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SURVIVORSHIP AFFIDAVIT (O 2 O0HE 0%

STATE OF y {

\J’/\W .S
COUNTY OF waf

1. Affiant resides at the address given below affiant's signature;

3. Said premises wers formerl

_Q(J;Z.i_

leaving.._._____.____ ND ....................... will; .

(insert “a” or “no”; if will left, attach a copy)

5. The legal description of the prendises in question is: 566 @_H%CM X ,% /W

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax lia-

bility by reason of the death of said decedent: N ONE

/\j\
001 34’7%\(:\



7. Where this affidavit relates to a tenancy by the entirties, were the parties ever divorced?

Signature

MICH |
Address: 5’6 S&t%qe&gﬂ:&‘,}/

Subscribec{ and sworn to before me by the affiant V@Cfgﬂlm{ So 1N L{ b %% )

JACALYN L. SMITH
Lake County

My Comrmission Expires

December 8 2007

My Commission Expires . . RERL-LERER&E- 3-8

This inétiufment preparediby 11 ¢ ' &@Vﬁ?/l\/{;? ____________________

T LRI



No: 620048205

|.LEGAL DESCRIPTION

Lots 25 to 28, both inclusive, in Block 9, in 3rd Addition to New Chicago, in Lake County, Indiana, as per plat thereof,
recorded in Plat Book 6 page 11, in the Office of the Recorder of Lake County, Indiana.

LEGALB/28 SB
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ATTENTION ESTATE: The Social Security # is

eing requested by this state agen in order to IND'ANA STATE DEPARTMENT OF HEALTH

ursua s statutory rasponsibility. \sc!osure is

oluntary and there 8 No pen for refusal.
;Ca,wNo_d_m/‘?m 7 CERTIFICATE OF DEATH StateNo. ..o

THE RECCRADS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

YPE/PRINT | ! OECEASED—NAME (Frst Muddie. Last) 2. SEX 3a. TIME OF DEATH | 30 OATE OF DEATH fhonen Doy ve1
IN EVELYN B. ZOLADZ FEMALE 9:05 A ,, | AUGUST 22, 1995
- 4. YSOCIAL SECUAITY NUMBER Ss. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE QF BIRTH (Mo, Day. Yr) 7 BIRTHPLACE (Cuity snd State or Forewgn Counery)
:RMAN ENT : (Yoors) Months Days Hours Minutes ’
3LACK INK | 304-34-3224 60 SEP. 24, 1934 |GARY, INDIANA
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 92 PLACE OF DEATH (Check oniy one. See NSTUCTHONSE.)
AUS. VETﬁRﬁ%’IBAND US.lAgMSE!ZFORCES'? HOSPITAL m Inpatient J otver O Nursing Home D Other ¢ )
NO, 0 er/Outoanem [ D0OA O Remdence
YES
9b. FACILITY NAME (# not institution. grve strest snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT .
ST. MARY MEDICAL CENTER HOBART LAKE
10. A((;SA:.II:; STATUS 1" &fof\:;::‘: SPOU?EN) 1i2e ;—-q‘;EaLﬂf:;;t:&f*%??é?ﬁﬁ:ﬂ:;ﬁﬁ work 12b. XIND OF BUSINESS/INDUSTRY
MARRIED EDMUND ZOLAD?Z HOMEMAKER AT HOME
13s. RESIDENCE--STATE 136. COUNTY t3¢. CITY TOWN. QR LOCATION 13d. 3TREET AND NUMBER
INDIANA LAKE HOBART 222 HARRISON
13s. 2iP CODE | 13F INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. ARACE—Amaerican indisn, 17 DECEDENT'S EDUCATION
g Nag {J Yes WHAT COUNTRY? q No Q Yes (I ves. specify Cubsn. Black, White. etc. (Speciy only mghest grace compieted)
46342 T2 Om A P Mexican. Puerto Aican. etc) (Soecity) Elamemary/Secondary (0-12) | College (1.4 or 5 + )
Moo Ove | U-S-A. WHITE 12 2
ARENTS 18. FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First AMiddle. Mmden Surname)
ANTHONY WOJTOWICZ BERNICE GURECKI
FORMANT 208, INFORMANT'S NAME (Type/Prne) ; 20b MAILING ADDRESS (Street and Number or Rural Route Numoer. City or Tawn State. Zip Coda) 20c. Relationship
EDMUND ZOLADZ 222 HARRISON, HOBART, INDIANA 46342 HUSBAND
21a METHOO OF DISPOSITION (] Emomoment ‘ 21b. DATE AND PLACE OF DISPQOSITION (Name of cametery. crematory. or 21¢. LOCATION-—Cuy or Town State
& aun I cremmnon [T Remova from S other place) AUGUST 24, 1995
O o 5 o e rom S NW INDIANA CREMATION SERVICE CROWN POINT, INDIANA
CALVARY CEMETERY PORTAGE, INDIANA
ISPOSITION 22s. EMBALMER'S NAME [22b EMBALMER'S LICENSE NO J 23 Wg OEATH REPORTED TO CORONER?
o D
N/A, N/A !
248 < g-?,“gés CF FbNERAl DIREFTOR// / 24 LICENSE NUMBER 25 N&ME ADORECT. ANC LICZNSE NUMBER OF FUNERAL HOME
{ CR R BURNS FUNERAL HOME FDH#83002380
1010711 /0Ll E, (TH STREET, HOBART, IN. 46342
p;“ phications that caused the death Oo not enter nanspecific tarms. such as carcisc or respiratory Approximate
GE.AYN ON H[?Tl'??“FPf"EA anly ons c/lun N aach hng Interval Between
3 L . ; ’Qns« and Oeatn
IMMME %Q&ég Finai . C/% A € w— A Z Ly ¢
diseass or condition DUEAO (OR A5 A CONSEQUENCE OF) / ’
AUSE OF rasuilting in deatn) -} 5 ?Q(}5 ‘ —
IATH oeP Vs
Condamaons. f sy, which gave DUE TO(OR AS A CONSEQUENCE CF)

nse to the ,mmedista cause.

stanng the undertying

+ 11 . ”D DUE TO (OR AS A CONSEQUENCE OF)

cause,
N % LOSINNE D
L o TJTITIYLY
PART Il Other signhcant condmons - Condmions CONTIBULNG 10 death but not previously stated in Part | 27 WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OH %0 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (¥se or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no}
29s. CERTIFIER a CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the ime. date. and piace. and due to the cause(s) as stated
—_— AN
(Check only
one) D HEALTH OFFICER On the basig of ang/or " My opinion death occurred at the nme. aats. and place. and due to the cause(s) as stated
] CORACONER " On the bams of anq/or 9 Y My coiman. desth cccurred ot the tme. date. and place. and dus to e cause(s) and menner as stated.
29b. SIGNATURE AND TITLE QF CERTIFIES A < ! J \\ 29¢. MEDICAL LICENSE NO 29d. DATE NED ( 0" Dly Yoer)
. / . , . . . P 7
‘RTIFIER VE | e SO (A oy STCTE L 2. g

30 NAME AND ADCRESS OF PERSON WHO COMPLETED CAUSE OF D

MARK O. CARTER, M. ,D., 29548

31 HEALTH OFFICER'S SIGNATURE

28) (Type/Print)

" STREET, HOBART. INDIANA 46342

ji"-‘@* s IRy Y,
ALTH % aks%% ?’f.s‘; 4
FICER 2 /R /f
E4
33 MANNER OF DEATH 34a DATE OF INJURY 34 TIME OF J4c INJURY AT WORK? 34d. DESCRIBE HOW INJURY C}C@RRED
(Month. Day. Year) INJURY {Yes or no)
D Naturai ] Pending
Invesnqgaton
D Accident
34a PLACE OF INJURY —At home, farm street. factory oHice 34t LOCATION (Street ana Number or Rurat Route Number. City or Town. Stats)
O Suicice O coula Nkt e building. etc. (Soecify)
Ceterminea
D Homicids

349 DATE PRONOUNCED DEAD (Month, Dsy. Year) J4h MOTOR VEMICLE ACCIDENT? (Yeay or no) If yes. specify driver passenger pedestrian, atc.

SDHO6-004  State Farm 10110 (R4/3-93) Neathear/PN 1





