STATE OF INDIANA ) L6006 2 L
1 &005 0LL60

COUNTY OF LAKE )

=y i
6, ’DF& A AFFIDAVIT OF SURVIVORSHIP |

Comes now Marianne F. Hodor being duly sworn upon her oath and states as follows:

1. That Marianne F. Hodor resides at 8114 Monroe Avenue, Munster, Indiana 46321
and 1s the surviving spouse of Michael J. Hodor, Jr..

3. That said Michael J. Hedor, Jr. and Marianne F. Hodor lived together as husband and
wife until the time of the death of Michael J. Hodor, Jr. on March 6, 2005.

4, That Marianne F. Hodor and the decedent, Michael J. Hodor, Jr., owned certain real
estate as tenants by the entireties in Lake County, Indiana, legally described as follows:

Lot #52, in Ridgeland Park Seeond*Addition to'the Town of Munster, as per plat

thereof, recorded in RlatBook 32 page 39, jin the Offige 6f the Recorder of Lake

County, Indiana.

Commonly known ag:,81 14.Mentoe; Munster} BN ‘46324.

5. That the Affiant states that the decedent, Michael J. Hodor, Jr., died on the 6™ day of
March 2005, as confirmed by a copy of a death certificate issucd by the Indiana State Board of
Health which is attached hereto as part of this Affidavit.

6. That the marital relationship which existed between Michael J. Hodor, Jr. and
Marianne F. Hodor continued unbroken from the tinie they so acquired title to said real estate until

the death of Michael J. Hodor, Jr. on the 6™ day of March 2006, at which time his surviving spouse,
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Marianne F. Hodor acquired title to the above-described real estate as surviving tenant by the

entireties.

FURTHER AFFIANT SAYETH NOT.

Sariaine 7 Bk,

MARIANNE F. HODOR

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersignedgNotary Public in and forsaid County and State, do hereby certify
that Marianne F. Hodor personallyappeared and executed the above document as her voluntary act
and deed, for the uses and pogposes thereinstated.

IN WITNESS WHEREORF) Thave hetéunto'setmy handand offieial seal this i@%ay of May

2005.
U ]
LA Lake Counil‘é 03 M @ M
mmission EXp! y
My Co 06 U

July 6, 20 ’//
: «\N/ota}y Public

A resident of Lake County
My Commission expires: 0T ‘OU"OLP

This Instrument Prepared by: StuartJ. Friedman, Pinkerton and Friedman, P.C., 9245 Calumet Avenue, Suite
201, Munster, Indiana, 46321, (219) 836-3050
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order ¢
pursue ts stafutory resocnsibility. Disclosure s

INDIANA STATE DEPARTMENT

' COMPLETE COPY OF

OF HEALTH ramvons neacs C

. THIS CERTIFIES THE FC'LCWING K A TRUE AN(

voiurtary ana tnere will ke no penalty for rafusai /
P T IFICATE OF DEATH mpe 72005
Local NO. .. oo o doi CERTIFIC e S T
,1_6 51713 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-13-3
.TYPLC /PRIh’T I, DECEASED—NAME (Frat Migdle. Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Monoh. Oay v-)
oy - oy
IN MICHAEL JOSEPH HODOR, JR. Male 1:00 A March 46, 2005
3
SERMANENT | + *socit secunmy vamagn 5a. AGE—Last Birthday | 50 UNDER 1 YEAR |  5c. UNDER t DAY | 5. DATE OF BIRTH (Mo, Day. Y0 7 BIRTHPLACE (Zity and Stats or Formgn Couniry)
- - (Years) Month O H. Minutes - e
BLACK INK | 309-24-8056 74 orehs - Days nure January 3, 1931 East Chicago, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Chack only one. Sas instructions)
A J.S. VETERAN? US. ARMED FORCES?
HOSPITAL }ﬁ(lnpatnenl otHer: [ Nursing Home [ Other (Specify
Ye 5 19 5 4 3] ER/Cutpatient J ooa ] Residence i
9b. FACILITY NAME (¥ not institution. giva street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DZATH
DECEDENT . .
Select Specialty Hospital Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. CECEDENT'S USUAL OCCUPATION (Give kind of worl 12b. KIND OF BUS/NESS/INDUSTPY
(Specify) (K wite, give maiden name} done during most of working life. Do not use retired)
Married Marianne F. Dobosz Purchasing Supervisor 0il ReZ-nerv
13a. RESIDENCE—STATE ; 13b. COUNTY I 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana | Lake Munster 8114 Monroe Avenue
1le. 27 CODE | 13f. INSIDE QITY LIMITS | 14. CITIZEN OF 15 W. ECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican Indian, 17, DECEDENT'S ECUCA "ION
0 Ne Yes WHAT COUNTRY? o O Yes \If yes. specify Cuban, Black, Whita. stc. (Specify oniy hignast grade compiated)
13g. OM A FARM? Mexican, Puarto Rican, etc) (Specify) Elementary/Secondary 0-:2) Coilegs (1 £ or & )
46321 | Xvwe O ves U.S.A. White L
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First Middle. Msiden Surneme)
Michael Joseph  Hodor, Sr. Helen Kumiega
INFORMANT 20Ca. INFORMANT'S NAME (Type/Printt 20b. MAILING ADDRESS (Street and Number or Flural Route Numbar. City or Town. State, Zip Code: 2%¢. Asiauonship
Marianne F. Hodor 8114 Monroe Avenue, Munster, IN 46321 Wife
212, METHOD OF DISPOSTION  [1] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary, cramatory, or 2ic. LOCATION~Cit ¢ Town. Stae
XX auriai [ Cremation {1 Removal from State other piece) March 8 R 2 OO 5
{3 benation O other (Specify) 5 " =
onato e St. John - St. Joseph Cemetery Hammond, Indiana
DISPOSITION 22a. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Larry D. Anthony 01001447 Hro O ves
248, SIGNATUHE OF Fi UNERA\L D!HECTOFI 24b, LICEINSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
i ) . . . 5
/If V p vof g R Anthony & Dziadowicz F.H. #83002916
27 7/ 01001447 9445 Calumet Ave, Munster, IN 46321
28. PART 1. Entar the d injuries. or | Iha( caused the death. Do not enter nanspecific terms, such as cardiac or respiratory Approximate
arrast, shock, or heert failure. List only one causa on 2ach line. irterval Setween
. s f—» C) Crset and Death
{ IMMEDIATE CAUSE (Final . R es 2 i‘\rvff‘@ v £ Yy v e A E :"‘t Ll’\ e/
"-’"‘";j“ o Z""‘;‘"‘;”" DUE TO (OR AS A CONSEQUENCE OF): N
~ - resulting 1n deal \
Sé\k'TS}E CF N La v e yul V[’\(_}AWLGV\( Ons
Conditions, if any. which gave DUE TQ (OR AS A COMSEQUENCE OF):
rise to the immediate cause,
stating the uriderlying C
cauge last DUE TO (OA AS A CONSEQUENCE OF):
d.
PART It Other fi ditions contributing to death but not previously stated in Part |. 27. WAS DECEDENT 283, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
f f W’ E' A5 PREGNANT OR 50 DAYS PERFORMED? AVALLABLE PRIOR 7O
! POSTPARTUM? (Yes or no) GOMPLETION OF CAUSE
(Yes or o) QF CEATH? (Yes or no}
No No Ne
29a. CERTIFIER )B CERTIFYING PHYSICIAN  To tha best of my knowladge, death occurrad at the time, date, snd place. and due to the causa(s) as stated.
(Check only
one) O HEALTH OFFICEH On the basis of y andfor n my opinion. death occurred at the time, date, and piace, and due to the cause(s) as suted,
a CORCNER “On the bast;‘of ")nd/or g In.my oginion. death occurred st the time. date. and place. and due 1o the causa(s) and menne: &s statad
CERTIFIER 29b. SIGNATURE AND TITLE OF CERTIFIER e / W 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year)
~ " -~ e [ ) -
1043 Y 7Y | aren 7 . 2005
30. NAME AND ADDRESS OF PERSON WH( COIMPLET] Eb CAUSE OF DEATH (TEM 26) (Typa/Prind '
Kantilal Patel, M.D,,. cago Avenue, East Chicago, Indiana 45312
HEALTH 31. HEALTH OFFICER'S SIGNATURE { 32, DATE FVLED (Month, Day. Year)
OFFICER Y <X 4 M Mzﬂ 7 NOOE
33. MANNER OF DEATH 34a. DATE OF INJURY TIME OF 34c/ﬂJUHV AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Manth, Day. Year) INJURY (Yes or no)
D Naturat D Pending
Investigation
D Accident
[ Suice T3 Could not ba 34a. ::GﬁE (3; I?;U:;-’-m home, farm, street, factory. office 34F LOCATION (Stroet and Number or Rural Route Number. City or Town, State)
g, pacity,
Determined
0 Homicide
34g. DATE PRONOUNCED DEAD (Month. Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrian, etc.

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






