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RN,

SURVIVORSHIP AFFIDAVIT

STATE OF: MW )

, ) SS:
COUNTY OF: DQOJQ’U )
On this @ Oﬁ"mv A0 ) 090y Before me personally appeared
70 G

to me personaqu known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;

2. Affiant is W W@M

(state interest of affiant in the above premises as owner)
3. Said premises described as follows: /\ ('%/Cffu bs.3§ Jax 07 w@ 7. 53)"-41/‘(
MKMQWWICF i Qadls K imin, &mm/w y |l

ol i olot e ddOGRUNGDL 15 2% /1 ﬂ—iM mQé%&
9%&@4«4&%«/ dgfﬁa@a MT e

1234, LonTlie IS fumts t W, MW\/

4. Said pre ises were formerly owned as joint tenants or as tenants by entireties
by and ) T 3 IOREY I

5, Said CDQ/LM,,@, WWWK,\,
(fill in name of co-tenant who died)
died on %/"iijé‘/

leaving < witl;
(insert “a” or “no” if a will has been lefi, attach a copy)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both real.and personal property, and insurance does not exceed the
sum of $ 7 O ) 000 and to the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the death of the said descendent:
7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced?

(If answer is YES, identify the dissolution proceedings.)

o

8. Affiant’s relationship to the deceased was \ ( ' %/I)L@g'%\
Signature
Address 4y

State of Indiana ) ‘sz( W‘G\/\/ éﬂ e Y¢85

: )
County of Lake )

Before me, the undersigned, a Notary Publjc in and for said County and State, this

personally appeared 4 i)
and acknowledged the execution of the foregoing Affidavit. W \
= CHERIM 00T MW
& Poﬁer CUUH- NotaryPubh
My Commission Expsre“i Resident of |~ &AM County
Oct 8,2010 My Commission expires: Dt & J0ig
Prepared by: O{&'&M 72 '
O /
£ FOR TAXATION SUBJECT T0
DUL:\EX:‘&%%@TANGE FOR TRANSFER
NOV 12 2004
STEPHEN R, STIGLICH
w LAKE COUNTY AUDITOR <§> o
TICOR TITLE INSURANCE 0603932
/o Q’x

9 97463 7;{\\’



fifj TICOR TITLE INSURANCE

SURVIVORSHIP AFFIDAVIT

sTATE OF: ddavec )

COUNTY OF: oK

On this _() Ct“{/\&/u A9, &0 Yy Before me personally appeared

) SS:

to me personall{/known, who being duly sworn on oath did say that:

1.

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

Affiant is \O,Q/vuv\-&/ MMMJALN&

2 (state interest of affiant in the above premises as owner)

3. Said premises descrlbed as follows N’W -S5.38% .[JL@I Se - 6738 )(4.&1”
02 0o plat thaidr”, /u,(,d/\g_k,if—r— f"(‘;/l Q.aUQLo\s e On(;w/
Edodin o iwi"r,wd: b 4

1336 Ko Jlis [3ocunir ; W\-M)T ) OH\JL\»»—W

4. Said premises were formerly owned as joint tenants or as tenants by entireties
by Gl Ao A\M and M Vaa! M—/&“w%

5, Said 2’““/&1'/‘-’ A Ayl ML

{fill in name of co-tenant who died)
died on QM, (Y, 209¥
leaving __T71LC will;
(insert “a2” or “no” if a will has been left, attach a copy)

6. The total value of the taxable esiate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both real and personal property, and insurance does not exceed the
sum of § 70,000 and to the best of affiant’s knowledge there is no estate
or inheritance tax liability by reason of the death of the said descendent:

7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced? _~ &z

(Iif answer is YES, identify the dissolution proceedings.)
8. Affiant’'s relationship to the deceased was W P )
Signature _ /
Address: Yk J 70 M‘Q a""ge-/
State of Indiana ) Roke ST~ , I HLyg g

: )
County of |ake )

Before me, the undersigned, a Notary Public in and for said County and State, this

personally appeared _ - 0-4>-'-/1

and acknowledged the execution of the foregoing Affidavit. W [/(/\ \@U‘?
) v\/J \

Prepared by: % \/jal./w.//,

T2 47443

CHERI M. OLLFF AN
Porter County 10 E‘%ﬁi}"b“w
My Commission Expires Resident of & / County
Qct. 8, 2010 ' My Commission expires: J ¢ A~ &, h01g

[



* ATENT!ON E

refusal.” )
- ﬂ
Local No7/,7 7 CERTIFICATE OF DEATH State No.......ooooeiiiiiiii
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3 ’
TYPE/PRINT |1. DECEASED-NAME  (First, Middye, Last) 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.}
IN +| Evelyn M. Zukowski Female 10:25 AM |February 14, 2004
PERMANENT I AL SECURITY NUMBER 5a. AGE-LastBithday |5b. UNDER 1 YEAR | 5¢. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day, Yr.) TBIRTHPLACE (Gity and Stafe or Foreign Country)
BLACK INK (vears) Months Days |- Hours Minutes Czary -
307-54-6695 57 July 13,1946 Indiana
8a. WAS DECEDENT 8b. YEIAR LAST SERVED IN : PLACE OF DEATH _ (Check only one See instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [J tpatient OTHER [T} Nursing Homie  ["JOther (Specify)
No [ eroupstiet [T ooa [ Residence o
gb. FACILITY NAME  (/f not institution, give streef and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | 1336 Lincoln Street Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION({Give kind of work 12b. KIND OF BUSINESS/INDUSTRY.
(Specify} (If wite, give- maiden name} done during most of working fife. Do nof use retired.)
Never N/A Clerk E. J. & E. Railroad
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOGATION 13d. STREET AND NUMBER
Indiana Lake Hobart ‘1336 Lincoln Street
13e. ZIP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 115.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~- American tndian, 17. DECEDENT'S EDUCATION
I Ne Yes VWHAT COUNTRY?! HBne [ Yes (f yes, specify Cuban, Black, White, etc. {Specify only highest grade completed}
X : (Specily)
13g. ON A FARM? Mexican, Puerto Rican, efc.) i Elementary/Secondary (0-12) Coliege (1-4 or 5+)
46342 No [] Yes |USA White 12| w/A
18. FATHER'S NAME  (rirsr, Middie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
PARENTS Martin Zukowski Albena Yurijevich , ,
20a. INFORMANT'S NAME  (Type/Prinf) 20b. MAILING ADDRESS (Street arid Number or Rural Route Number, City or Town, Stafe, Zip Code) 20c. Relationship
INFORMANT . . .
0 Joann Pavy 4401 Park Avenue, Lake Station, IN 46405 Sister
21a. METHOO OF DISPOSITION D Entombment 21b. ;:Til ANE)) PLACE OF DISPOSITION {Name of cemetery, cremalory, or 21c. LOCATION - City or Town, State
& pHace,
 Buriat Kl cremation [J Removal from State Februa ry 18, 2004
DJocnation T other (speciny) NW Indiana Cremation Service Crown Point, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION No [ Yes
James F. Burns 01009461
243 /SIGNATYRE OF FUNERAL DIRECTOR 24b.LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Burns Funeral Home .FH83002380
7 701 E.~7th Street,Hobart,Indlana
Y i) EDJ1009461 46342-
Enter the di: injuries, or ications that caused the death. Do not enter nonspecific terms, such as cardiac or respi alqry " bt Vo)« (12 1 113
arrest, shock, or heart failure. List only one cause 04 each line. . Inferval Between
SATH Obset and Death
IMUEDIATE CAUSE Final Hypertensive Cardio-vascular
disease or condition DUE TO (OR AS A CONSEQUENCE OF):
resulting in death) -
CAUSE OF b:
DEATH Conditions, i any, which gave DUE TO (OR AS A CONSEQUENCE OF): Lo By
rise to the immediate cause k if“_ IS :7; £ ?..} b =}
stating the underlying c. = - S
cause fast DUE TO (OR AS A CONSEQUENCE OF): :
d. .
PART it  Other si - Ci to death but not previously stated in Part | 27. WAS DECEDENT . 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Y, NorU) OF DEATH? (Yes or no)
N No
29a. GERTIFIER
(Check only @ CERTIEYING PHYSICIAN To the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated.
one) [:l HEALTH OFFICER_On the basis of and/or in my opinion, death occurred at tﬁe time, date, and piace, and due te the cause(s) as stated.
D CORONER ©n the basis of and/or i in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
2 &f@m Tl@OF CERTIFIER 29¢. MEDICAL LICENSE NO. 790, DATE SIGNED (Mo, Day, Year)
CERTIFIER 01027425 02/16/2 004
C_ym AND ADDRESS OF PERSON WHO GOMKLETED CAUSE OF DEATH (TEM 26§Type/Priatj
Fernando Rivera M.D 3099 Central Avenue, Lake Station, JN 46405
HEALTH 31. HEALTH OFFICER'S SIGNATURE W’ 32 DATE FILED %mth. Day, Year}
OFFICER \S:‘-«’a“ D, 7 b gty (4 2. od 5/
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIMEOF | 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) tNJURY (Yes orno}
Natural | Pend_ing»
[ accident ) 34e. PLACE OF INJURY — At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City o Town, Stafe)
B DO svicide [ soud ot be buitding, etc. (Specify) :
1 Homicide Determined
349. DATE PRONOUNCED DEAD (Month, Day. Year} 34h. MOTOR VERICLE ACCIDENT?(Yes or No) If yes, specify dnver, passenger, pedesirian, efc.
February 14, 2004

STATE: Disclosure of the
SS# we need to pursue our responsibilities
is vo!untary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH






