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Nicholas L. Rastovski
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swarn upon cath, deposes and says: i &Y >
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1. Thal Ann Rastovski ' ~idied dy -
June 25, * ABLZQQQ_ at_Easl—Chicaggfan'innq .

2. That

Nicholas L. Rastovski ' and

i oo T
Ann Rastovski -~

2

were duly and legally arried at the time they acquired titlegés hﬁ;baﬁﬂiand

wiFe Lo the followiny Jascribed_real eslate

The FEast 65 feet of the West 298 feet of the
f the Northwest 1/4 of Section 35,

he Ind Principal Meridian, except the
West Glen Park Avenue, in the

15 QRISET @ rs)

of the West 1/2 of the_Northwest'l/é o]
Township 36 North, Range 9 West of £

North 33 feet thexeof which_is embraced in

Town of Griffith, Lake County, Indiana.

3. That the marital relationship which ex
acquired title to cald real estate remaine

date of (vigy (her) death.

4. That all Funeral expenses in conneclio

have been paid in full.

5. That all of the assels of said deceden
Federal Estale Tax purposes; including joi
on decedent's life were not sufficient to

Tax.

Further affiant sayelh not.

Subscribed and sworn to Lbefore me, a Notary Public, this

. ¥/

FILED
SEP 2 8 2006

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
My Commission expires:

September, 2006

. 3-14-07

County of Residence:

Lake

This Instrument prepared by

Horth 3/5ths of the Nor€g‘1/4

isted between them at the time Lhey
d in effect and unbroken until the

n with the deathh of said decedent

t which would be includable for
nt bank accounts and life insurance
necessitate payment of Federal Estate
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Nicholas L. Rastovs T
25th

day of

» i, undier the panaliies for parury, that | have taken
sasonabie cam 10 redact éach Social Sacurity number in
s cocumant, uniess required by lew.” Givie Burk

Shannon Stiener Notary Public

[ @87  SHANNONSTIENER

My Commniission xpires
March 14, 2007

ViR ® Lake Coun
$Ea
Zpiaey

by
ch

Nicholas L. Rastovski
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* ATTENTION ESTATE: The Social Security # is
yeing requested by this state agency in order 10
nursue its statutory responsibility. Disclosure is
volurtary and there wil? %penahy for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS tN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

State NO. ...y

!

1. DECEASED—NAME {Fret Middle. Last} 2. BEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Moo Day ¥r)
Ann M tovski Female 9:10 AMw June 252006
4. ¥SOCIAL SECURITY NUMBER 5o AGE—Last Birthday Sb. UNDER 1 YEAR S5¢ UNDER ) DAY | 8 DATE OF BIRTH (Mo. Day. ¥r) 7 BIRTHPLACE (City and State ar Foreign Country)
{Years) Months Days Haurg Minutes .
310-22-9399 80 December 29, 1925|  East Chicago. Indiana
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check cnly ond See matruchions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL K npatiant otHER [ Nursing Home [ Other (Spaciy)
NO N/A O enroupsient [ DOA (J Rssigence
9b FACILITY NAME (i not nstiution. give street and number) 8¢ CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
Regency Hospital at_St. Catherine Hospital East Chicago, Indiana Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy} UF wiie, give mawien rama) done during moast of werking kife Do not use retired)
Married Nicholas Rastovski Secretary Administration
13a. RESIDENCE—STATE t30. COUNTY 13c. CITY. TOWN. OA LOCATION 13d STREET AND NUMBER
Indiana Lake Griffith 407 W. Gien Park Ave.
13e. ZIP CODE | 13 INSIDE CITY LIMITS |14 CITIZEN OF 15. WAS DECECENT OF HISPANIC ORIGIN? 16 RACE—Amarican indian, 17. DECEDENTS EDUCATION
O Ne B Yes WHAT COUNTRY? Xl No 0O vYes (i yes specdy Cuban. Black White. eic. (Specify only higheat grade completed)
13g ON A FARM? Mexican. Puertc Rican. eic) (Spaciy) Elomentary/Sacondary (0-12) ] College (1.4 or & *+ )
46319 B ne O Yes U.S.A. Whlte 12
18 FATHER'S NAME (First Middle. Last 18. MOTHER'S NAME (First Middle. Maiden Surname)
Richard Juratic Mary __Unknown
200, INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS {Street snd Number or Rursi Houre Number. City or Tawn. State, Zip Code) 20c. Relastionship
Nicholas Rastov 407 W. Glen Park Ave. . Griffith IN 46319 Husband
218 METHOD OF DISPOSITION D Entombmant 21b. DATE AND PLACE OF DISPOSITION (Nawne of cemetary. cremstory. or 21c. LOCATION—City or Town. Stma
X Bursl O cremation [ Aemoval from Stste other piscet NG 28, 2006
O ponanen O other {Specty) . - .
Calumet Park Cemetery Merrillville, Indiana
22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
. No Ov
Timothy Bowler FD20500035 & -
240 SIGNATURE OF FUI‘I‘EHAL DIRECTOR 24b. LIGENSE NUMBER 25, NAME ADDRESS. AND LICEMSE NUMBER QF FUNERAL HOME
N tof Licanses) Kuiper Funeral Home
& Lot (,U Lk{, ~ 9039 Kleginman Road
X n OOh FD20400058 Highland., [N 46322 FH10300021
28 PART I Enter the di N\]uril/‘{ that causad the death. Da ot erder nonspscific. tarms. such as cardiac o respiratory Approximate
arrest. shock. or haart fal List anly one cause on each line Irtorval Betwaen
Onset and Dasth

CARDIORESPinATONY ARREST
DUE TO (DA AS A CONSEQUENCE DF)

ARRHYT N | A

DUE TO (OR AS A CONSEQUENCE OF )

. PULMONARY EMBOLISM

DUE TO (OR AS A CONSEQUENCE OF:

IMMEDIATE CAUSE {Finm
diseans or condition
resuiting » desth)

b

Conditions. if sny. which gave
rine 10 the iImmechate cluse.
stating the undenlying

cause last

d

PART li. Other mignificant conditions - Conditions contributing to desth but not previeusly sisted i Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {¥es or no} COMPLETION OF CALSE
(Yas or nod OF DEATH? (Yes or no)

25». CERTIFIER z CERTIFYING PHYSICIAN  To the best of my knowlsdge. death e<¢urred st the time. dete. and pisce. and dus 10 the causels! os sieted.
(Chack only — !
ons) HEALTH OFFICER On the basia of endjfor . In My GEINISH, death occurrgd ul the tima, date. snd place. and dua to the causa(s) as stated
[0 coRONEA  ©On the basia of and/or g n my epnion, desth occurred sl tha time. date. snd place. and dus to the causels) and manner §s s\ated.

9. MEDICAL LICENSE NO

01059630

29d. DATE SIGNED ( Day. Yoar)

Otf 26 /[2C06

29b. SIGNATURE AND TITLE

7£N OF EEHT!{F:ES\ . o

=
30. NAME AND ADDRESS QF PERSOMN WHO COMPffED CAUSE #DEATH {ITEM 26) { Type/Frint)

. . i .
Ne . ez hico Ve,

31, HEALTH QFFICER'S SIGNATURE

@ pst Qﬁ‘l‘;\ﬁo; ITN 4312

33 MANNER OF DEATH 34p. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WOPRK? 349, DESCRIBE HOW INJURY OCCURFED
(Month, Cay. Yeer) INJURY (Yas or no}

O Netwe [ Penoing

Investigation
D Accident ,

34n, PLACE OF INJURY-—At home, farm. street factory. office 34k, LOCATION (Street and Numbar or Rural Route Number. City or Town, State)

O suicse £ Cowd not be building. etc. (Speeify)

Detarmined
J Homeide

34y OATE PRONQUNCED DEAD (Month, Dsy. Yeer) 34h. MOTOR VEHIGLE ACCIDENT? {Yed or nol  If yes speciy driver. passenges. padestrian, etc.

RA-20

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT

et
SDHO06-004 State Form 10110 (R4/3-83) Deathcer/PD






