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COUNTY OF LAKE
AFFIDAVIT OF SURVIVORSHIP
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Jeanne C. Baran, after being duly sworn upon her oath, now states as follows: g;’
L

(#2)

N

1. That she is the surviving spouse of Edward J. Baran.
2. That Edward J. Baran and Jeanne C. Baran acquired certain real estate as husband and

wife located at 8041 Monroe Street, Lake County, Munster, Indiana which is legally described as
-
follows: _(f; = I
T F e
Lot 81 in Ridgeland Park First Addition, Munster, as per plat thereof rﬁéfded o _'?; j”:
in Plat Book 31, page 88, in the Office of the Recorder of Lake Countifg Indiana. %’(’-«3& 3
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Unit No. 18, Key No. 28-0180-0081
3 That said Edward J-Baran died on August 24, 2002 never having ﬁled forer b

divorced. A copy of the Death Certificate is attached hereto as Exhibit "A".
4. This Affidavit is:bfought for, the purpose of transferring title-to the above-described

real estate into the name of Jeanne C. Baran, and-for no other reason.

Je4ne C. Baran FINAL ACCEP%%}EEE{)?%&“Z;a;;; -
) N
May 1t oon -
COUNTY OF LAKE B LAKE Coupry 3
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SUBSCRIBED and SWORN TO BEFORE ME, a Notary Public, in and for said
County and State, personally appeared Jeanne C. Baran and executed the foregoing Affidavit of

Survivorship as her voluntary act and deed this 5 * day of May, 2004.

Notary Public, Edward H. Feldman

My Commission Expires: 1-7-2009
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County of Residence: Lake
This Affidavit was prepared by Edward H. Feldman, Attorney at Law
2833 Lincoln Street, Suite B, Highland, IN 46322 (219) 838-8200



* ATTENTION E%TA:E: The Social S_ecuri'gl #is
Birsle T sioy responsisty, Dssos s INDIANA STATE DEPARTMENT OF HEALTH
voluntary ar’3 there will be no penalty for refusal.

localNo....... ROB. CERTIFICATE OF DEATH State NO. ....vevieeeeenn

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

TYPE/PHINT 1. DECEASED—-!‘IAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonch, Day. Yr}
IN Edward J. Baran Male 5:0654 | August 24, 2002
4. *SOCIAL SECURITY NUMBER Sa. AGE~Last Birthday 5b. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or Forsign Country)
P ERMAN ENT (Years) Months  Days Hours  Minutes \ .
BLACKINK | 315-12-6409 78 June 1, 1924 |East Chicago, Indiana
8a. WAS DECEDENT 8b, YEAH LAST SERVED IN 9a. PLACE OF DEATH (Check only one. Ses mstructions.)
.S. VETERAN? U.S. ARMED FORCES?
AU HOSPITAL, O npatient OTHER (3 Nursing Home [J Other (Specify)
Ye S 1 9 4 6 W] ER/Outpatient O ooa IX Residence
9b. FACILITY NAME (¥ not institution, give street and number) 8c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . . :
2103 Cardinal Drive East Chicago Lake
10. N(AAHlTI’kli STATUS 11, (%UR;/IVING SPdOUSE ) 12a, EECEDENT'S U'SUIAL C:(CC\#’AEION‘(GNO k’:i;)f work 12b. KIND OF BUSINESS/INDUSTRY
pecify’ R wifs, give maiden name) lone during mast of working life. Do not use retir .
Married Jeanne C. Hale Teacher/Administrator School City of E.Chgo.
13a. RESIDENCE—STATE 13b. COUNTY $3c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 2103 Cardinal Drive
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION
O Ne %es WHAT COUNTRY? e O Yes (f yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
139. ON A FARM? Mexican. Puerto fican. ete) (Specity) Elementary/Sacondary (0-12) College (1-40r § +)
46312] XKe Ove U.S.A. White ha
PARENTS 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First. Midale, Maiden Surname)
Anthony Baran Maryann Pietrowski
INFORMANT 20s. INFORMANT'S NAME (Type/Print) . 20b. MAILING ADDRESS (Straet and Number or Rural Route Number. City or Town. Stats, Zip Code) 20c. Relstionship
Jeanne.C. Baran 2103 Cardinal Dr.,East Chicago,IND 46312 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc. LOCATION—City or Town, State
O suriai QCummon 00 Removal from State other piace) Aug ust 2 ) ’ 20 02
C Doneton 11 other (Specity Regional Cremation Services Munster, Indiana
DISPOSITION 22 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
James H. Fife FD01010795 Fre  Oves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b._LICENSE NUMBER 25. NAMEGADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Z /j wl o FIFE FUNERAL HOME,INC. - FH83001512
" ‘ 2&' FDO01020366 | 4201 Indpls.Blvd.,East Chicago, IND
2{)‘!17 1 Enter the di . injuries, or ficati that caused the death. Do not enter nonspecific terms, such as cardiac or reSpiratory Approximate
errest shock, or heart failure, List only one causs on sach jine. Intervai Between
el Onset and Desth
IMMEDIATE CAUSE (Final . \/ KMM Ca —~Cen—
disease or condition DUE TO (OR AS A CONSEQUENCE OFY,
CAUSE OF resuiting in death)
DEATH L
Conditions, if any. which gave DUE TO (OR AS A CONSEQUENCE OF):

rise 10 the immediate cause,
stating the underlying

DUE TO (OR AS A CONSEQUENCE OF):

causs iast
d
PART il Other signif L - Conditions contributing to death but not previously stated in Part |. 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OA 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No . N/A
29a. CERTIFIER X CERTIFYING PHYSICIAN  To the bast of my knowledge! dekth ccirrad af i tre dave. and place. and due 1o the cause(s) as stated,
(Check only
one) O HeaLTh QFFICER  On the basis of and/or . in my opinion. death occurred at the time. date, and place. and due to the cause(s) as stated.
(] CORONER  On the basis of ion and/or n my opinion, death occurred st the time, date. and place, and due to the cause(s) and manner as stated
29b. SIGNATURE AND TITLE OF GERTIFIER 28¢. MEDICAL-LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
ERTIFIER - [ o
’ A R YO/03%72& |August 26, 2002

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 263 ( Type/Print)
Dr. M. Turkmani - 6924 Indianapolis Blvd., Hammond, Indiana 46324

IEALTH 31. H H QFFICER" .‘|GNA1_'_UR'E ) 32. DATE f -ED {Month, Day, Year)
FFICER % T , W I/ Re /0=
rd

33 MANNER OF DEATH 34a. DATE/HF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED"
{Month. Day. Year) INJURY (Yes or no)

O Naturai 0 Pending
Investigation

O Accident
J4e. PLACE OF INJURY —~At home. farm. street, factory. office 34F LOCATION (Street and Number or Aural Route Number, City or Town. State)
D Suicide D Could not be building, etc. (Specify)
Determined
| Homicide

34y DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yes or no) If yes, specify driver. passenger, pedestrian, etc.
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