&

TICOR TITLE INSURANCE

MELTI0 9002

AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
Beverly A. Veit b91n§§f1F§§ daby :»
swarn upon oath, deposes and says:
r;,t JJ
1. That Frank T. Grynovich :dréd of
December 30 , 19 95 at 1:15 a.m. .
i 2=
2. That Frank T. Grynovich and_ Helen Grynmovich ¢~ - ‘
were duly and legally married at the time they acquired title as husbané‘and
wife to the following described real estate: &

Lot 4, except the West 10 feet thereof, and Lot 5, except the
East 40 feet thHereof, /in/Block|"K" in Meadowland Estates Unit No.2

as per plat thereof, recorded in Plat Book 30, page 95, in the
Office of ftlie, Recorder of .Lake. Gounty,-IN

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) (her) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
an decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth net.

fg%ikk_;_hdun,»\\4:¢> (:)._LJJr’—
Beverl Kx it
Subscribed and sworn to before me, a Notary Public, this 7 th day of

February , 1Y22006

My Commission expires:

PHILIP J. IGNARSKI
% Notary Public, State of Indiana
: Lake County

County of Residence:

FEB 132006 [
BEVFRLY A. VEIT IF’EC:‘:(?:Y HOLINGA KATONA

This Instrument prepared by

1]‘;‘)*‘]3”' ;
2000603 003063




* ATTENTION EGTATE: The Social Security # is

being requested by this state agen
pursue its statutory rasponsibility.

cg in order to
isclosure is

IN

voluntary and there will be no penalty for refusal.

TICOR CP

DIANA STATE DEPARTMENT OF HEALTH _ )
20000603

LocalNo. ... = 1.6 225 CERTIFICATE OF DEATH State No. ..
THE RECORDS IN THIS SERIES AAE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED—NAME (Frat Middie. Las) 2 SEx 34 TIME OF DEATH | 3b. DATE OF DEATH (omt Dey. Y72
IN FRANK T. GRYNOVICH Male 1:15 a December 30, 1995
PERM ANENT 4. WIOCIAL SECURTY NUMBER Sa. .';’Gs—mamm 5b. UNDER t YEAR | . Sc. UNDER) DAY | 8. DATE OF BIRTH (Mo Day. ¥r) 1. BIRTHPLACE (City and Siate or Formgn Country}
BLACK INK | A ™ 78 Momns Days | Heuws Meses) Aned] 15, 1917 | Gary, Indiana
8. WAS DEGEDENT Bo. YEAR LAST SERVED IN . 9a_PLACE OF DEATH (Check only ane. Sew mstroctons)
AUS VETERAN US. ARMED FORCES? o O - omem O s O] oreec ,
no - m| EH_@Em_D DOA n Residence
9. FACILITY NAME (¥ not ingttution, grve street and numbari 9c. CITY. TOWN, OR LGCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT 308 West :53rd Place Merrillville Lake
10, MARITAL STATUS 11, SURVIVING SPOuSE 128 DECEDENTS USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INDUSTRY
L ¥ . WS, Qe miedan Name) working e Do not use retirsd)
rried Helen B. Hocza §teel I Inspecto US Steel
138 AESIDENCE—STATE 135, COUNTY 13c. CITY. TOWN. OR LOCATION 13¢. STREET ANO NUMBER
Indiana Lake Merrillville 308 W. 53rd Place
138 ZIP CODE | 13 WNSIDE C| IMITS 1 14 CITIZEN OF 15 WA CEDENT OF HISPANIC ORIGIN? 18. RACE-~Americen Indian, 17. DECEDENT'S EDUCATION
O Ne C WHAT COUNTARY? T Yes  ( yes. specdy Cuban, Black, White. etc. (Specey only highest grade completsd)
46410 [13 onaranme USA Maxcan. Puscro Acan. etc? {Soeciy) Elementary/Secondary (0-12) | College t14 or 5 +)
ke O Yes White 12
PARENTS 18 FATHER'S NAME (First Middle, Last) 19, MOTHER'S NAME (Frat Middie. Masder Suraeme)
John Grynovich Bessie Wharob
lNFOHMANT 208, INFORMANT 3 NAME (Type/Frnd 20b. MAILING ADDRESS (Streer and Number or Rurai Roue Number. City or Town. Stam, Zip Code} 202 Palsbonshio
Helen B. Grynovich 308 W. 53rd Pl.,, Merrillville, IN 46410 | Wife
218 METHOD OF DISPOSITION L Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. cremacory. or 2tc. LOCATION—City ar Town, Ste
KXpural O] Cromation [ Removet from State other place) January 2, 1995
O Consoon L1 Oter {Specey) Calumet Park Cemetry Merrillville, Indiana
DISPOSITION 22v. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NQ 23 WAS DEATH REPORATED TO CORQNER?
Charles W. Wells 1042372 XErwo O ves
24u SIGNATURE OF FUNERAL DIRECTO 24b] LICENSE NUMEER 25 NAME ADDRESS, ANO LICENSE NUMBER
Lot Licensee) PRUZIN BROS. FUNERAL SERVICE #83002453
1009893 6360 Broadway, Merrillvilie, Indiana 46410
MPARTI Enter the dissassa, Iyunes. OF COmpECationn that caused the death Do not snter nonspechicitarmsa. such B8 Cardiac of raspreory Approusmms
ol TRTSTERYIFES TIE REOVE RS WYHUE AN on escn ine fbighopoon
IMMEDIATE CAU! 4 EJ,E %OLPEYV({)IFIIIﬁEI GERTIFICATE OF %vé PP ﬁ' .do@
daeass of ¢ DUE TO (OR $4/ A CONSEQUENGE OF)

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

rasuiing o aeaty HEALTH DEPT

JAN 02 13

Cen ooy @nTByy Cum Cow@
DUE TO (OR AS A CONSEQUENCE OF}
95 e iiewy

VW20 L, ok g e

Conditions. i any. which gave
1188 (0 the HPMedisle Cause.

stabing thi underty
coue st "™ DUE TQ (OR AS A CONSEQUENCE OF)
IFM"’I"II 'V. ¢
J & el HR" BRE not praviousiy etated i Pan | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 200 WERE AUTOPSY FINDINGS
LAKE CQUNTY HEALTH COMMISSIUNER PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PAICR TO
POSTRARTUM? (Yes or na) COMPLETION OF CAUSE
(Yes or no) QF DEATH? (Yas or no)
no no [
29e. CERTIFIER ECERTFFYUNG PHYSICIAN  Ta the best of my knowledge. desth Sccuired et the Tme. date. snd Diace. and dus to the cause(s) es staied.
{Chuck only )
one) DHEALTH OFFICER  On the baus of andior 9 . W My opinien, dasth occurred at the bme. dete. end place. snd dus 1o the causels) sa stated
[ CORONER  On the bass of mon wnd/of o 1" my opuiion, death dccurred ot the tme. date, snd place, and due to the causels) and manner as ststed.

298, SIGNATURE AND TITLE OF CERTIFIER

@ { 20¢. MEDICAL LICENSE NO.
Boont7o

2! DATE SIGNED [hMonth. Dey. Yeer)
M-_L‘?ﬂ_

0led L84/
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28) [Type/Frind ;

32 DATE FILED (Months. Day, Year}

31 HEALTH OFFICERS SIGNATURE, '
\ UV Z

Jong H. Kim M. D., 6111 Harriso";t.}_,yerrillville, Indiana 46410

LD, ) /wm M.

349, DESCRIBE HOW INJURY OCCURRED

33, MANNER OF DEATH 343, DATE OF INJURY 34b THVE OF 34¢. INJURY AT WORK?
(Month, Day. Year) INJURY {Yea or no}
O Netwrsd 0 Pending
Investigation
0 Accrden
34a. PLACE OF INJURY—At home. farm. strest, factory, office 34 LOCATION (Strest and Number or Rural Route Number. Gity or Town, Stite)

[ swcme [ Couid notve buikting. otc. (Speciyd -

O Homeute

Mg DATE PRONQUNCED DEAD {Month. Day. Yesr) 34n. MOTOR VEHICLE ACGIDENT? (Yes or np} I yes. specey drver. DASSANQEr. DRCRSINN. #L

SDHO08-004 State Form 10110 (R4/3-93) Deathcer/PD 1

. . .
2 - o ———




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do herby affirm
under the penalties of perjury:

1. 1 have reviewed the attached document for the purpose of identifying and, to the extent permitted by
law, redacting all Social Security pumbess;

2. | have redacted, to the extent permitted by law, each Social Security number inthe attached
document.

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

"VERIFIED FOR RECORDING BY TICOR TITLE"

Fhilip J. Ignerski

Printed Name of Deciarant

deel17G 12/2005 pm






