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SURVIVORSHIP AFFIDAVIT /A0 Reeo A  JROWN

E R
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BARBARA G. MILEN, being first duly sworn upon oath, deposes and says:

1. That Chester P. Milen died on March 19, 2007 in Lake County, Indiana (see copy of death certificate
attached as Exhibit A).

2. That Chester P. Milen and Barbara G. Milen were duly and legally married at the time they acquired title
as husband and wife to the following described real estate:

Lot 42 in Edgewood Unit 4a, an Addition to the Town of St. John, as per Plat Thereof, Recorded in
Plat Book 83 Page 47, in the Office of the Recorder of Lake County, Indiana.
Commonly known as: 14196 85™ Place, St. John, IN 46373

3. Thatthe marital relationship which existed between them at the time they acquired title to said real estate
remained in effect and unbrken until the date of his death.

4. That all funeral expenses in connéction with the death of said decedent have been paid in full.

5. That all of the assets of lsaid decedent which' wouldibe includable'for Béderal Estate Tax purposes,
including bank accounts and life insurance on decedent’s life were notisufficient to necessitate payment
of Federal Estate Tax.

Further affiant sayeth not.
Ao, 2 W,

arbara G. Milen Affiant Signature

My Commission Expires: é’}/ c;ow/ 7 County of Residence: %

A

Subscribed and sworn to before me, a Notary Public this 12" day of June, 2009.

L affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security number
in this document, unless required by law. Connie L. Bauswell

This Instrument prepared by: Connie L. Bauswell, Law Office of Connie L. Bauswell, 409 East Lincolnway, 1% Floor, Valparalso

Indiana 46383 » F ' L E D %k 2354

JUL 23 2009 |5

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR Gusne? >



TTENTlON ESTATE: The Social Security # is
ng requested by this state agency in order to
-sue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

tary and there will be or refu: )
:ga;yNo YR VA CERTIFICATE OF DEATH SIEICE
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
E /PRINT 1. DECEASED-NAME (First, Middle, Last) 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yeer)
. Chester Milen Male 2:17 A , March 19, 2007
RM AN ENTI* FSOCIAL SECURTY NUMBER S5, AGE —Lasi Birthdsy |__5b, UNDER 1 YEAR |  Sc. UNDER | DAY | ©.DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (Clfy and State or Foreign Cc
v Month: Days Hours  Minutes R
LACK INK 359-34-0202 '3'& o March 14, 1941 Chicago, IL
8a.WAS DECEDENT * 8b. YEAR LAST SERVED IN 9e. PLACE OF DEATH {Check only one. See ) i
AU.S.VETERAN? U.S. ARMED FORCES? posPIAL [ tpetiont OTHER: [] tursing Home L] Other (Specity)
Yes [] EROutpetient [J DOA 2 Residence
. . Fi NANE (f nof institution. give street snd number) S¢. CITY, TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
:CEDENT 14196 89th PI St John Lake
10. :unmt. STATUS 1. (s:lmmm SPOUSE 128, gs,t.:enenrs USUAL occg’:mo':' {B“.h: kind of work | 12b. Kmn OF BUSINESSANDUSTRY
Marrie Barbara Skoniecza State Tooper Police Department
13a. RESIDENCE — STATE 13b, COUNTY - 13c. CITY,TOWN, OR LOCATION - 13d. STREET AND NUMBER
IN ' Lake St John 14196 89th Pi
13e. ZIP CODE | 131. INSIDE O(FY LIMITS |14. CITIZEN OF 15, WAS,DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indian, 17. DECEDENT'S EDUCATION
O No B v WHAT COUNTRY?) No L] Yes  (fyesspecilyCuben,|  Black Whit,etc {Specity only highest grade complet
ON A FARM? Maxican, Puerto Rican, etc.) Elementary/Secondary (012) | Cotlege (1-
. 46373 No [ Yes USA White 1
RENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (Firas, Middle, Malden Surname)
* Chester Mikolajczak Sally Klimczak
; F Oﬁ T 20s. INFORMANT'S NAME (Typa/Print) 20b. MAILING ADDRESS (Streat and Number or Aural Route Number, City or Town, State, ZIP Code) | 20c. Retationship
MAN Barbara Milen 14196 89th Pi,«St John, IN 46373 Wife
. 21a. METHOD OF DISPOSITION ] Entombment 21b. DATE AND PLACE OF DISPOSITION (Nams of cemetery, crematory, of 21c. LOCATION—City or Town, State
llnrphcv)
Buist [ cremation [ Aemoval tromstate X March 22, 2007
O constion 11 Other (5peciy Holy Cross Cemetery Calumet City, IL
SPOSITION 22a. EMPALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
John T. Noble 9000031 Bne X0 ves
P :
248, SIGNATURB/GF FUNERAL DIRECTOR 245, LIGENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
% Jet e Burns-Kish Funeral Home Lic # 300496
7 X 9000031 8415 Calumet Ave, Munster, IN 46321-2521
26. JART L : Mmudmmmm-nmmmmm-muu p
MM«MMW lemryomcmmonnehum . X
TMMEDIATE CAUSE (Fina! X WM AaAro L “L/szf lép{,-,,
disease o w DYE 7O (OR AS A CONSEQUENCEIOF):
\SE OF rosuiting in dexth) b e, gl Aiifiuen PRI 3 | ‘UBZ
Conitions, i sny, which gave wzm(onAsAconssousﬁceor) it
rise to the immediste cause. .
Shting I merhviy DUETO (OR AS A CONSEQUENCE OF):
d.
PART L. omwwzm Mmmmmmmmmwmmmmhnl 27. WAS DECEDENT mw‘smm}g”";&"ﬁw'ﬂm
- PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTC
Lansin, v Avnr Shat POSTPARTUM? {Yes or No) COMPLETION OF CAl
(Yes or No) OF DEATH? (Yos or N
No No
20, CERTIFIER L CERTIFYNG PHYSICIAN  To the bast of my knowledge, desth occurred st the time, date, and place, and due to the cause{s) as stated,
f:‘*”” ) HEALYH OFFICER On the basis of andior gation, In my opinion, death d at the time, date, and place, and due 1o the cause(s) ss stated.
DOOBONEH On the basis of and/or | 9 Inmyopinlon,duthoccumd-lﬂuum,m,mdpm,mddmhmcuuu(l)mdmmuMd.
25b. SIGNATURE AND.TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 26d. DATE SIGNED (Month, .
g ; ; ~
ERTIFIER y ?‘ a{yé y p/0274Y{/ |[March 19,20(
ab. NAME AND %onsss OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Prinf) 4
J. Walsh, MD 9122 Columbia ave. Munster,IN 46321
31, HEALTH OFFICER'S SIGNATURE \TE FILED {Month, Day
EALTH v D T
FFICER T d.o. Y,
3. MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF Mc. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 0
(Month, Day, Year) INJURY (Yes or No)
O Naturat -~ [ Pending
o investigation
Accident 340. PLACE OF INJURY—AY home, farm, street, factofy, office 341. LOCATION (Street and Number o Rural Route Number, City of Town, St
[ suicide L] coutd NotBe buliding, stc. {Specify)
Determined




