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State of Indiana ) T
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County of Lake ) - Lo EOOR
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John Tica, deceased

AFFIDAVIT OF HEIRSHIP

Pt :"A‘! -
Jovan Tica, being first duly swom on his oath deposes and says as follows:

That he is the son of John Tica, who died testage on 02/ 20 / GG

. That John Tica was marmmed to Nalahe Tica. ’ 7

3. That as a result of their marriage iHrLe children were born and none adopted, as
follows. mmmwmmwm B) Dan Tica, who is
living and is an aduit. C) Nina Tica, who is living and is an adult. :

4. That John Tica never had or adopted any other children.

5. That the only heirs of John Tica are as follows: Nina Tica, daughter; John Tica, son
and Dan Tica, son

6. That there is no federal or Indiana state inheritance tax due as a result of the death of
John Tica.

7. That John Tica was owner of the following described real estate: Lot 7 in Block 13 1n

Second Addition to Indiana Harbor, in the City of East Chicago, as per plat thereof,

recorded in Plat Book 5, Page 18, in the Office of the Recarder of Lake County,

Indl ana.
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Subscribed and Swom before me by Jovan Ticathis 247 day of 2E<€45E2, 2004

%L@q‘fhaﬁ Z/'Ze é(

Notéry Public
My CoMmission Exp s 2[ofo7
RESIDENT OF LAKE COUNTY

This instruinent prepared by: Richard Parks, Attomey at Law
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* ATTENTION ESTATE: The Social Security # is

beng requested by this state agency in order to
i7sue its statutory responsibility.

INDIANA STATE DEPARTMENT OF HEALTH

isclosure is

siuntary and there will be no penalty for refusal.

O SI-99

CERTIFICATE OF DEATH

Conditions. if any. which gave

ocal No...... &1, j T
P, S -7,»7 27 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 /( c y 1-/ &'\ 5 (/ & - 7
TYPE/PF“NT 1. DECEASED—NAME (First, Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch Day, Yr}
IN JOVAN TICA MALE 10:444,, |FEBRUARY 20, 1999
1AL SECURITY NUMBER Sa. AGE—Last Binhday Sb. UNDER 1 YEAR Sc_UNDER Y DAY | 6. DATE OF BIRTH (Mo. Day. ¥n) 7. BIRTHPLACE (City and State or Foreign Country)
Pgmél?(h‘lﬁv(T 35874 SIVTEY (Youra [ Vowws Dws| Hews MmssJULY 7, 1938 YUGOSLAVIA
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9e. PLACE OF DEATH (Check only one. See mstructions.)
A U.S. VETERAN? US. ARMED FORCES?
NO].\IE HOSPITAL: @inpﬂtxem otver. O Nursing Home [ Other (Specity)
O er/Outpatent [ DOA O Resid
9b. FACILITY NAME (¥ not institution. give street and number} 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUMNTY OF DEATH
DECEDENT - . -
ST. MARGARET MERCY SOUTH DYER LAKE
10. MARITAL STATUS 1. SUHVWING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) maden name) ne during most of working lifs. Do not use ratired) .
NATL TE NANIC SELF EMPLO STRUCTION BUSINESS
13a. RESIDENCE—~STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHERERVILLE 7009 CLINE AVE
13e. ZIP CODE { 13t INSIDE CITY LIMITS | 4. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
4 6 > 7 5 O Ne SrYes WHAT COUNTRY? No I ves {If yes. specity Cubar, Binck. White, atc. {Specify only highest grede completed)
~ 13g. ON A FARM? Mexican. Puerto Rican. etc) Wm ElemenTﬁSecondary ©-12) | College (1-40r5+)
XNo O Yes U.S.A.
PARENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
A MARTA BUBONJA
INFORMANT 20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code} 20c. Reiationship
NATALIE TICA 7009 CLINE AVE. SCHERERVITIE, IN. 46375 WIFE
2ta. METHOD OF DISPOSITION J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremstory. or 21c. LOCATION—City or Town. State
a Burial 3 Cremation [ Aemoval from State other P"")FEBR"UARY 24 ’ 1999
L Dovaton [ Other (Spocity CALUMET PARK CEMETERY MERRTLLVILLE, INDTANA
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
CHARLES WELLS FDO1042372 Brno O ves
24a. SIGNATYRE OF FUNI 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
F'D%fﬁ”é’g300 LINCOLN RIDGE FUNERAI HOME 88800070
7607 W.LINCOLN HWY.CROWN POINT,IN.46307
26. PART 1 Enter the di in]uﬂeGyj that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line interval Between
Onset and Death
IMMEDIATE CAUSE (Finai
d'“;‘_“ or ‘;°"d:;°“ DUE,TO (g8 AS A CONSEQUENCE OF};
CAUSE OF resuking n dem @@W& MW ;2 )
DEATH DUE TO (OR A8 A CONSEQUENCE OF):

132681 S’

004

CERTIFIER

HEALTH
OFFICER

Bankers Title i 32

rise to the immediate cause.

stating the underlying
— ge TO (OR AS couseousncsom
d.
PART 1l Oth fi Condi V7 A Part !
ART 1l. Other sig - g to death but not previo ed in Part 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TG
POSTPARTUM? CYes or fio) COMPLETION OF CAUSE
(Yes orfno OF DEATH? (Yes o(Aig)

29a. CERTIFIER
(Chack only
one)

/Q/CERTIFYING PHYSICIAN  To the best of my knowlsdge. death occurred at the time. date. and place. and due to the cause(s) as stated.

. in my opinion. death occurred at the time, date, and place. and due 1o the causa(s) as stated.

[0 HEALTH OFFICER On the basss of and/or

a CORONER  On the basis of » i my opinion, death occurrad at the time, date, and place, and due to the cause(s) and manner as stated.

and/or

29¢. MEDICAL LICENSE NO

O/b3353

29d. DATE SIGNED (Month_Day. Year)

/;__Q\é_

CROWA ~
/00/1{/7‘

30. NAME AND ADDRESS OF PEﬁg&d WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Pnnr)

MARTHA To MECHEL /Mb, A

CONPERLQ STE LD

Y 30
32. DATE FILED (Month,

?y Year) O
bl E piip RN TEIE A % /?9

31. HEALTH OFFICER'S SIGNATURE

(]

i

s@*ws.mmemmmmrz oF O 7
EATH ON FILE WITH THE LAKE COUNTY

34c. INJURY AT WORK?
{Yes or no)

33. MANNER OF DEATH 34a. DATE OF INJURY

(Month, Day. Year)

34b. TIME OF
INJURY

O Natwral m} Pending HEALTH DEPT
investigation
0O Accident B = -
34 PLACE OF INJURY—At home, farm street, actory oMice 4f LOCATION (Street er Ru{al ber. City or Town. State)
| Suicide O could nar be building. etc. {Specify) MAUR e i ﬂ{glg\gm
Determineg
] Hormicide

+AN 14 2005

349 DATE PRONOUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE gCIDENH (Yes or no) If yes. specify driver, passenger padestrian, e 94 7
EPHENR. STIGLICH “@v ol

GCSIR

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





