Z

AFFIDAVIT

STATE OF INDIANA ) 5 g, i
COUNTY OF PORTER ) SS90k 02120 it

SARAH HORVAT, being first duly sworn upon oath, deposes andtﬂsa;\_x_v e 5
1. That Affiant’s Husband, ROBERT J. HORVAT, SR., died (without leaving a will)
on September 3, 1995 at Lake County, Indiana.
2. That the Affiant and Robert J. Horvat, Sr. were duly and legally married at the time
they acquired title as Husband and Wife in the following described real estate:

LOT TWO (2), ELMWOOD MANOR 13" ADDITION, TO THE TOWN OF
GRIFFITH, AS SHOWN ON PLAT OF CORRECTION RECORDED IN PLAT
BOOK 33, PAGE 24, IN LAKE COUNTY, INDIANA .

3. That the marital relationship which existed between them at the time they acquired title
to said real estate remained in effect and unbroken until the date of his death.

4. That all funeral expenses in connection with the death of said decedent have been paid
in full.

5. That all of the assets of said decedent which would be'included for Federal Estate Tax

purposes, including joint bankaccountsand life insurance on decedent’s life were not
sufficient to hecessitate payment of Federal Estate Tax.

FURTHER, Affiant sayeth not.
COMMUNITY TITLE COMPANY
AEno A AT

Subscribed and SRS RelQEepig @ Notary Public this Zﬁf{ [ ?fgz (A , 2004.

Notary Public, State Of lndiana
County Of Porter
My Commission Expires Sept. 13, 2010

s

My Commission Expires:
County of Residence:

This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney ID No. 9534-45.
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
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TTENTION ESTATE: The Social Security # is

o'l Satey resoncie Jemoreer o INDIANA STATE DEPARTMENT OF HEALTH

untary and there will be no penalty for refusal.

caNo.... 2937 5. CERTIFICATE OF DEATH

(THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-13-3

StateNo. ...........oooiiil

'PE/PRINT 1. DECEASED—NAME (Frst. Miadie, Las0 2. SeX 3s. TIME OF DEATH | 3b. DATE CF DEATH tMoneh, Oey, ¥r)
IN ROBERT J. HORVAT, SR. MALE 6:20 P.w SEPTEMBER 3, 1995
RMANENT 4, "SOCIAL SECURITY NUMBER Sa. AGE-~-Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIATH (Mo, Dsy. ¥ 7. BIRTHPLACE (City and State or Foreign Country)
31 -7 32 5 (Years) Months Days Hours Minutes L N
LACK INK -32-5486 62 Sep. 14, 1932 | East Chicago, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. Ses msructons.)
A US. VETERAN? U.S. ARMED FORCES?
YES UNK HOSPITAL: Kinoetent ortrer. O Nursing Home [ Other (Specify)
0 er/outpanert (3 DOA [ Residence
9. FACILITY NAME (¥ not institution, grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEdDENT'S USUIAL E.)kCCl;J,PABION (Give kmd’;)l work 12b. KIND QF BUSINESS/INDUSTRY
m dore uring ﬂ'lO"f of_woi lnq ite_ 00 not use retir N
led S4+EnmS1&¥5ema Millwrigh Engineer Steel
13a. RESIDENCE-—-STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 913 N. Elmer
13e. ZIP CODE | 13f. INSIDE CJTY LIMITS | 14, CITIZEN OF 15. WAG DECEDENT OF HISPANIC ORIGIN? 16. ARACE—American Indian, 17. DECEDENT'S EDUCATION
46319 a Ne Yes WHAT COUNTRY? No (0 Yes {If yes, specity Cuban, Black. White, stc (Specify only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Aican. etc) (Specity) Elementary/Secondary (0-12) | College (1.4 or § +)
No O Yes U.S.A. White UNK UNK
IENTS 18. FATHER'S NAME (First. Middie, Lasd 19. MOTHER'S NAME (First Middle. Maiden Surname)
Andrew Horvat -__ ...Katherine Kotul
OBRMANT 208 INFORMANT'S NAME (Type/Pring X 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Cade) 20c. Reistionship
Sarah Horvat 913 N. Elmer Griffith, Indiana Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemastery. crematory, or 21c. LOCATION—City or Town. Stats
XKaunal {J cremanon 0 Aemovai from State other place) R Sept[neber 6 ’ 1995
h . .
0 oorston 0 other (Spacry Hope cemetery Highland, Indiana
POSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Edgar Gleim FDO 1016173 gre  Dves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licansee) Kuiper Funeral Home 9039 Kleinman Rd.
FDO 1014511 |Highland, Indiana FH83007500
28. PART I Enter the disgdases. mjuries. or complication that caused the death. Do not anter nons; ecific terms. such as cargiac or respiratory Aporoximate
arrest. shock, or heart failure. List only one cause on each line, Intervai Between
. = 7 Onsat and Death
MMEDIATERESGEETHRLTS THE ABOVE 15 o iiE g a4 ﬁﬁ/~a Tl Ty (e Winvrer,
disease orGQHﬂQ{TE COPY OF THE CER iH(;ﬁjf ZF DUE T0 (OR AS A CONSEOUENGE of)
JSE OF resultng nBATH ON FILE WITR TRE LASK! COURTY f :
TH :
Condnmn;ﬂf%?&h%iizve DUE TO (OR AS A CONSEQUENCE, OF)
rise to the immediate cause. g
) - <,
T e undar QED 07 1945 DUE TO (OR AS A CONSEQUENCE OF)
d.
PART ll. Other significant cp ng -4Zo) _’nu contributing to death but not previcualy stated in Part | 27. WAS DECEDENT 28a. WAS ANﬁPSY 28b. WERE AUTOPSY FINDINGS
8 b e ”b PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
4 POSTRPARTUM? (Yes or no} | COMPLETION OF CAUSE
LAXE COUNTY HEALTH TOMMISSIONER (Yes or no) . OF DEATH? (Yas or na)
No x| ..
29a. CERTIFIER x] CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the time. date. and place. and dus tp the cause(s) as stated.
{Check oni)
one) Nk (3 HeaLTH oFFicER On the bauis of and/or | g - (N My opinion. death occurred at the time. date. and place. and due ta the cause(s) as stated
%RONEH On the basis of i and/or % In My opinion. death occurred at the tme. date. and place. and due to the cause(s) snd manner as stated.
29b. SIGNATURE AND TIT F CERJIFIE // 2%¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
TIFIER [ /
r L j— ~33507 SEPTEMBER 6, 1995
T

PDR. HOWARD MISHOULAM, M.D. 9723 PRK

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print

PNUE HIGHLAND, INDIANA 46322

TH 31. HEALTH QFFICER'S SIGNATURE o ;Zs-;éef’ 23 ﬂiﬁ 2' DAT Fl%om Yesr)
- . THE S A
Y ‘ gL
CER i 217
- 4 -
33. MANNER OF DEATH -1 J4a. DATE @F INJURY 34b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCHRRED
(Month, Day. Year) INJURY (Yes or no)
D Natural d Pending
invesugation
O accident
34n. PLACE OF INJURY - At home, farm. street. factory, office 34f LOCATION (Street ang Number or Aurai Routs Number. City or Town. State}
D Suicide D Couid not be building, etc. (Specify)
Determined
O Homicide

349. DATE PRONQUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes, Specify driver. passenger. pedestrian. etc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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