STATE OF INDIANA )

;SS: 2007 080516

COUNTY OF LAKE

AFFIDAVIT OF SURVIVORSHIP
Sophia L. Vernich, being first duly sworn upon her oath,v deposes and states as follows:

1. That you affiant’s husband, namely, John E. Vernich died on the 6" day of
November, 2007.

2. That your affiant and her deceased husband were legally married at the time they
acquired title, as husband and wife, to the following described real estate:

The East 30 feet of LOT 53 and the West 30 feet of LOT 54 in Bartholdy’s Addition
to Crown Point, as per plat thereof recorded in Plat Book 11, page 2, in the office of
the Recorder of Lake County, Indiana.

Address: 724 East South Street, Crown Point, Indiana 46307
3. That the marital relationship which existed between you affiant and her

deceased husband at the'time they ‘acquired” title' to the' 'real ‘estate’ described hereinabove,
remained in effect and unbroken until the date ‘of his death.

4. That all funeral expenses in connection with the death of said decedent have been
paid in full.
5. That all property in which the decedent had an interest, either real, personal,

tangible and mixed, was owned jointly with your affiant with rights of survivorship. That as a
result of the marital relationship between your affiant and her deceased husband, neither federal
estate taxes nor state inheritance taxes would be due and owing.

Further affiant saith not.

"NSop}{ia L. Vernich
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STATE OF INDIANA, COUNTY OF LAKE, SS:

Subscribed and sworn to me, a Notary Public in and for said County and State this 5™ day

of October, 2007.
P2 A QA

D. Eric Neff, Notary Publié ()

My Commission Expires: 8-17-2014
County of Residence of Notary Public: Lake

This instrument prepared by D. Eric Neff, 300 N. Main St. Suite D, Crown Point, IN 46307

I affirm under the penalties for, perjury,. that I bave taken reasonable care to redact each social
security number in this document, unless required by law.

<
o

D. Eric Neff
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

YPE/PRINT
IN

1. DECEASED—NAME (First. Middie. Last)

JOHN E. VERNICH

2. SEX 3a. TIME OF DEATH

Male 3:35 PM,,

3b. DATE OF DEATH tvonh Dey. Yr.}

November 06, 2006

:RMANENT
JLACK INK

4. ®SOCIAL SECURITY NUMBER

(Yoars)

307-01-7354

Sa. AGE--Last Birthday

Sb. UNDER t YEAR

Sc. UNDER 1 DAY

6. DATE OF BIRTH (Mo, Day. Y1) 7

Months Oays Hours

Minutes

May 28, 1916

BIRTHPLACE (City and State or Foreign Country)

Gary, Indiana

8s. WAS DECEDENTY

A US. VETERAN?

No

8b. YEAR LAST SERVED IN
US. ARMED FORCES?

N/A

9s. PLACE OF DEATH (Check only one. See mstructions.)

HOSPITAL. [T inpatient

R er/oupatent O

otver: Nursing Home a
DOA 3 Resi

Other (Specify)

ECEDENT

St. Anthony Medical Center

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

9¢. CITY, TOWN. OR LOCATION Of DEATH
Crown Point

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Specify) -

. SURVNING SPOUSE

128. DECEDENT'S USgAL OCCUPATION (Give kind of work

working iife. Do not use retired)

Married

m§opﬁm Smosna

Bus Driver

12b. KIND OF BUSINESS/INDUSTRY

Gary Public Transit

13b. COUNTY

Lake

13s. RESIDENCE—STATE
Indiana

13c. CITY. TOWN, OR LOCATION 130

Crown Point

STREET AND NUMBER Corporation

724 E. South Street

13e. ZIP CODE | 13f. INSIDE CITY LIMITS

14. CITIZEN OF

16. RACE—American indian.

17. DECEDENT'S EDUCATION

O Ne

WHAT COUNTRY?|

Rv«

46307

Do

13g. ON A FARM?

USA

O Yes

15. WAS DECEDENT OF HISPANIC ORIGIN?
XNo

0 Yes  (f yes. specify Cubsn. |

Black. White. etc.

(Specify only highest grade compieted)

Mexican. Puerto Rican. etc)

(Specty)
White

Elemengary/Secondary (0-12)

College (1-40r5 +)

12

ARENTS

18. FATHER'S NAME (First, Middie. LasO

Michael Vernich

Fannie Paserich

19. MOTHER'S NAME (First. Middle. Maiden Surname)

FORMANT

208. INFORMANT'S NAME (Type/Print)

Sophia L. Vernich

20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. State. Zip Code)

724 E. South Street, Crown Point, Indiana 46307

20c. Relstionship

Wife

21a. METHOD OF DISPOSITION [ Entombment

X Buriet O Cremation

O Donstion [ Other (Speciry)

[ Removet from State

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

November 10, 2006
Calumet Park Cemetery

other place)

21c.

LOCATION—City or Town, State

Merrillville, Indiana 46410

SPOSITION

22s. EMBALMER'S NAME:
Jonathon R. Christiansen

ED20200095

22b. EMBALMER'S LICENSE NO.

& No D Yes

23. WAS DEATH REPORTED TO CORONER?

24s. SIGNATURE OF FUNERAL DIRECTOR
)

/A

e

{of Licensee)

1009893

24b. LICENSE NUMBER

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
PRUZIN & LITTLE FUNERAL SERVICE Lic. # FH 83001261
811.East Franciscan Drive, Crown Point, Indiana, 46307

AUSE OF
ATH

26. PART |

arrest. shock. or heart failure. List only one cause on esch line.

IMMEDIATE CAUSE (Finel
disease or condition
resuiting in death)

Conditions, if any. which gave
rise 10 the inmediate cause.
stating the underlying
cause lest

Ceec bin

LA A

Enter the disesses, injuries. or M the desth. Do not enter nonspecific tarms, such as cardiac or respiratory

AL_M

Approximate
interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF):

DUE 70 (OR AS A CONSEQUENCE OF).

DUE TO (OR AS A CONSEQUENCE OF):

PART il. Other

ing to death but not previously stated in Part .

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

NO

{Yes or no)

28a. WAS AN AUTOPSY
PERFORMED?

NO

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO

29¢. CERTIFIER

{Check only
one)

a
0

HEALTH OFFICER On the basis of

CORONER - On the basis of

and/or i v

snd/or et

X CERTIFYING PHYSICIAN  To the best of my knawiedge. desth occurred at the time, date, and plsce. and dus to the cause(s) as stated.
in my opinion, death occurred at the time, date. and place. and due to the cause(s) as stated.

i my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated.

RTIFIER

296, SIGNATUREZI) TITLE Ol

CERTIFIER

Ll Ca M/J j

29c. MEDICAL LICENSE NO.

02705y

29d. DATE SIGNED (Month. Day. Yeer)

30. NAMEA
Dr. Joseph Kacmar

ADDﬁESS OF PERSON WHO COMPLETED(CAUSE OF DEATH (TEM 26} (Type/Print)

123 North Court Street Crown Point, Indiana 46307

@Q19)  \

21[(i3/06.

ALTH
FICER

31. HEALTH OFFIg g IGNATURE D‘& 74: A‘o.

33 MANNER OF DEATH

O Nawrst [ Pending

O Accident

0O suicde - [ Coud not be
Determined

0 Homwcude

Investgation

34a. DATE OF INJURY
(Month, Day. Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK? o2
(Yes or o)

BPIBRHOMINIRTEOBCURRER ON FILE WITH THE
LAKE COUNTY HEALTH DEPARTHENT.

. DATE FILED

e

34e. PLACE OF INJURY —At home. farm. street. factory. office
building, etc. (Specify)

34f. LOCATH

N (Street and Nuwioigfﬁnr& R;vﬁe Név&isg{@ny or Town, Stat

34g. DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) {f yes. spectfy driver. passengd

r. pedestrian, etc.

SDHO06-004 State Form 10110 (R5/1 -99)



