AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE ) SS:

19940 L00Z

]
1
o

Dalia Martinkus, Vidas Nemickas, and Rimgaudas Nemickas, being first duly sworn

upon oath, deposes and says:

1. That Romualdas Nemickas, died on the 15™ Day of February 1991 at Munstg Lake
County, Indiana. : i

2. That at the time of his death, he was co-owner as Joint Tenant with Ej,ierq N effuck
Dalia Martinkus, Vidas Nemickas, and Rimgaudas Nemickas if-the following

described real estate:

LOT FIFTY-NINE (59) IN THE HIGHLAND TERRACE, FIF TH ADDITION e
TO THE TOWN OF HIGHLAND, LAKE COUNTY, INDIANA,  “*

3, That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death
of Romualdas Nemickas.

4. That this Affiafg’s gelationship to'the' Decedentiwere Siblings.
FURTHER, A ffiant sayeth not /Zé( (
VldaS/Ngmlckas
| COMMUNITY TITLE COMPANY
RNewmi<kan FILE N0 137109

Rimgaudas Nemickas

Subscribed and sworn to before me, a Notary Public this 3@){) day of t ‘ l(]i' ,

200

, Notary Public

(PRINTED NAME)

R i
KAREN CRAIG
Lake County
i My Commission Expires
\\\\\ ) November 4, 2014

This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney ID No. 9534-45.
No legal opinion given or rendered. All information used in preparation

FILED

JUN - 6 2001 CMX//

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

007471



- 9’07 _c7 INDIANA STATE BOARD OF HEALTH
3 /
LocalNo. ...... 0 ...l CERTIFICATE OF DEATH StateNo. ................... -
TYPE/PR'NT 1. DECEASED--NAME (First. Middle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH tMonth, Day. ¥r)
IN Romualdas Nemickas Male 10:34a w | February 15, 1991
PERM AN ENT 4. SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Yows) Montha Days Hours Minutes
BLACK INK 304~-32-9181 79 August 10, 1911| Lithuania
8a. WAS DECEDENT 8h. YEARLAST SERVED iN 9e. PLACE OF DEATH (Check only one. See instructions)
Aus us FORcES? HoseiraL: O3 inpatent OTHER [T NursingHome (I Other (Spacis
No - enso O ooa 0w
DECEDENT 9b. FACILITY NAME (¥ not institution. give street and number) 8¢ CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wite, give maiden name) done during most of working /ife. Do not use retired)
4 Elena Saulyte Pipefitter Steel
13a. RESIDENCE~-STATE 13b. COUNTY 13e. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 8349 Delaware Street
13¢. ZIP CODE | 13f. INSIDE CITY UMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indisn, 17. DECEDENT'S EDUCATION
O No XKves WHAT COUNTRY?| XX No O Yes  (f yes spectfy Cuben, Biack, White. etc. (Specify only highest grade completed)
46322 13g. ON A FARM? USA Mexican, Puerto Rican, atc) CSpectly) Elementary/Secondery (0-12) | College (1-4 or 5 +)
XXno O Yes White 1 2
PARENTS 18 FATHER'S NAME (First Middle, Last) 18. MOTHER'S NAME (Firste. Middle. Maiden Surname)
Unavailable Unavailable
INFORMANT: 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number, City or Town, State. Zip Code) 20c. Relationship
Elena Nemickas 8349 Delaware St, Highland, Indiana 46322 Wife
21a. METHOD QF DISPOSITION D Entombment 2tb. DATE AND QLACE OF DISPOSITION (Name of cemetery, crematory, or 2¢. LOqATION—Ci!y or Town, State
remation ther
)gs“"" S ¢ Xﬁ sy from Se? Feb 15,1991 Marquétte Funeral Home Chicago, Illinois
Donetion L Orher (Speciy) Feb.18,1991 St. Casimir Cemetery | Chicago, Illinois
DISPOSITION | 220 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Larry D. Anthony 01001447 Ow ™
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
% /y y [ 16¢me | Anthony & Dziadowicz F.H. 83002916
wﬁf——? 01001447 9445 Calumet Ave, Munster, IN 46321
26. PART L Enter the di: injuries. or that caused the death. Do not enter ific tarms. such as cardisc: Approximat
ot shoc o her ke, it on caut o ech e - - zgﬁﬁnﬁfs JHE REOVE 15 2 TRUE AN S
On et and Death
IMMEDIATE CAUSE (Fina s ACATE MYoc AR DA L—DERT ! EmTE [ % :
dissase or condition DUE TO (OR AS A CONSEQUENCE OFY: G CUONTY
CAUSEOF | rmtingindesmy » SORONARY @ AKRTE R\/HEALBQETEAsE :
Conditions. if any, which gave DUE TO (OR AS A CONSEQUENCE OF}
rise 10 the immediste cause, FER 2 110491
e e undsttying ¢ DUE TO (OR AS A CONSEQUENCE 0P T
¢ P oy

OPSY FINDINGS

PART Il Other signif song - Cond conributing to desth but not previously stated in Part |, 27. WAS DECEDENT / Y ALT
oRY i€ PRIOR TO

— PREGNANT OR & : o
ESSENT\A+. RAYPERIT ENSIoHN POSTPARTUM? _ COMPLETION OF CAUSE
(Yes or no LAKE COUNTY HEAI.TH CoMm SSIOMREA"'" (Yes or no)
No No
202 CERTIFIER " XK CERTIRYING PHYSICIAN  To the best of my knawiecge, death occurred at the time, date, and place, and dus to the cause(s) ss stated.
(Check only
one) D HEALTH OFFICER On m basis of i and/or in my opirion, death occuired at the time, date. and place. and due to the cause(s) as stated.
DOOHONER On!hobnlsof ion and/or i lnmyopwonduthoccurrednmem.mwwca.wdunmmm)wmumed

CERTIFIER IGNATURE AND TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day, Year)

1 GQDMMMO\&%

e (L a%a&;/ D S D) I1. 36-48047 February 16 , 1991
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) { Type/Print)

S. PRASAD TUMMALA, MD.,6132 S KEDZIE AVENUE, - CHICAGO, ILLINOIS 60629

HEALTH 31. HEALTH OFFICER'S SIGNATURE A K /' 2 R 32 DATE FILED (Month. Day. Year)

9 /'A ,/// ’ ?,':"‘:: ﬂ-’g m{ /259/

OFFICER vf.,ww, i ;
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year) INJURY (Yes or no)
O Nawrst [ Pending
investugation
O accident 34a. PLACE OF INJURY — 2 f P i o
~At home, farm, street. factory. office 34f. LOCATION (Street and Number or Rural Route Number. C Town. State)
CORONER D sUlCIdQ D CW‘d not be bu(ld.nq' etc. (Sp.c,fy) um| ural X ity or Tor e,
. USE ONLY Determined
D Homicide

34g. DATE PRONOQUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? {Yes or no) If yes. specify driver. passenger. pedestrian. stc.




