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SURVIVORSHIP AFFIDAVIT 6200 F 360

o
On this 8 i 8/08 before me personally appeared O
1 )
> (insert date) ‘ . o ':3
4 MALGARET A. OBrensSK
g:,’ 2
& to me personally known, who being duly sworn on oath did say that: B
4] )
Q W
G 1. Affiant resides at the address given below affiant's signature: (_Z:
o3 .
?‘3 Cols
i 2. Affiant is OUJN 5/24
o (state interest of affiant in the above premises as "owner"," son of owner", etc.
& 3. Said premises wereformerly owned as joint tenants or as tenants by the
entireties by _Jo@ T Wa LUBIGE NSK S and /7’(’74/094/2@7 A- O&CUSK/
4. Said Joc V. . )W t U\SJQ
fill-in-nampg of'co- ten 7T Who
died on g ?[é
leaving 2O will:

(insert "a" or "no" 1 if will left, attach a copy

5. The legal description of the premises in question is:

ATTReHED

/

: =y =g Ly
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6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? ] Yes /Z No kj/

If yes, then estimated taxes due are § ~—

F g L E DThe taxes due are [] paid or |:] unpaid.. [\

SEF -2 2008
FEGGY HOLING, ka1 \TONA
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? A/ Y

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was E ',00 Uus€

Signature "W;W(/{j a /M

Printed Name MARCHRET 4, OLREMSK. n

Address:

Subscribed and sworn.te, before me by the affiant

This & /()X/O 4

(ingert date‘f

'l

Notary Pyflic /
ry IZ (

My County of Residence is: )

N

Printed Name

In the State of

My Commission Expires

This instrument preparedby = /RS ENNE T R. OBRENSY ! ‘

| oflem, under B penaiies kv priury, Bl | hove Laen seasonable Care 0 redact each
Social Securty number in this documen, uniess rquired by law. Kevin Zaremba



No: 620083660

LEGAL DESCRIPTION

Lot 4, in Resubdivision of Block 3 of Lake Shore Subdivision No. 1, to the City of Hammond, as per plat thereof,
recorded in Plat Book 27 page 100, in the Office of the Recorder of Lake County, Indiana.
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TYPE OR PRINT
PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use

Disposition Permit

| fssued [/ /|

Provisional
Certificate
{0 Yes [ No

LICENSE No...

.

EMBALMER’S NAME.
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9 F INDIANA STATE BOARD OF HEALTH State
d T e ’ —~ i
Local No. ... 7757 CORONER'S CERTIFICATE OF DEATH __No. . .
TvPE 7 DECEASED - RAME FnET w00 DATE OF DEATH maGHTH DAY, YEAR]
R PRNT JOE V. Omwmzm?H mem , oSeptember 14, 1983
PERMANENT R o . z
INK RACE--1a o White, Bina_ Anerxan )mmxé:w. [— UNDER 1 YEAR UNDER 1 DAY DATE GF BINTH e Doy 71/ COUNTY OF DEATH
FOR boae o (Spacsty) ~* MOS 1 DATS WOURE T b} ;
INSTRUCTIONS . White o 63 o v o " . 4/19/1920 " Lake
HANDBCOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL GR UTHER INSTITUTION —ama (7 et o sotoar, oot sirost s b m IF woui OR ...w.m.u...zx!}it
. East Chicago 142nd & Railroad Avenues P
b 2 Ja
STATE OF BIRTH & net v 3 4 CiTIZEN OF WHAT COUNIRY MARFUED. HEVER MARRILD. SURVIVING SPOUSE A wts gve masder name: A,THHUMM Mmmm,uw €EvEAiNLS
DECEASED Ind 13Ky U.S.A. WIDOWED, DIVORCED rSamar; } v bt
. 0 » owMarried n Margaret Hmarovic 'Yes WWIZ
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gren 100 o7 mwrs dovos s og smast o7 KIND OF BUSINESS OR INDUSTRY
warkung kis wven d covcod;
o n 309-14- gl ~R€tired Operator .« AMOCO 0il Co.
S0F nANObIOR RESIDENCE —STATE COUNTY CITY. TOWN OR LOCATION
REGAR LEMNG R 0 "
NeCoence e wIndiana w Léake .. Whiting
_ STREL | AND NUMBER IS RESIDENCE ON A F ARMY INSIDE CITY (IMNS
2612 Birch Avenue SRSt Yes
N\ 156 “ 1e ves L zom 151
IS DECEASED OF SPANISH DESCENT?  If YES SPECIFY MLGCAN, CUBAN, FUERT G RiCAN ETC
15¢ ¥es D 2] w
FATHER— NAME FIRST MO s MOTIHER  MeuDi R RAME PR 00 LAS"
PARENTS Walter Chrengka Antonnette Sulkowski
AL V1
F GRAM AT - vaME HEL ATy Ialld 4 KEC?.M. AVURELSS ., STREE? s k€ D r...l,l...ul. . , (LN TR LoATE o -
Margaret Obrenski (Frno 2842 Birch Ave., Woiting, dndiana 46394
‘Ba
BURLAL. CHEMATION xmﬂ,.\b LTHEH Spe = ,_ CERE TR8 O PEedaai Oy L UNG r..» HO#E | s i AEEPRTIN Y ATt
Duarinl =i 1l 0 AT U Ems e (e v 1 e, A:;:,w FUOR
S HOLHTHOK _ - . B 3
: ... . B== I NN
. Sept. 17, 1953 ol ich: saneral Homa el ey | WH/T.‘TNPMP o, IN
K HV;& b u.nw.....;...s e ) [ it siomeo T um or GEarn
i . ) |
i 40 _$-16-83 w |2 "
kA \\\ N ﬁ ’ ONOUINCED DEAD e i vy 17 PRONUUNCED D,N‘)mvs‘t’u: -
CERTIFIER 13
Y i!iv 21 ON -14~83 2te AT 4:31 E. M

RAME AND ADDRESS OF CERTHFIER - 'vpe o £1un)

o DANIEL D. THOMAS, M.D%, 2293 NORTH MAIN ST., CROWN POINT, IN. 46307
REALTH Oﬁnﬁhyxlm.c:::r‘ﬁ\, M 1 DATE RECEWVED BY LUCAL ~EALTH CFFICER
~w e ) 7 Fi ‘ \ S Lo : s e -
2ia .\' " ! \M " LN ~ : - ! R 20 teo \. ‘ \\ s b~ g
3 R Vv v TEMTER L PLAE (ADSE At A LInE FOM 18 (b1 AT ] ; BV DT aar DDAt 1 Gmett-
PART Third degree Lmhsu ot msnwhm body; Kight hemothorax; » Undetermined
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Skull Fracture
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AUTOPSY (Speck, ree or A

Yes
24

Street

N3 No

264

%m NMN% HUM  LNDEY | DATE OF INJURY (sto cmy 71, KOUR OF ! JURY DESCRIBE HOW BUURY GCCURRED
G mna Snee /e - " .
R ent 9/14,/83 Auto accident
) 280 26¢c M| 264
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