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SURVIVORSHIP AFFIDAVIT
On this_30th _day of April,2004_ before me pérsonally appeared_______Georgia Kuchta

T o e o o o o 0 e i e e e e e e e i e e e e

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

Wife ‘ ]

2. Aftiant is
(state'interestiof affiantiin the above premises as “owner”, “son of owner”, etc.)

3. Said premises were formerly owned as joint tenants or .as tenants by the entireties by

Georgia Kuchta

John Kuchta, Jr. and .
E 4. Said ____.Jobn Reehta. JEe ..o ...
3 (fill in name of co-tenant who died)
Ll . ~
2 g - P
z died on ____,_%ﬁi?’i(‘?éi.&--%z_.%ﬁf:%. ----------------------------------------------
D2 .
2 . - .
= leaving _____.___________ AZ?.--, ----------------- will;
= (insert “a™ or “no”; if will left, attach a copy)
= . _
[ '
< 5. The legal description of the premises in question is:
< Lot 5, in Block 3, in Country Club 2nd Addition Section'C", as per plat

thereof, recorded in Plat Book 30 page 78, in the Office of the Recorder

of Lake County, Indiana.

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? K] Yes [] No
If yes, then estimated taxes dueare$_______ e )

Thé taxes due are ﬁ‘paid or [] unpaid. |
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7. Where this affidavit relates to a tenanby by the entireties, were the parties aver divorced?

Subscribed and sworn to before me by the affiant

---------- Notary Public
Andrea A. Widlowski
Printed Name _ o et i
' Lake Count T ey
inty of Residence is: ARe W, ‘ “ NCTARY SEAL *
My County of Residen - S S A RO Andrea A. Widlowski. Notary Public
~Lake County, State of Indiana
by Commlsszon Expires 9/17/2009
Inthe Stateof _____ INDIANA AR
9/17/09
My Commission EXpires._ ..o oceemeeeeceeeeeaee _

This instrument prepared by______.___Georgia Kuechta _________________________



ATTENTION ESTATE: The Sociai Security # is
eing requested by this state agency in order to
isclosure is

oluntary and irigre will be no penalty for refusal.
: Ci —
.ocal No(",X{X ... Qf

wrsue its statutory responsibility.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

M R I T T

YPE/PR'NT | DECEASED—NAME (First Middle. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Mo, Day. vr)
IN JOHN KUCHTA, JR. Male 4:16P w | September 29, 2003
ERMANENT 4. "SOCIAL SECURITY NUMBER S8 AGE—Lsst Birthday Sb. UNDER 1 YEAR Sc_UNDER | DAY |6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foregn Country)
(Years) Months  Days Hours  Minutes R
3LACKINK | 314 - 30 - 2175 71 January 25,1932| Gary, Indiana
8a. WAS DECEDENT 8b. YEARLAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructions )
A US VETERAN? US. ARMED FORCES?
HosPiTaL (O inpatient otHeR [ Nursing Home [ Other (Speciy)
Yes 1953 D ER/Outpatient D DOA Residence
9b FACILITY NAME (¥ not institution, give street and number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT . .
5858 Arthur Place Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Speciy) . (i wife. give marden name) done during most of working life. Do not use retired)
Married Georgia Fraley Mill Recorder Steel
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 5858 Arthur Place
13e ZIP CODE | 13t INSIDE CﬁY LIMITS | 14 CITIZEN OF 15. WASPECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No (O Yes (If yes, specify Cuban, Black, White, etc. (Speciy only highest grade completed)
46410 |13 onarammr Mexican. Puerto Rican. etc) _(Specity) Elemenydry/Secondary (0-12) | College (14 or 5 +)
U.S.A. White
K No O Yea
ARENTS 18 FATHER'S NAME (First Middle, LasD 19. MOTHER'S NAME (First Middle. Maiden Surname)
John Kuchta, Sr. Tessie Telisczak
JFORMANT 208. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Straet and Number or Rural Route Number. City or Town. State, Zip Code} 20c. Relstionship
Georgia Kuchta 5858 Arthur Place, Merrillville , In. 46410 Wife
mara——
21s. METHOD OF DISPOSITION [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2te LOCATION—~City or Town. State
& Burisi 3 crematon O Removat from State other piace) OCtOber 2 3 2003
OJ Donaton [ Other (Specityy Calumet Park Cemetery Merrillville,Indiana
1SPOSITION 22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
. D No Yes
Alexis Thanos EDO8600505 K
24a. S URE OF FUNEH})\L DIRECTOR 24b LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of L ) R
P /77 A ng K Geisen Funeral Home,Inc.FH83007762
enp e ez FD01005912 7905, Broadway, Merrillville yIn. 46410
26. PART | Enter the d . njuries, or that caused the death, Do not enter. nonspacific t&rms, such as cardiac or respuatary Approximate
arrest. shock. or hesrt failure List only one cause on ea?zhne - o Interval Between
ol o i I “
'&W 7 e // - 1 7 % Onset and Death
IMMEDIATE CAUSE (Finst ( /VL' & JZ < /F/Z / / 4 4 C (L»
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resulting in death)
EATH i
Condttions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
f13e to the i/mmediste cause. .
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last
d
PART il Other significant condmions - Conditions contributing to death but not praviously ststed in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
PQOSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or not OF DEATH? (Yes or no}
lo] No N
29a. CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the uime. date. and place. and dus to the cause(s) as stated
(Check onl;
one) v 0O HEALTH OFFICER On the basis of and/or - 10 my opinon, death occurred at the time. date. and piace. and due 1o the cause(s) as stated
a CORONER. On the basis of and/or 9 .10 my opinion. death occurred at the time. date. and place and due to the cause(s) and manner as stated
29b. SIGNATURE AND T, OF CE IEﬂ 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
ERTIFIER s N ; . . . — ~ .
ST () Ly poins Milton Gasparis, M.D.| 5\ -7 151 Vou s LR
30 NAME A'fD ADDRESS OF PERSON WHJCOMPLETED CAUSE OF DEATH (ITEM 26) (Type/Frint)
A 4L e < ) : e \ - S LG
VS e Sk (oo S 1 5 S Y \\\\"J\m\ L A
A
- 1. HEALTH OFFi } o e
ALTH 31 HEALTH OFFICER'S SIGNATURE N = 74 % U DATE FILED (Monrh v.7
EFICER . NN S . QLD (e [\ L
L
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
{Month. Day. Year) INJURY (Yes or no) .
a Naturai [} Pending
investigation
D Accident
34a PLACE OF INJURY —At home, farm. street factory. office 34f LOCATION (Street and Number or Aural Route Number. City or Town. State)
O suce 0 coud not be building. etc (Specify)
Determined
D Homicide
349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes specify driver passanger. pedestrian, eic
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