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AFFIDAVIT OF SURVIVORSHIP

Nick Neagu, of adult age, being first duly sworn, upon deposes and says:

_ husband . 4 57 28 D¢ :
That, Nick Neagu is the wife of Betty Neagu, deceased, who died on ‘4uST ¢O [ aresident of
ﬂ(,)(/ €. County,.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in Lake
County, Indiana, to wit:

Lots 21 and 22 in Block 1 as shown on the recorded plat of Sexton Addition to East Gary, in the City of Lake Station,
recorded in Plat Book 14, page 17, in the Office of the Recorder of Lake County, Indiana.

and hereinafter sometimes called "the Real Estate” for convenience by a Deed from Mitchell A. Cooper recorded as
Document Number 98012268 in the Office of the Recorder of Lake County, Indiana.

That Nick Neagu and said decedent were legdllyymarried to-one anether at.this time and that said marital relationship
between them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent on
the date hereinabove indicated.

That said decedent left no will .

That affiant knows that the total value of the grossrestateiof said decedentdor federal estate taxes does not equal or
exceed the exemption equivalent applicable under federal law, and so, no federal estate tax could be, or is, due.

And further affiant sayeth not. ‘70 /é
£LC /zwﬂi er

Nick Neagu

State of IN, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this 28th
day of May, 2004.

WITNESS my hand and Notarial Seal. L
A
My Commission Expires: ( W W]\J
ALY SIMPSON Slﬁnathre of Notary/Publid 7
porar County ‘& -

Printed Name of No ry“P’thc sy Commission EXpues -\"&
T October 26, 2 000

r\

e

Notary Public County and State of Residence
This instrument was prepared by:  Frank A. Antonovitz, Attorney-at-Law #2437-98.

202 S. Michigan St., Ste. 1000, South Bend, IN 46601
17361k04 ks
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This document not valid unless

PORTER COUNTY

PORTER COUNTY

stam;.ed on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal 155 Indiana Ave Suite 104
of Porter County Valparaiso IN 46383
THE RECORDS IN THIS SERIES ARE CONFICENTIAL PER IC 16-1, 19-3
IYPE/PRINT |1. bEceasED.- nave (First, Micdts, Las!) 2, SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH(Month. Day, Yr)
’ERMTNENT Betty P Neagu Female 8:40 PM August 28, 2001
,' . 4. *SOCIAL SECURITY NUMBER 59. AGE - Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day, Yr.} 7 BIRTHPLACE (City and Stale or Foraign Country}
BLACK INK (Years) Months Days | Hours Minutes A KO KLOMOo
316-14-1002 77 April 08,1924 Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE GF DEATH _ (Check only one See instructions)
AUS. VETERAN? . YES 1.8, ARMED FORCES? HOSPITAL:  [R] tnpatient OTHER [T] Nursing Home [Jother (Specity)
No HUSBAND 1945 ] erio [J ooa [ Residence
8b. FACILITY NAME (i not institution, give street and number) 9c. CITY, TOWN, BRLOCATIGN OF DEATH 9d. COUNTY OF DEATH
JECEDENT | porter Memorial Hospital Valparaiso Porter
10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/ANDUSTRY
(Speclfy) (If wife, give maiden name) done during mos! of working life. Oo not use retired.)
Married Nick Neaqu Homemaker At Home
13a, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 2170 Parke Street
13e. 2P CODE | 13f. INSIDECITYLIMITS | 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE~ American Indian, 17. DECEDENT'S EDUCATION
D No Yes WHAT COUNTRT? 5 No g Yeg (M yes, specify Cuban, Black, White, etc. (Spacify oniy highest grade compieled)
) Specily
13g. ON A FARM? Maxican, Puarto Rican, elc.) (oot ElementaryiSecondary (0-12)  [Callege (14 or 5+)
46405 f No []Yes [USA White 10 N/A
18. FATHER'S NAME (msrst, wcce, Last) 19. MOTHER'S NAME (Firsl, Middle, Maicen Surnams)
N . .
ARENTS Chester Heater Nora  (N/A)
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Stroet and Number or Rural Route Number, City or Town, Stata, Zip Cods) 20c. Relationship
FORMANT . . .
NFO Nick Neagu 2170 Parke Street, Lake Station, IN Husband
2%a. METHOD OF DISPOSITION D Entombment 21b. [:'I,\TE ,AM: PLACE OF DISPOSITION (Name of comelery, cramslory, or 21c. LOCATION - City or Town, State
other place,
13 8uriat {Jciematen [ Removal from State September 1, 2001
CJonaton [ Cither (spcty) CALVARY CEMETERY Portage, Indiana
ge,
223, EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
JiISPCSITION , No [ Yes
Craig Byron Malone 01022392 .
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 250 NAME: ADBRESS, AND LICENSE NUMBER OF FUNERAL HOME
é ! — (of Litenses) ]738]1”15 F\%ggrgl HO'neH b tF¥83002380
V. 7}; i g g treet,Hobar ndiana
CNSLLTIELD) T o A A7 S FD01009461 46342~
28, P?’(l Entsr the di , Injuries, or p thatcausad the daath. Do not enter nonapecific terma, such-as eardiac or respiratory Approximate
(/ arrest, shock, or heart failure. List only one cause on.each lina. p Interval Between
o) ] : \4 (/ ; Onset and Death
IMMEDIATE CAUSE (Final § feesneta T o vy VG s 5'«4
disaace or condition ’ DUE T3 (OR AS A CONSEQUENCE OF):
resulting in death) ey RN O e
CAUSE OF - b, Al 17 I
YEATH Conditions, I any, which gave i DUE TO (OR AS A CONSEGQUENGCE OF):
rise to the immediate ceuse [T, bt LS e ;'
stating the underlying c. Al WAL PSR e W fr.g8 s
causs logt DUE TO (OR AS A CONSEQUENCE OF): f
[
d,
PART W Other significant conditians - Conditions contributing to death but not praviously stated in Part 1 2]. "WAS DECEDENT 283. WAS AN AUTOPSY 285, WERE AUTOPSY FiNDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRICR TQ
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Y, Nor ) OF DEATH? (Yes of noj
NO No -
-f20a CERTIFIER
{Check only ﬁ CERTIFYING PHYSICIAN  To the bast of my knowledge, death occurred at the time; date, and place, and due to the cause(s) as stated.
9,
one} [ veam OFFICER
T D CORONER On ths basla of examination and/or Investigation, in my opinicn, death occurred at the time, date, and place, and due to the cause(s) and manner as stated
290, SIGNATURE AND TITLE OF CERTIFIER I / ) 29c. MEDICAL LICENSE NO. B D (Month, Day, Year)
CERTIFIER | 2-0 /7 7w / 005 M C O]
30. NAME AND ADDRESS OF PERsoN‘ WHO COMPLET D CAUSE OF DEATH (ITEM 28) (Typo/Print) 4
Dan Kaup M.D, 1551 Sturdy Reoad, Valgaraiso, IN! 46&83 ?Q
- 1. HEALTH OFFICER'S SIGNATURE
i Zir A ebertee, WS
DFFICER :;m ; g
33. MANNER OF DEATH w 348. DATE OF INJURY 34b, YIME OF 34c. INJURY AT WORK? 34d. DESCRIQE(&EJ
(Month, Day, Year) INJURY {Yes or no)
Brwown 3 f’ending
D Fecident . 34e. PLACE OF INJURY -~ At home, farm, street, factory, office 341, LOCATION (Streot and Number or Rural Route Number, Cily or Town, Stata)
Osuces [ Could niot bo building, etc. (Specify)
D Homicida Detarmined
. DATE PRONOQUNCED DEAD (Month, Day, Ye 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, spacify drivar, . padostrian, efc. FY7 8¢
34¢. f( ay, Yoer} (Yes or No) If yes, spacily driver, passenger, pedastrian, efc. 0 O 0 & S 2
August 28, 2001
SDHOG004  State Form 10110 (R4/3-93) Deathcer/PD 1





