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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
MiionED E. 2APP/A , being first duly sworn upon oath, deposes and
says:

1. That the Affiant’s spouse, 77/‘/'}/ TJokN 275 PP1A
died @ without leaving a will or Q leaving a will (check appropriate box) on V2 eroBeEn /0 /9% 7

at égiﬂgzﬁm,p _Z’A/d/ﬂﬂﬂ' - ArrE daa/uf}/

2. That they were duly and legally married at the time they acquired title as husband and wife to the
following described real estate: . )
AO0r Foun-Munok coNELgH r/- 7o ( Y¥2 S AR ED

BNOD Lsin Down ON The [elornded /)x#r ot Soar‘f/ Tlewn

ESTRTES, TEm 18NBDBI 390w S I 75, o d YTy
A ja 1 & éaami‘/,_f/vdmua.,,afﬁ LELant gl lhmr Pook 34

/Dﬂfﬂ 43, v The Retogpen's 0Lt E 0 K bwe éﬂau/?/, Tl wa
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 or O her death. (check appropriate box)

4. That all funeral expenses in connection with the death of said decedent have been paid in full,

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

payment of Federal Estate Tax.
(%ﬂﬂ@ﬂ/

il
Subscribed and sworn to before me, a Notary Public, this / J " day of %_1_7___
S

Notary PuEiic "
This instrument prepared by: W—A—U W

ANSELINE SEBEEVOKI

JOTARY PUOBIIC, Late Ooumly, i

Ay Cuessineion Expicss Apet 13, 3000

Mowitient of Late County, incianm [ -

Further affiant sayeth not.

Revision: 9-23-05
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INDIANA STATE DEPARTMENT OF HEALTH

volumar_vandth r refu
L ooal No. 37' ____ TGP CERTIFICATE OF DEATH State NO. +...veovoeenn e
g&f7pc;l, T1E RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-183
WPE/PRlNT 1. DECEASED-~NAME (Frst Middle. Last) 2 SEX 3a. TME OF DEATH | 3b. DATE OF DEATH vent Dey. vr)
IN Tony John Zappia Male 8:50P ., | October 10,1998
PERMANENT 4. PSOCIAL SECUMTY NUMBER aﬁ;ﬂ.ﬂm __5b_UNDER | YEAR Sc. UNDER 1 DAY | 6. DATE OF BiRTH (Ma, Day, Y1 7. BIRTHPLACE (City and Stass or Farengn Countcy}
BLACKINK |317-14-8088 73 Mowe  eys|  tews MRl Oct.4,1925 Windber, PA
ur.gsoscmeg uv?ngiagmr e PLACE OF DEATH (Chack only one. Ses nseructions)
NO”'S VETERA "’b;one wosATAL ] inpenent oter [ nwengiome ([ Ower (Speciy)
O enovpmen L 0O X Aesdonce
9b. FACILITY NAME (¥ not ingtitution. ghve straat and number) ge. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
OECEDENT | 3548 44th St. Highland Lake
10, h(aAl!T.ll. STATUS 11. SURVIVING SPOUSE t2a mfmm%!wrmm 120 KIND OF BUSINESS/INDUSTRY
Married MITLEEE Steinmetz Accountant Inland Payroll Dept
130 RESIDENCE—-STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 134 STREET AND NUMBER
IN Lake Highland 3548 44th St.
13¢. 2% CODE | 13 INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORGINT 14. RACE—Amancen indian, 17. DECEDENT'S EBUCATION
One Qves WHAT COUNTAYY X nNo OYes O yes spacity Cuben Blach, White. sic. {Speciy only highest grade completed)
13 ON A FARM? Mexican, Pusrto fican. ac) {Spaciy) Eamertary;Secondery (0121 | College (14 0r 5+
46322 Ove | U.S.A. White 12 --
PARENTS 18 FATHER'S NAME (First Middle, Las) 19 MOTHERSNM(H.M.M.MW
_ Antonio Zappia Pasquelina Gaio
INFORMANT 208, INFORMANT S NAME (7ype/Print MAWNGMSS(&HMWUMMWWUPMS_ZEM mn..uuw
Mildred Zappia 3548 44th St. Highland,IN 46322 Wife
21a. METHQD OF DISPOSITION E]Em 216 DATE AND PLACE OF DISPOSITION (Name of comasry, cramatory, or 21¢. LOCATION—City or Town. State
Oouwe KXKcremawon (I Removel from Staee other place) October 14,1998
0 Donewon 1 Our (Spwcsy? Regional Cremation SV Munster,IN
DISPOSITION 2 S NAME: 226 EMBALMER S LICENSE NG, 2] WAS DEATH REPORTED TQ CORONER?
Briap T. Burns / 8601763 Kve  Dves
2 URE OF FUNERAL CHRECTOR 24b, LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER
< (of Licenses) Burns-Kish Funeral Home#BBOOIBB
1021590 921 W. 45th Griffith,IN 46319
% P I Enter the dissnsee. Mmumbnmmmﬂcmm-nrdnnrwm Approximate
TR Lo o T CRR ‘S Pavipsopt
0 Orest and Dooth
mm%ﬁ#&ri* At mhﬁ;‘u}_@%ae\j Mc PDQ'G’\“ Q -
diseses or condligh orrT DUE TO (OR AS A CONSEQUENCE OFF
GAUSE OF remng i demr) CA’Y\Q/‘M H A ‘<( U,
mi-‘y MWOCT TQ 1998 DUE TO (OR AS A CONSEQUENCE OF). .
mx undeiynd DUE TO (OR AS A CONSEQUENCE OF)
27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE FRIOR TO
re:‘r:nrum {Yas or na) m‘vﬂ C.’A:,SE
“No No befonbili
29 CERTFIER ] CERTIFYING PHYSICIAN  To tha bast of my knowindge, disth occurrsd St sho tma. dete. end piece. end due 1o the cause(s} ss sated.
‘MW' O HEALTH OFFICER On the bess of andfor 1y opinion, desth ocCurred at the time. date. end plsce. and due 10 the caubels) as mated.
('—“\DCOHONER On the basa of and/or In rry Ogenion. desth occurred at the tima. dite, snd plsce. #nd dus to the causels) and menner as sated.
JURE AND 20e. MEDICAL LICENSE NO. %4 DATES!GNED(MDW Yaur)
CERTIFIER KOJOB ]m Oct. |2%,1998
so. NAMERD . ;,_-‘ QFf PERSON WHO EDY CAUSE OF DEATH (ITEM 28) L Type/Pring
Lyle 600 Superior  Munster,IN 46321 2
HEALTH 31 HEALTH - /32/6 FILED Doy, Yogr)
OFFICER ( );f ) é?g/*

Jc. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRPED

{Yes or no)

0 accen

48, PLACE OF WJURY — At home. farm. sirest. fectocy, office 34 LOCATION {Street and Number of Rural Routs Number City or Town State)
] sucae O coud nat be budding, etc. {Specdy} -
O Homcude

34y DATE PAONOQUNCED DEAD (Month. Duy. Yeer) 340 MOTOR VEHICLE ACCIDENT? (Yen or no) ¥ yes. spechy dnver. passenger. pedesian. sic.

SDHO6-004 State Farm 10110 (R4/3-93) Deathcer/PD 1

s




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).

1, the undessigned preparer ‘of the ‘attached document, it accordance with IC 36-2-7. 5, do

. herby affirm under the penalties of perjury:

1. Thave reviewed the attached document for the purpose of 1dentd‘y:ng and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security nmmber in the
attached domnnent

L, undersigned, aﬁrm uider the penaltics of petjury, that the foregoing declarations are

ol -

Signature of Declarant

. Gg@w JV\- P.
Printed Name of Declarant






