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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now SIMON KUCHTA, being first duly sworn upon his oath deposes and says:

1. That affiant is the owner in fee simple of the real estate located in Lake County, Indiana,
more particularly described as follows:

Lot Twelve (12), Block “M”, Meadowland Estates, Part No. 2, of Unit No. 2,
as shown in Plat Book 31, page 7, in Lake County, Indiana.

Key No.: 36-15-0255-0012
Commonly known as: 430'W. 56" Place, Merrillville, IN 46410

2. That the affiant and the decedent, JOSEPHINE KUCHTA, were married on the 5* day of
November, 1949° That the decedeént and the affiant Were husband and wife at the time they
acquired title to said real estate as tenants bythe entireties by deed of conveyance dated
September 29, 1955, and recorded on October 11, 1955, in Book 1010, Page 599, in the
Office of the Lake County Recorder.

3. That the marital relationship which existed between the affiantand the decedent continued
unbroken from the time they so acquired title to said real estate until the death of Josephine
Kuchta on April 21, 2004 (See Certificate of Death attached), at which time this affiant
acquired title to the real estate as surviving tenant by the entireties.

4. That the gross value of the estate'of the décedent was not subject to Federal Estate Tax or

Indiana Inhergcg 'i E D &W W

&W 19 m Simon Kuchta, Affiant ff é

STATE OF INDIANA )

T A KATONA ‘[% u
COUNTY OF LA ala? 0t ﬂut.a
é\g\%‘j\-\\:\éé)\‘&"u A/g SUNTY AUDITOR <

13 day oprr11 2007.

Vand

unty and State, this 4

Subsc@edﬁﬁ&&ofm%cfom me, a Notary Public in and for sgi

- 0%

My Commlssuﬂﬁi&plres

NOTARY SEAL ; :
June 25, %‘1@3 %nmy\\ rian P. Popp, Notary Public

% }/ .......... Residing in Porter County

i i ST 0208'79

Titingiy ;m‘




"I affirm, under the penalties for perjury, that I have taken rcasonable to redact eachpocial security number in this
document, unless required by law." %7(
- /

Brian P. Popp

Prepared by: Brian P. Popp, Laszlo & Popp, P.C., 200 East 80" Place, Suite 200, Merrillville, IN 46410.
Return to: Brian P. Popp, Laszlo & Popp, P.C., 200 East 80" Place, Suite 200, Merrillville, IN 46410.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

-1-10

State No.

| DECEASED —NAME (Frat fadie Laset) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tadonen Day 777
JOSEPHINE KUCHTA Female [2:50p.. |April 21, 2004
4 "SOCIAL SECURITY NUMBER Sa AGE —Last Sithaay 50 UNDER 1 YEAR Sc _UNDER 1 DAY | 6 OATE OF BIRTH (Mo Osy Y7 ? BIRTHPLACE (City ana State or Foreig~ Zzuniry)
(Yaars) Months Days Hours Mioutas - .

308-14-4112 81 Jan. 26, 1923 GAry, Indiana

8s WAS DECEDENT 8b YEARLAST SEAVED IN 9a PLACE OF DEATH (Check only one See insuuctions)

AUS VETERAN? US ARMED FORCES?
N 5 \J / A HOSPITAL O inpstient OTHER ib{lunmq Home [ Other (Specdy)
! D £R/Qutpstient O ooa D Residence

9b FACILITY NAME (¥ not insttufion grve street and numboer)

9¢ CITY TOWN ORLOCATION OF DEATH

9d COUNTY OF CEATH

St. Anthony Hospice Center Crown Polnt Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve kind of work 126 KIND OF BUSINESS/INDUSTRY
{Specty) ¥ wia grve masden nama) Jone during most of working ife 0o not use retrad)
Married Simon Kuchta Housewi fe
13a RESICENCE--STATE 136 COUNTY 13¢ CITY TOWN ORLOCATION 13d STREET AND NUMBER
Indiana Lake Merrillville 430 wW. 56th Place
13¢ 2P COOE | t3t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE —American Indian 17 DECEDENTS EDUCATICA
~ One B ves WHAT COUNTRY? KIXNo (3 Yes (it yes specty Cuban Blsck Whie etc (Specdy only hghest grade comowe ech
4 b 4 l O 139 ON A FAAM? Menican Puertg Ricen etc} (Specity) Elamentary/Seacondary <0.12) Collega (' 4 § +
A . - -
Xno O ves Usa Whlte lZ

18 FATHER'S NAME (First Middle. Last

Unknown

19 MOTHER S NAME (First Middle. Maiden Surname)

Anna Kowal

208 INFORMANT S NAME (Type,/Print)

Simon Kuchta

430 W.

20b MAILING ADDRESS (Street snd Number or Aural Route Number City or Town State. 2ip Code)

56th P1.

20¢ Relstionship

Ind Husband

M'vlle,

21a METHQD OF DISPOSITION

0 entombment

21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or

2004

21c LOCATION—~City or Town State

26 PART!

IMMEDIATE CAUSE (Final
ditease or condiion
resuling in death)

arrest. shock or heart failure List only one cause

each line

4 r .
w7y 1% A[,'&’) /,/'I 1

Enter the d-s\nsu m,unos’or comph¢ations that ca d the death Do not enter nonspecific terms such as Ccardiac or resorratory

7
il

oot O Cramavon (O Remoual from State amesnco April 24,
O poneron [ otmer (S00cr) Calumet Parke Cemetery Merrillville, Indi
228 EMBALMER S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendinaydgrs EDO1 010402 §nvo Oves
24a SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 25 NAME ADDRESS AND UICENSE NUMBER OF FUNERAL HOME
) | ) (of Licensee) Rendina Funeral Home FH83C07&
(&é46ﬂ%% :1%@7&f(4k% FDOYO L0402 5100 Cleveland St. Gary, In4dbt-
Apprermate

Interve Setween

Onse’ 3=a Deatn

DUE TO (OR AS A CONSEQUENCE OF)

b
Condtions 4 any which gave DUE TO (OR AS A CONSEQUENCE OF)
rse to the immedista cause
sating the underlying < DUE T aA CE OF)
cause last UE TO (OR AS A CONSEQUENCE
d
PART Il Other signdicant conditions - Conditions contributing ta death but not praviously stated in Part i 27 WAS DECEDENT 28a WAS AN AUTOPSY 2856 WERE AUTOPSY FINCNGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR 10
PGSTRARTUM? (Vs or no) COMPLETION OF CaLSE
{(Yes or no) OF DEATH? (Yas or ~ct
No NO

292 CERTIFIER
(Chack only
one)

3E3( CERTIFYING PHYSICIAN

To the best of my knowledge death cccurred at the tme date and place snd due 1o the cause(s) as stated
D HEALTH QFFICER On the basis of examinstion and/or investgation n my opinion death gccurred at the time. date and piace and dus 1o the cause(s) ss stated

G CORONEH Qn the basis of examination and/or Investgation 1N My ORINGA death occurred at the ume date and place and dus to the cause(s) and manner as stated
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/
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///L7///v/b(/1

29¢ MEDICAL LICENSE NO 29¢ DATE SIGNED (Mor= Zay Year

£/ 0 578 /5

- .
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30 NAME AND ADDRESS OF PERSON WH CO\APLETED CAUSE OF DEATH (TEM 26) (Type,Print)
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34 He3 4o

TR S Y

3t HEALTH QFFICERS SIGNATURE
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DATE FILED (Month Car Yesr)

Wl g7 2cer
7

ppct

33 MANNER OF DEATH

D Netural O Pending
Investigetion

O accgent

[0 succwde 3 Coutd not be
Determmed

[j Homcide

J4s DATE OF INJURY
{Month. Day Yeasr)

J4b TIME OF
INJURY

J4c INJURY AT WORK?
{Yes or no}

344 DESCRIBE HOW INJURY occdaeo

bulding etc (Specify)

34n PLACE OF INJURY — At home farm street factory office

34f LOCATION (Street and Number or Rural Route Number Crty or Town Staee}

349 DATE PRONOUNCED DEAD (Month Day Year)

34n MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes specy driver passenger pedestrien. eic




