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STATE OF INDIANA
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SURVIVORSHIP AFFIDAVIT =

Lug Nancy M. Bukala , of full legal age, being first duly sworn upon her oath; deposes and says:
1. That he/she is the owner in fee simple of the following described Real Estate located in Lake County, Indiana:
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Lot 88, in Highland Terrace Fifth Addition, to the Town of Highland, as per plat thereof, recorded in Plat Book 30
page 19, in the Office of the Recorder of Lake County, Indiana.
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(’: 2. That said Real Estate was formerly owned as Husband and Wife by Phillip J. Bukala and Nancy M. Bukala , as
c)) acquired by deed of conveyance recorded in Lake County, Indiana.

3 3. Phillip J. Bukala died on October 25, 2007 leaving no will, and:

(Select Appropriate Paragraphs(s))

oy

A) The marital relationship, which exisi=d between Phillip J. Bukala , husband, and Nancy M. Bukala ,
wife, remained continuously and unbroken from the time they acquired title of said Real Estate until Phillip J.

Bukala death.
(B) Upon the death of Phillip J. Bukala . Affiant became the sole owner of the fee simple title to said Real
Estate as surviving surviving tenant.

C) and were divorced on under cause number in County, .

4. The total value of &gtate; taking inte censideration in the evaluationther€of, the value of all his/her gifts in
contemplation of death, including.all gifts made by him/her in the three (3) years next preceding his/her death,
together with the value of all his/her investments in‘joint properties and estates by entireties, including the Real
Estate above described, plus the proceeds of all insurance on his /her life, did not equal or exceed the sum subject

to Federal Estate Tax. All funderal expenses, debts of the estate and inheritance tax have been paid.

5. Affiant makes this affidavit for the sole purpose of clarifying the title to the above described real estate and to
induce the Auditor of Lake County to correct the records to show that title isin the name of Nancy M. Bukala and

to induce CHICAGO TITLE INSURANCE COMPANY to provide title insurance for the above described Real Estate .

Further Affiant saith not.
1 affom, undar e ponaties fr pusjury, a3 | hewe teben resacnable care 1 redact each

"&/MO\/M\YWW ' b, wde s oo g b
Nancy M. Bulqgla wmmn“ vha Fu’.m

STATE OF INDIANA, COUNTY OF Lake SS: I L E D
Subscribed and sworn to before me, a Notary Public this 22nd day of August, 2008

Kevin J Zarem
Notary

My Commission Expires: »
County of Residence: R :

This document prepared by: Nancy M. Bukala
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ATTENTION ESTATE: The Social Security # is
- 33ing recuested by this state agency in order to
nrsue its statutory respo.is Sifity. Disctosure is

«iuntary and there will be no penatty for refusal.

_ocal No._IS 80 ~O7

CERTIFICATE OF DEATH

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

Iv. ;/ANA STATE DEPARTMENT OF ,._ALTH

State No.

TYPE/PRINT 1. DECEASED-NAME (First, Middje, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
IN Phillip J. Bukala Male 8:35 PM October 25, 2007
PERMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday 5b. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country,
(Years} Months  Days Hours Minutes .
BLACK INK | 319-36-7210 63 February 3, 1944 Chicago, IL.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH {Check only one. See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES?
HOsPITAL [ inpatient OTHER [ Nursing Home [ other (specity)
Yes UﬂkﬂOWn X ER/Outpatient [} DOA D Residence
§b. FACILITY NAME (/f not institution, give street and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT § USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{(Specity) (If wife, give maiden name) done during most of working life. Do not use retired)
Married Nancy Boskovich Switchman Railroad
13a. RESIDENCE-STATE 1| 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 3130 Strong St.
13a. ZIP CODE | 13(. INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 18. RACE-American Indian, 17. DECEDENT'S EDUCATION
ONo & ves WHAT COUNTRY? B No [Jves (1t yes, specity Cuban, Black, White, elc. (Specily onty highest grade completed)
139. ON A FARM? Mexican, Puerto Rican, etc.) (Specify) Elementary/Secandary (0-12) College (1-4 or §+)
46322 BNo O ves US.A. 1 White 11
PARENTS 18. FATHER'S NAME (First, Middle, Last) / 19. MOTHER'S NAME {First, Middle, Maiden Sumame)
Walter Bukala Stella Bukowski
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
Nancy Bukala ah,” 3130 Strong St., Highland, IN 46322 Wife
21a. METHOD OF DISPOSITION D Entombment Mw i 21b. DATE AND PLACE OF DISPOSITION {Name of cemetery, crematory, or 21c. LOCATION-City or Town, State
D Burial X Cremation D Removal from State other place} OCtOber 3 0 ’ 2 0 O 7
L oonston 1 omer (speaiy Qakland Memory Lanes Crematory Dolton, IL.
DISPOSITION 22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
A N
Edgar C. Gleim ~.___FDOI016173 Hve  Rves
24a. Si TURE OF FUNERAL DIRECTOR : 24b-LICENSE NUMBER 25, Nl;\ME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
: (6f Licensee] Ku lger Funeral Home
-~ / % //ﬁ 9039¢Kleinman Road
FDO8601585 Highland, IN 46322 FH1030002}
26. PART L. Enter the di , injuries, or hat caused the death. Bo not enter Aonspecific terms; such as cardiac or respiratory Approximate
aest, shock, or heart failure. {ist only one cause on each line. . interval Between
. ] o 7 oo 7 Onset and Death
IMMEDIATE CAUSE (Finsl a i i &'y &+c C C%C @ S m ﬁ ! ﬁ 2 | ! ki ,:’ ¢ ‘
diseasa or condition DUE TO (OR AS A CONSEQUENGE OF): U J T = = a == l ! i
CAUSE OF resulting in death) | I
DEATH b, 0l e ]
Canditions if any. which gave DUE TO (OR AS A CONSEQUENCE OF): NUV 27 /OU/ 1 T
fse to the immediate cause, ‘L__./
stating the undertying ¢ - B B
cause last. DUE TO (OR AS A CONSEQUENCE OF):
. By
PART 1. Other gond 13 fo desth but not previously stated in Part 1. 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
s PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or noj COMPLETION OF CAUSE
{Yes orng) QF DEATH? (Yes or nq}
ANO No N/A
29a. CERTIFIER E/Qﬁﬂﬂmug_ﬂjm To the best of my knowtedge, death Occurred at the time, date. and place, and due to the cause(s) as stated.
(check only )
one} D HEALTH OFFICER On the basis of and/or i igation, in my opinion, death occurred at the lime, date, and place, and dug to the cayse(s) as stated.
n LORONER On (ho‘busls of i and/or j in my opinion, desth occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND TI RTIF 29¢. MEDICAL LICENSE NO 29d. DATE S)GNED (tonth, Day, Year)
CERTIFIER
LW Tonk s OIS Szl | " 1Es AT
30. NAME AND ADDRESS OF PERSON %OM ETED CAUiE OF DEATH (ITEM 28) (Type/Print) D
0 W Lawdn NUaway (v Pt N 307 R Alberio N(nnez
HEALTH 31. HEALTH OFFICER'S SIGNATURE S\/ i 32, DATE FILED (Month, Day, Year)
OFFICER YA L) 2 B o. Ot~ boe 3¢ Deas
! 33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 4c. INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year) INJURY (Yes or na)

34h. MOTOR VEHICLE ACCIDENT? (Yes orna) Ifyes, specity dri

ros, passengeor, pedestrian, etc,

R v ot it e e

Natural Pending THIS CRRTIFIES THE ABOVE IS A TRUE AND COMP:
g D Investigation ICRE-YAOF THE CERTIFICATE OF DEATH ON FiLE W[THL%IE
Accident EAKE-COUNTPY-HEAL T T
ccden 34a. PLAGE OF INJURY-A( home, farm, street, factory, office 41, LOCATION (Siredt and Hod ey Rormn Route Number, City or Town, State)
[ suicide [ couid not be buikding, etc. (Specify)
D Determineq
Homicide - 3 -
UL 38 2007
345. DATE PRONOUNGED DEAD (Month. Day, Year) A




