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SURVIVORSHIP AFFIDAVIT ESORY
STATE OF: INDIANA )
) 8S:
COUNTY OF: LAKE )
On this JULY 18, 2003 Before me personally appeared ___ANTONTA WALLA

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’'s signature;
2. Affiant is

(state interest of affiant in the above premises as owner)
3. Said premises described as follows: 3540 ADAMS ST,
GARY; 7 IN» 145408
LOT 18 AND 19 TN BLOCK_"E"_ IN PARK MANQR FIFTH SUBDIVISION, IN THE CITY OF GARY
AS PER PLAT THEREOF, |RECORDED 'IN PLAT BOOK, 17/ PAGE 32, IN THE OFFICE OF THE
RECORDER OF LAKE, COUNTY, INDIANA.

46-339-19" (25)

4. Said premises were formerly owned as joint tenants or as tenants by entireties
by Charles A. Walla and Antonia Walla
5, Said _ CHARLES A. WALLA
(fill in name of co-tenant who died)

died on /’/-6/912/571//%, /3, RO
leaving /7 O will;

(insert “a” or “no” if a will has been left, attach a copy)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both real and personal property, and insurance does not exceed the
sum of $ and to the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the death of the said descendent: ,
7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced? ZU O
(If answer is YES, identify the dissolution proceedings.)

8. Affiant’s relationship to the deceased was __ (4 h’ll‘( e
/ SignatureX A At 27/ Rl
Address: ANTONTA WALLA
910 S. Main St.
Crown Point, Indiana 46307

State of Indiana )

)
County of Lake )

Before me, the undersigned, a Notary Public in and for said County and State, this _JULY 18, 2003
ANTONIA WALLA

personally appeared

and acknowledged the execution of the foregoing Affidavit.

Notary Public

PAULA BARRICK
Lake Cou

My Commission xglm
Y Octoher 2, 200

esident of County

y Commission expires:

Prepared by: A. WALLA
FILED
JUL 2 3 2003 ). —
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2 SEX 4. TWAE OF DEATM [ 36 OATE OF OEATH maveon Dey. 741

INFORMANT

pursue fs slatutory rasponsi gclosure is
localNo.......... 0L 0Lo1 ™ CERTIFICATE OF DEATH StateNo. ........ KRSTOROIOR
IN CHARLES ANTHONY WALLA Male 6:55 A., February '12,2001
BLACKINK | 308 16 5852 81 October 3,19
Yes 1945 DﬂlOg_gmmEDOA G&uﬁmn
11, SURVIVING SPOUSE 12a ;ﬂsiws USUAL OCCubalion lm-w e 1236, KIND OF BUSINESS/MDUSTRY

11a RESICENCESTATE 138 COUNTY 13c. CITY. TOWN, OR LOCATION 134 STAZET AND NUMBER

46408 QN Qrves WHAT COUNTAY? XiNo O ver  tnyas specty Cuden, Black Whne, ete (Soeedy oy Nghes! (rade compieted)

18 KATHENS NAME (Frs Axdase. Lasy 18. MOTHER'S NAME (Frat Adcte. Mujden Surneme)

208 INFORMANT'S NAME (T)se/Prve) 20D, MAILING ADDRESS (Sireet sng Mumder or Awa Noute Number. Chy or Tewn Stew Zip Coder 20¢. Palananaip

K Bvw O cremeron T Remgent trom State other pisce) February 15,2001 MerrillVille, IN4641¢C

| Anthony S. Rendina Jr ED0.1010402 Ore Qe
23 NAML ADDRESS, AND LICENSE NUMBER OF FUNSAAL MOME

* ATTENTION ESbTArT”IE: Th'o Seclal S(Iacuril #is
st
oo T o ressasti Semeer @ INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no pentgy ior refusal,
01 00
47149 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
WPE/PH'NT | DECEASED—NAME (Fry Middle. Lasu
PERMANENT | ¢ *sociaL SECuRTY nuMBEA Se ‘A::.:uu Binhday Sb “u‘::.en 1 ;s:: k" :A:DEF :-::. 6 DATYC OF BIRTM (Mo, Oy, ¥+l i amrunutcucry ond Stare o Forapn fawy'
9 Uniontown PA
Re WAS oeqrecem . YAk L:‘sg EEHVED’W Sa PLACE OF DEATH (Chact onty ene. See mawuchons.)
AUS VETERANY USs AR FORCES' HOBPTAL_ O inpetiere J OTNER ) ruwamg Home O omer e
0 FACKITY NAME (¥ not ST, QA8 S0 0t and RuADar) e CiTY TOWN.OR LOCATION OF DEATH Sd. COUNTY OF DEATH
DECEDENT
35th & Broadway GAry IN Lake
10, MARITAL STATUS
(Speety) (¥ wife prow mden neme) oot of markng ide Do Aot use ¢
Married| antonia Chiaramontk Boilermaker JS Steel Gary Wks
Indaina Lake Gary 3540 Adams Street
130 2P COOE | V3. NSICE CITY LMITS | 14 CIMZEN OF 1. WAS DECEDENT OF HISPANIC ORICINY 16, RACE—American induan 17, DECEDENT'S EDUCATION
133 ON A FARM? Mancan Puerro Acen etc) 's‘_"‘"‘ Samertary/Sucondary (0-12) | Colepe (.49 8 )
o O Yeu USAa White 2
PARENTS
Joseph Walla Susanna Amorogovic
Antonia Walla 3540 Adams Street Gary,IN 46408 Wife
21a METHOOD OF DISPOSITION D Ertombment 21 DATE AND PLACE OF DISPOSITION (Aeme of eametary cremutory. or 210 LOCATION—City o- Town Tiate
O tonsnen O otner {Specity)
CAlumet Park Cemetery
DISPOSITION 222 EMBALMER'S NAME 2> EMBALMEA'S LICENSE NO [ 13 WAS DEATH REPOATEQ TO COAGNER?
lav SICNATURE QF FUNERAL DIRZCTOR 145 LICENSE NUMBER
é?} / > “D613T3402 Rendina Funeral Home FH83007819
- T 5100 Cleveland St.Gary,IN 46408
s 74

20. PARY) :nnlfum | Mjunias. o M Couted e dso. Do not amer, Adnngecdie Ia/me. such 80 catsiae or raponEcry ADBtOmate
L shock or heon laliure. List only ane causs pn guch tng Inervel Betwoon

WMEDIATE CAUSE (Pt Transection of  thoracit.spine UnkHEWwH "

.d:-.:;:: 0;::'::;0" OUE YO (DR AS A CONSEQUENCE OF)

CAUSE OF o » Contusion of chest and abdomen due to blunt
Conemione @ eny. which geve DUE TO (OR AS A CONSEQUENCE OF ).
1190 10 e iNBdiate couse, force trauma

®unay e ungwlying N
Cauee o BUE YO (DR A8 4 CONSEQUENCE OF}

PAAT v Owmer - Cond COMFIOUNNG 10 death bt nos previavaly Wisted in Pun | 21 WAS DEGQEOENT ks WAS AN AUTOPSY %o, WERE AUTOPSY FINDINGS
PRECNANT- OR 04 OAVS PERF ORLIED" AVARABLE PROA TD
POSTPARTUM?Y ! (You o no) COMPLETION OF CAUSE
(Yes or no) OF OEATHY (Yos or no)

L no Yes Yes

% .'CE‘"“" O cenrevmc sevsician T8 e best of my knewledge, desih occurred ot e s dece. prd Dlacs and due 1o e cousels) s Mmied.
Chrocs only

] HEALTH QFFICER On vhe boeis of sed/or N My 9pmon dentn accusred ot he kms, daiv. oo piace. and dus 16 Me couae(s) &4 pisteg

ane}
__,_D_EPUTY/ @ CORONER O e vams of sxaminaiion snd/dr veshpetion, » my SIS0, danin Becurivd of Ihe Wme data, Snd piace. 8 Sus 16 he causels) wid mvaner as tved.

CERTIER < 2% BICNATYRE m@n@‘pv CERTIER ‘ 20c. MEDICAL LICENSE NO ¢ GATE SICNED (Monm Oey. Yeur)
A3 N/A February 15, 200}
30 NawmE AN .59:55 OF DERSON WG COMPLETED CAUSE OF DEATH OTEM 26) { FypesPrind .
Donna Melyon, Deputy. er, 2900 West 93rd Avénue, Crown Point, Indiana 46307
31 WEALTH OFFICER'S SICNATURE /) 3 DATEFILED tasonr Doy, Yam)
£

B 990

HEALTH
OFFICER !

» ";‘M’f” orDEATH 0. INJURY 34b° TIME OF 346 INMJURY AT WORKS 348, DESCRIBE HOW MU OCOUMACE
A .'1\ y. vears INJUAY Yos o nad

[j‘l‘h'w-’l"oﬂ .
eemasnen .12, 2001 jUnknown No Pedestrian/Automobile accident
4 LOCATION (Sirest and Number or Aursl Revie MNumber City o town Stste)

5 o m Aceidant FYRY cEQ
8o . - PLA F INJURY — At home. ]
Uyy ¢ w 8 p Swoce [0 Could net be buidine. e tsf.e,/,n “ form. tres ctery ol
Namcidn Street
Gary, Indiana
J4g CatE PRONOUNCED OEAD (raoneh, Qay. Yeard 34h MOUTOA VEWIGLE ACCIDENT? (Yes or 10} U ye3 3peciy oriss Resamper. padesmen wg

February 12, 2001 Yes/pedestrian
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