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STATE OF INDIANA ) L | )

SS: MO e e 4- ;/%”'4 7
COUNTY OF LAKE ) Kot £ 35

SURVIVORSHIP AFFIDAVIT

COMES NOW VIRGINIA KAMANAROFF, and first being duly sworn upon oath says as follows:

(1) That I am the surviving, unmarried widow of PETER D. KAMANAROFF, and I have
personal knowledge of the facts set forth in this affidavit.

(2) That PETER D, KAMANAROFF died on July 1,2001, aresident of Lake County, Indiana,
and a true and correct copy of her Certificate of Death is attached as Exhibit "A".

3) That I, VIRGINIA KAMANAROFF and PETER D. KAMANAROFF, were lawfully
married on March 26, 1942, and remained continuously married until PETER D. KAMANAROFF’S death.
4) That since the date of PETER D. KAMANAROFF’S death I have not remarried.

(5.)  That at the time of PETER D. KAMANAROFF’S death VIRGINIA KAMANAROFF and
PETER D. KAMANAROFF, as husband and wife, owned the following-described real estate in Lake
County, Indiana:

Lots 47 and 48 in Block/5, Bfoadway Realty and Investment Company’s Addition to Gary, as per plat
thereof recorded in Plat Book 9, page 31, in the Office of the'Recordér of Lake County, Indiana, and
commonly knownas 4601-4605 Broadway; Gary, Indiana.

6. That further affiant sayeth naught.

Tt ane Kot nard737
Vlrglnlyf(amanaroff e o

BEFORE ME, 2 Notary Public in and for said County and State, personally appeared VIRGINIA
KAMANAROFF, who acknowledged her execution of the foregoing as a free act and deed.
IN WITNESS WHEREOF I have hereunto set my hand and seal this 1 day May, 2004.

4
My Commission Expires: )

£ James 2 Walker, Notary Public
June 22, 2009 S idefit of Lake County

Prepared by:  James T. Walker, Attorney at Law, 99 East 86th Avenue, Suite E, Merrillville, IN 46410
Return to: James T. Walker, 99 East 86™ Ave., Suite E, Merrillville, IN 46410
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STEPHEN R. STIGLICH O2136
LAKE COUNTY ALBITOR =436
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CERTIFICATE OF DEATH

THE RECORDS IN THlS SERIES ARE CONFIDENTIAL PER IC 16-37-1-1C

INDIANA STATE DEPARTMENT OF HEALTH
State No.

PE/PR!NT 1 DECEASED—NAME (First Middie Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Mondy Day vr)
IN PETER D. KAMANAROFF MALE 3:10 Py [JULY 1, 2001
qMAN ENT 4. ®*SOCIAL SECURITY NUMBER Ss AGE—Last Birthday Sb UNDER 1 YEAR Sc UNDER 1 DAY |6 DATE OF BIRTH (Mo Day. Yr) 1 BIRTHPLACE (Cuty and State or Foreign Country)
) (Years) Months Days Hours Mirwstes .
ACKINK | 306-09-7516 June 22,1914 Bulgaria
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack only one See mstructions )
A US VETERAN? US ARMED FORCES?
rospitaL X1 tnoatent OTHER [ Nursing Home (J Other (Specityd
NO N/ A (1 eR/Outoaters (] DOA [J Aesidence
96 FACILITY NAME (¥ not instrtution. give street snd number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT . . . .
Methodist Hospital-Southlake Campus Merrillville Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work 126 KIND OF BUSINESS/INDUSTRY
(Specdy) (# wite. give maiden namae) Jone during mast of working ife Do not use retred}
Married Virginia Panagiotis Owner Restaurant
13a. RES.DENCE—STATE 136 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 7279 McKinley Circle Apt 205
13e ZIP CODE | 13t INSIDE CITY UMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-—American Incuan. 17 DECEDENT S EDUCATION
O No [Hves WHAT COUNTRY? HqBNo O Yes (if yes specfy Cuban Black. Whrte etc (Specify only highest grade compiated)
4 6 4 ‘l O 13g ON A FARM? Mexican. Puerto Rican etc) (Specity) Elementary/Secondary (0-12) College (-4 or 5 +)
HXKno O Yes USA Wh ite 8
IENTS 18 FATRHER'S NAME (First Middis. Last 19 MOTHER'S NAME (First Middie Marden Surname)
Paul Kamanaroff Pena N/A
208 INFORMANT S NAME (Type/Print} 20b MAILING ADDRESS (Streer and Number or Rural Route Number_ City or To itnre Zip Code) 20c Reiatonship
ORMANT A L Merril Vlj IN ,
Virginia Panagiotis 7279 McKinley Circle Apt 464101 Wife
212 METHQD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary. or 2lc LOCATION—-Cnty or Town. Stats
[R Bunai O cremsuon [3 Removat from State other piace) . . .
u July 6, 2001 Merrillville, Indiana
O Donevon D Other (Specify)
Calumet Park Cemetery
POSITION 228 EMBALMERS NAME 22b_EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CCRCNER?
Eno O ves
Robert Holland FDZ29700058
24l SIGJ\ATUR F Fi@ DIRECTOR , 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENST NUMBER OF FUNERAL HOME
% “;' / f7(2 (of Licensee) STILINOVICH & WIATROLIKFH8300445
A= W L R
/ It FD29700058 17535 Paft St.Merrillville,IN4641
26 PARTI! Enter the d INjurtas; or s that caused the death Do not enter nonspecrhic terms such as cardiac or respratory Approximate
arrest. shock. of heart faure List onty Qne-cavse on @ach line interval Between
S Onset and Death
S ey et S
IMMEDIATE CAUSE (Final . e e
—+
disease or condmion DUE TO (OR AS A CONSEQUENCE OF}
JSE OF resufting n cesth}
\TH °
Condions f sny which gave DUE TO (CR AS A CONSEQUENCE OF)
rise to the wnmedists cause. <
strtng the underlying
cause lagt OUE TO (OR AS A CONSEQUENCE OFY
d
PART i} ignificant condrons. - Ccndmons}cnnmbu}mq to dum' not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
’ /}/\ 0_\ 5 é‘,/,\ / .y | PREGNANT CA 90 DAYS PERFORMED? AVAILABLE PRIOR TO
AT T b “A ol POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
/ (Yes or no} OF DEATH? (Yes or no)
i
NO NO NO
29a CERTIFIER &CERTIFVINC PHYSICIAN  To the best of my knowledge. death accurred at the tme. date. and place and due to the cause{s) as stated
(Check on,
one) v D HEALTH. OFFICER On the basis of examination and/or investigation in my opwon death occurred at the ime date. and place and due to the cause(s) as stated
{J CORONER “On the basis 6f examination and/or inveshgaton. N My gpwwon. desth occurred st the tme. dats and place. and due to the causeis) and manner as stated
29b SIGNATURE AN 3 OF CERTIFIER 4 29¢. MEDICAL LICENSE NO 294 DA}E SIGNED (A’onm Dsy Year)
iTIFIER PN N s o=, 3 ) ~ ’7(‘)
\ Nl r Gt D105 7 7770/
30 NAME ANMSS OF PERSON WHO COMPLETED CAUSE Z/DEATH \TEM 26) ( Typa/Print) \
S. Harig, M.D. 8895 Bfoadway Merrillville, IN 46410 % 2Y\9-738-2081
(LTH 3t HEALTH OFFw D—\ \2 D)ks FILEC‘ Dsy. Year,
e £ N
icen S 7% b0, L.dv0
33 MANNER OF DEATH 348 DATE OF INJURY Jab TIME OF 34c INJURY AT ViORK‘?\ v
(Month Day. Year) INJURY (Yes or no) *
O neawar (3 Pending
Investigation ,
O accaen BN <
J4a PLACE OF INJURY —At homae. farm street factory oHice 34t LOCATION (Street and Number o Rural Route NNQ' & D‘(}Own State)
O swcwe O could not be bullding stc (Specify) . i_g AR
Determined . R
D Horrecde |
l4g OATE PRONOUNCED DEAD (Month Day Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes specid) Kdrrver. passenger pedeyrua. et . -« o o Tt

SDH06-004 State Form 10110 (R5/1-99)





