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STATE OF INDIANA )
COUNTY OF LAKE ) UL
AFFIDAVIT OF SURVIVORSHIP

I, Robert K. Szillage, Jr., Personal Representativé of the
Unsupervised Estate of Doris L. Szillage, being duly sworn, do
depose and say as follows:

1. That I am the duly appointed Personal Representative of
the Unsupervised Estate of Doris L. Szillage, who died on April 3,
2006, pending in the Lake Circuit Court under Cause Number
45C01-0606-EU-00098.

2. That the decedent, Doris L. Szillage and Robert K.
Szillage, deceased, were Husband and Wife at the time of his death,
December 2, 2005.

4. That the decedents, Doris Szillage and Robert K.
Szillage, at the time of his death, owned certain real property as
Husband and Wife, tenants by entireties; and

5. That the addrés&’lofflsdidicettain real property is 524 W.
66th Place, Merrillville, Indiana 46410.

6. That_ Robert K. Szillage died on the 2nd day of December,
2005 predeceasing’ hiS wilfe ;'Doris (LPIszi1l8ge" at which time title
to said real estate] vésted,intPords ki~ Szillage, (see attached
certified death certificate of Robert K. Szillage).

Further, youFA[fL rE;ﬁth not.
SEP 04 2008 /pow’/()y WA N

“ROBERT K. SZIDLAGE, dR., AFFIANT
PEGGY Ho

LINGA KaT PERSONAL REPRESENTATIVE OF THE
LAKE COUNTY 4 ONA. __ UNSUPERVISED ESTATE OF

Q, UDITOE ~ DORIS L. SZILLAGE, DECEASED
STATE OF '\foQ\LV )
) SS: 048566

COUNTY OF Qnu.ami++’ )

Subscribed and sworn to before me, a Notary Public in and for

said County and State, this| 2™ day of u(u\*‘ , 2008.
Y?CLAQWW ‘ ﬂq 0&YCM4
\ NOTARY PUB
My Commission Expires: 2212012
Resident of Q\Jim\q-\* County
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CERTIFICATE OF DEATH

PORTER CO
HEALTH DE

TY

UNTY
PARTMENT

155 Indiana Ave Suite 104
Valparaiso IN 46383

DEDRINT |1 TS NE it vagia, Lo - [z 38 2n TIME 13 [3b. DATE OF DEATH itamh Doy, vi)
i/ Wit o e -, = AT~
!N 'ROBERT KAL[ IAN SZILLAGE Male 7:29 A, | December 2, 2005
E;i\ AANE =PT 1+ TUCCIAL STCURITY HUMaER i fa AQE-LastBirtreoy | Sb. UNDER | YEAR Sc. UMDER t DAY | 6. DATE OF BIRTR «adn. Dayp. i) i 7. BIRTHPLACE (Citv and State or Forcign Country)
(Yezrs) Nontha Daya Hours Minutas .
JACK I | S i g0 | e o Decarber 22, | Gary, Indiana
Qa. VWAS CEC i Sa. PLACE QF ZEATH (C ack anlv anm, Sre risTuctions)
AUS VE ™7 i
HOSPITAL 3 npationt OTHER EE Muraing ioma L3 Cihar (S nectiy)
et O eryorcemam O DOA 1 Assidnnes
3h. FACLITY MAME Uf aot institition, giv: a0t ond aumb e Sc. CITY. TOWM. DR LOCATION OF CEATH 24 COUNTY OF DEATH
SEDENT . i
v Miller's Merry Manor Portage Porter
10. MARITAL STATUS 11. SURYIVING SPOUSE 12a. CECEDENT'S USUAL OCCUPATION (Giva und of work 12b. KIND OF 3USINESS/INDUSTRY
(Spscify) Uf wifa, give moicen name) done curing most of working life. Do not use refirsd)
. . s y .
Married Doris Williams Bearing Repairman Steel Industry
13a. RESICENCE—STATE 13b. COUNTY | 13¢ ciTy TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake | Merrillville 524 W. 66th Place
130. ZIP CODE | 13f WNSICE CITY LIMITS | 14 CITIZEN OF 15 WaS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECECENT'S EDUCATION
O No Yes WHAT COUNTRY? YeNe O ¥oa (It yas, specify Cuban, Black, White. ctc. (Soocify only highast grada complated)
12g. ON A FARM? Mex:can, Puerte Hoan ste) (Specity) Elomentary/Secondary (0-12) Colloge (14 or 5 1
/, 2.
1
’-r6410 XND 3 ‘fes USA \’I‘]hl e 8
ENTS 18. FATHER'S NAME {(First. Midclo, Last) 19. MOTHER'S NAME (First Middle. Maicen Surnsma)
Kalman Szillage Josephine Kolic
JAMANT 20a. INFCRMANT'S NAME {Type/Print} | 2Ch. MAILING ADCRESS (Streat and Number or Aursl Aoute Numbar. City or Town. State. Zio Coda) 20¢. Palat:onship
Doris Szillage | 524 W. 66th Place, Merrillville, IN 46410 Wife
21s HET‘-;"D oF DIzPCSITIoON [ Entombment 2tb. DATE AND PLACE OF DISPQSITICN (Mame of cametery. crematory, or 21c. LOCATION-—City or Town, Stata
E Bunal O cramaton I3 Remaval from State othor plsce) December 5 3 2005
O consron O curar tspsen Calumet Park Cemetery Merrillville, Indiana
2Q3ITION 220, EMBALMER'S NAME: 22b EMBALMER'S ICENSE MO 23 WAS DEATH REPCRTED TO CCRONER?
Ronald J. Mesarch FD01005912 Ko Oves
24 SiGNt‘«TUFE QOF FUMERAL DIFECTOR b 24b LICENSE NUMBER 25/ NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
T S A 4 - - TO D
‘!/’ ) (g il Geisen Funeral Home, Inc. #FH83007762
\( & . .
NE /vvé,( / 7 Aty EDO1005912 /905 Broadway, Merrillville, IN 46410
26 PARTI Entar the diseases. injuries, or complicaticns that aused the dzath Do not enter fonspeciile terms, such.as.cardiec or resprratory Apnroximatn
arrest. shock, or hoart feilurs List anly one cause on gzen line. Intarval Between
Onset end D=sth
a -
IPMAMEDIATE CAUSE (Final ) S 7Z€r s e / i ) K .
disaso or concition DUE TO (OA A& :\covsaouwcs oFy E [ el
'SE OF reguiting n ceath) /,,‘_4,\ 2f AR ;v S //1{, SN e
™ ° et = = s : -
Cerditions, if any. which gava DUE TC (OR AS A CONSEQUE v . ¥
ri3e to the immadiata cause,
steting the crdorlying € P —
causs Jast DUE 7O (OR AS A CCNSEQUENCE OF
d.
PARAT It Cther siynificant conditions - Conditions ceniributing to death but not praviously statad in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOFSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION QF CAUSE
(Yos or no) OF CEATHY (Yasg or no)
No No No
= e
23%0. CERTIFER E CERTIFYING PHYSICIAN  To tha baat of my knowlsdga, d=ath occurred 2t tha tme. date, and place. and due to tha czuse(s) as sietad,
(Chack anly  ~
ona) N O HEALTH OFFICER  On the basic of exsminztion and/er mvo..uganon in my opwion. desth-occurred al the tims. date, and place. and dus 10 the cause(s) 2 statad
\\ O CORONER  On the basis of examination and/or : . In my optmon. danth occurred at tho time, date, and place, 0nd dua 1o the cousels) and mapnsr a3 3atad
2%b. SIGNATURE AHD TIILE OF CEHTlrlER '\.\ : . g ( 29¢. MEDICAL LICENSE NO 29d. DATE SICNED (Month. Dsy. Year)
IFIER RN 'l A AR N " e L R t
V= L neas PN Zooi] Yo AN GRS o
30. NAKE AND ADDRESS OF PEHSdN WHO COMPLETED CAUSE OF DEATH (TEM 28) { Typs/Printh
Donald J. Maddack, D.0., 3125 Willowcreek Road, Portage, Indiana 46368
TH 31. HEALTH OFFICER'S / 'GNATUHE ~ é/ 32. DATE FILED (Month. Day. Year)
~r A “/'J,_w Pt -
-ER i : . ‘\'\\\F\(\‘Tgﬁ\hw\ [n
33 n1A:\ Nk? OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WOnK? 34d. DESCRIBE HOW INJURY OCCUHhED
(Menih, Day. Yeor) INJURY (Yes or no}
O Matwral 3 Ponding -
investigation
O Accident
O su 34a. PLACE OF WIJURY At home, farm, street. factory. office 34 LOCATION (Street and Numbor or Aural Route Number. City or Town, State)
Suiciga [ Could net be bullding, ste (Spacify)
Daterrminod
3 Homcido
g DATE PRCNOUNCED DEAD (Menth, Day. Yoor) 3dh. MCTOR VEHICLE ACCIDENT? (Yes or no)  If yes. spocdy driver. nASsSaNCor, pedestran, ete.
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