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STATE OF INDIANA)
) SS:

COUNTY OF LAKE )
, being first duly
)

Frances M. Pavnica
swarn upon oath, deposes and says: - B
1. That Mary S. Pavnica S~ ,f\'(” ’ d)ed Oﬂ:ii “, i
s " )\, 7{@" / & at Zafro. (ZW{};, \.LM cap .

2. That _Frances M. Pavnica and__ Mayy S, Pavnica
Mammygg at the time they aCquired title’

M

wereXanp 7 i Ry ,
WAfE to the following described real estate:
survivorshighe Town of Munster,;és ﬁgr

*ﬂg%nfltfﬁaﬁﬁgagéﬁ? %ﬁgt88§d1v151on in
plat thereof, recorded in Plat Book 75 page 48, in the Office
of the Recorder of Lake County, Indiana. ¥ -ag- 95C (.. |

i3 BRI AP

joint tenants with right of surviyvorship

3
3. That the mayiidV /MeVayiansiyy wnich existed between them at the time they
acquired titrgvic said real estate sremaingd.in,effectsand unbrfken until the

date of (i) (her) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

Frances M. Pavnica

Subscribed and sworn to beforeime; a Notary Public, this 25th day of /t

Feb. , 182008,

FILED = .. (H/

MAR -8 2008 7 UAJAN Notary Public
. i Susan Miedema
Lo L ToeFa g 5\!;\ )
PEGGY hm“ﬂ\“‘“’f" ATONA *I affirm, under the penalties for perjury, that | have taken

L reasonable care to redact each Social Security number in
this document, unless required by law.* Chris Burk

My Commission eXPIres: . Jor r
LJ‘&K.:‘LX b g Y

8-7-2014

County of Residence:
Lake

This Instrument prepared by Frances M.
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INDIANA STATE DEPARTMENT O

F HEALTH

CERTIFICATE OF DEATH

> Local No\/....!.... ...\ State No.......... teesseesttetsnansoassnnnarannanens
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (it Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
Mary S. Pavnica Svenda Female | 11:52 pm |February 12, 2004
5. Social Security Numbef 6a, Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day Be. Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Birthplace (City m Foreign Country}
Minut . .
86 Menes oo o o January 21, 1922| East Chicago, Indiana

9. Everln U.S. Ammed Forces? 10. if Death Occurred I‘n A Hospital:
O Yes XNo Unknown OJ | O Inpatient ] Emergency Department Outpatient [J Dead On Anival

10a. if Death Occurred Somewhere Other Than A Hospitat:
X Hospice Faciity OO Decedent's Home OJ Nursing Home/Long-Term Care Facility [J Other {Specity)

1. Fadility Name (if Nof Institution, Give Street And Number}

St Anthony Hospice

12, City Or Town, State, And Zp Code

13. County Of Death

14. Marital Status At Time Of Dealh

Crown Point Lake L] Married L] Married, But Separated O] Divoroed
(%] Widowed [ NeverMarried [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. D s Usual Occupation 17. Kind Of Business/Industry

N/A Scheduler Steel
18. Residence = Siate T8a. County 18b. Gily Or Town
Indiana Lake Munster

18¢. Street And Number

1440 Fairway Drive

18d. Apt. No. mis.

wz'ép:ffi )p ;es [; Noy

19. Decedent's Education

12

20. Decedent Of Hispanic Oribin

21, Decedent’s Race

White

22, Father's Name (First, Middie, Lash)

Michael Svenda

an| ame

Frances Pavnica

243 RETawonship To Decadent 4
Daughter

23. Mother's

Julia Svenda

WG AddTess (Stee

1440 Fairway Dr

umi

Narhe (Firsi, Middie, Last)

Stefanichian

238, NomNer's Manaen Tas{ Name

v, City. State, Zip Code

ive, Munster, IN 46321

25. Place Of Disposition

25a. Melhod OF Dispostion,
LXBurial [J Cremation 3 Donation [J Entombrent
State

1 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25C. Location — Gity, Tawn, And Siale

Eﬁﬁﬁﬁﬁa: St _John-St Joseph Cemetery Hammond, Indiana

26. Was Coroner Contacied?
OvYes BINo

27. Name And Complete Address Of Funeral Facility

Fagen Miller Faneral Home. 2828 Highway Ave.,

27a. Funeral Home License Number-

Highland, IN 46322 FH83003035

s igapture Of Indiana Funeml sefy%.lqe_nse‘e:

27c. License Number (Of Licensee):

FDO1006861

28. Partl. Enter The Chai

A Line. Add Additiona! Lines If Necessary.
Immediate Cause (Final Disease Or Conditiori Resdlting In Death

iseases, Injuries, OnComplications—Th:

Cause Of Death (See instructions And Examples

A.

at Directly Caused The Death, Do Not Enter TerminatEvents /- . P
Such As Cardiac Arrest, Respiratory Arrest, O Ventricular Fibriltation Without Showing The?ggy. Do Not Abbrayiate:Enter Only § .
-

)

Vi A =e§p&6"imate
ng Cause On 1 ;mygng: Onset
&4!.4-——61 ‘ To Dedth

it Progent

0O Yes O Probably Qlunknown

Within Past Year £ Pregnant Al Time Of

DNo(meBuPrWBDmToIYdemDum D3 Unknown If Pregnant Within The Past Year

Daalh DNdPrmBﬂinmeianDapOlDum

- BueTo (OrAs A donsequence Of)7
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. v
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DeeTo 3 e R Chegoaton OF . i
The Events Resulting In Death) Last c . [
Bue¥5 (Or As A Chnsequence 07

D. ‘ ) /

Part il. Enter Other MMMM But Not Resulting In The Underlying Cause Given in Part | as Y CiYes D No {
Ci3 y Findi Vaal o Compiate U cathy DYes dNO

37Dk Tobasco Use 6 To Doain? 32 WEemale: T~ —

zﬁumnwnm\qlmm

. Suidde [ Could Not Ba Delermined .
34. Date Of injury (Month/Day/Year) 5. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

- OYes CONo
38. Location Of injury - Siate 38a. City Or Town 380. Street & Number 36 AL No. ZiFCods

39 Describe How Injury Occurred

40. If Transporiation injury, Specify.
3 Oriver/Operator [J Passenger [ Padestian O Other {Speciy}

4T Snatue, oT Pez:‘n‘g/caum W

42

Cerlifier (Check Only Ofie)

Certifying Physician [ Coroner [T Health Officer

Seesern v Ler 75 b0

4 i 44. License Number 45. Date Certified
43. Name, Addreé€ And Zip Code Of Person Certifying Cause Of Death:
0103/77 | 2/iw /ol
48. Additional Funeral Service Provider: 47. “Akas:
48, Signalure of Local Health Officer. V= ay)

Y

State Form 10110 (R7/9-071 ATTENTION ESTATE: The Social Security # is beina recuested bv this state soency in order to pursue ks statutory resocnelifty. Disclosure i voluntary and there wil be N0 oenakv for refusal. THE RECOR@'»«S SERIES AREICONFIDENTIAL PER IC 163 7.1.10



