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STATE OF INDIANA )
) SS:

COUNTY OF LAKE ) 2007 0L65G
AFFIDAVIT OF SURVIVORSHIP MICHATL A groww

RECCREER
KRYSTAL S. MICHELIN being first duly sworn upon her oath, says:

1. That on the 17th day of August, 2002, Rudolph M. Puhek was the husband of
Sheila F. Puhek.

2. That on the 17th day of August, 2002, Rudolph M. Puhek and Sheila F. Puhek
were the owners, as husband and wife, of the following described real estate in Lake
County, Indiana, and legally described as follows:

Lot 17, Sheridan Park Addition to Whiting as shown in Plat Book 4,

page 18, in Lake County, Indiana and commonly known as 1736 Oliver Street,
Whiting, IN 46394

3. That on saididate; the said Rudolph M. Puhek, became deceased in Lake

County, Indiana , and that the said Sheila’F.'Puhek becarme’the owner of said real estate

pursuant to operation of law.

4. That no estate was opened for the said Rudolph M. Puhek, and that no State or

Federal Inheritance or Estate Tax is due or owing.

5. That the purpose of the giving of this Affidavit is to establish a survivorship

between Rudolph M. Puhek and Sheila F. Puhek.

6. That Affiant is the natural daughter of Rudolph M. Puhek and Sheila F. Puhek

and has personal knowledge of the above facts.
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| affirm under the penalties for perjury that the foregoing repgesentations are true.
J JhoZl\f P e Ll

KRYSTAL S. MICHELING_

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )
Subscribed and sworn to before me this _ 15TH dayof MAY / ,2007.
/’ﬁ /? .-‘ f/ i j,(‘
Y
‘NgfrARY PUBLIC R@?E
MY COMMISSION EXPIRES: o OFWCOUNTY | *PORTER
OCTOBER 24, 2007 RO S

y

E Elizabsth V Federoff ¢
) Natary Public, State of Inciana b
4 Resident of Porter County b
My Commission Expires October 24, 2007 ¢

| affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.

ERIZABETH V., FEDEROIFF

Prepared by: C. Jerome Smith, Attorney at [.aw, 5253 Hohman Ave., Hammond, IN 46320
#372-45



A7 705070
THIS CERTIFIES THE FOLLOWING 1S A TRUE AND

* ATTENTION ESTATE: The Social Security # is COMM. TE COPY OF DEATH ON FILE WITH THE

being recucsied iy this sate agency i orer o INDIANA STATE DEPARTMENT OF HEALTH  naasono eatn oseaktiman.
CERTIFICATE OF DEATH Stat e3840k g, 4 9C sms LT 0

voluntary and there wilt be no penalty for refusal.

LOCHI NO ......... LQ.Q .................. Date lssved

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYP E/PR'NT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moncth. Day. Yr)
IN RUDOLPH M. PUHEK MALE 2:29P. | AUGUST 17, 2002
PERMAN ENT 4. *SQCIAL SECURITY NUMBER Sa. (AGE—Las( Birthday 5b. UNDER 1 YEAR 5c UNDER | DAY [ 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
Years)
BLACK INK 1437A 75 | Moo e "™@APR. 17,1927 | WHITING, INDIANA
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
AUS VETERA? US ARMED FORCEST HOSPITAL: Inpatient oTHER [ Nursing Home [ Other (Specify)
YES 1 946 =] ER/CQutpatient D D0OA D Residence
gc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

9b. FACILITY NAME (i not institution, give street and number)

DECEDENT | ST. MARGARET MERCY HEALTHCARE CENTER HAMMOND LAKE

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

10. MARITAL STATUS 11. SURVIVING SPOUSE
MS aﬁyR f w:IaEglva maiden name) done during mast of working life. Do not use retired)
ARRIED ILA F, PIETERS | POLICE DETECTIVE CITY OF WHITING
13a. RESIDENCE-—STATE 13b COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE WHITING 1736 OLIVER STREET
13e. ZIP CODE [ 13t INSIDE. LIMITS | 14 CITIZEN OF 15 W. CEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 Ne ﬁ& Yes WHAT COUNTRY? o O Yes (f yes. specify Cuban. Black. White. etc. (Specify only highest grade compieted)
46394 13g ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) College (14 0r 5 +)
¥o v | UrS:A. WHITE 2

18 FATHER'S NAME (First, Middie. Last 19. MOTHER'S NAME (First Middle, Maiden Surname)

PARENTS
STEVEN PUHEK ANNA MIDEN

20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20¢. Relationship

oA | MRS, SHEILA F. PUHEK 1736 OLIVER ST., WHITING, IN 46394 WIFE

21b. DATE AND PLACE QF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State

21a METHOD OF DISPOSITION (] Entombment

N Burial O cremavon [ Removal from State other plsce) AUGUST 2 1 ’ 2002
O Conmon L] Ot tSpecit) MOUNT MERCY CEMETERY GARY, INDIANA

DISPOSITION 226, EMBALMER'S NAME 22b EMBALMER'S LICENSENO 23 WAS DEATH REPORTED TO CORONER?
HENRY J. BLAKE FDE01019406 XRre  Ove
24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

24a. SIGNATUR)

bl BARAN & SON, INC., FDH8300/267
] - FEDE01019456, 1235-419TH, WHITING, IN 46394

Approximate

( 26. PART | Enter the diseases. tnjuries, or complications thatcaused the death-Do not enter nonspeeific terms, such as.cardiac ar respiratory
arrest, shock. or heart faillure. List only one cause on'eachiiine

IMMEDIATE CAUSE (Final . H‘e %TMJ S (O

d'”T" or Zond:;on OUE TO (OR AS A CONSEQUENGCE OF)

A F resulting in eat

Gears O Y M Y -
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)

rise to the immediate Cause.

tnterval Between
Onset and Death

c

stating the underlying DUE T ©
cause last UE TO (OR AS A CONSEQUENCE OFY

d
PART Il Other signif: - Condi contributing to death but not praviously stated in Part | 27. WAS DECEDENT 285 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

e &b (> HWWJWé /5 PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or na) COMPLETION OF CAUSE

Hr/(./ {Yes or no) QF DEATH? (Yes or no)
XD PUD N/A NO E

29s. CERTIFIER Xp CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred st the ime. dats. and piace. and dus to the cause(s) as stated
{Check only
one) D HEALTH OFFICER On the basis of vand/or .in my opinion, death occurred at the ime. date. and place. and due to the cause(s) as stated

1. 1n my opinion, desth occurred at the time. date. and place. and due ta the cause(s) and manner s stated

] CORONER - On the basis of on and/or Inv

29b. SIGNA NO TITLE OF. JFH 29¢ MEDICAL LICENSE NO 29d¢ DATE SIGNED (Month, Day. Year)

comren | LD se 7 AUG. 19, 2002
T W e oM AVEMCE. HAMMOND, INDIANA 46320

HEALTH 31. HEALTH OFFICER'S SIGNATURE /MWW % )’D 32 DATE FILED (Month. Day. Year)
. C CDuquﬁ*fQD A002__

OFFICER

33. MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUFlFiED‘J

(Month. Day. Year) INJURY (Yes or no)

D Naturai [} Panding

Investgaton
D Accigent
34a PLACE OF INJURY —At home. farm_ street. factory. office 34f LOCATION (Street and Number or Rurai Route Number. City or Town, State)
O suicide {3 could not be building. etc {Specify)
Determined
O Homicde

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) i yes specify driver. passenger. pedeastrian. etc

SDH06-004 State Form 10110 (R5/1-99)



