SURVIVORSHIP AFFIDAVIT - JOINT TENANCY g
i,
COMMITMENT/POLICY. o
3
STATE OF INDIANA ) Cf?
. W]
) SS: e
NTY OF ol
Cou 0 ) &
L
Christina Alice $helton , being first duly sworn upon oath,
deposes and says:
1. That Affiant’s co-tenant, Nenette R Matonovich died
&2
W (leaving a will) on May 7, . &
20 09 4 Hammond, Indiana

2. That the deceased and the affiant acquired title as joint tenants to the following described rezl'és ate:
7508 Harrison Ave TTeaxlQEEs <56l |3 L @g
Hammond, IN 46324-2534 0 :

Lot 2 Block | RiwegyPlaza inyrher city ©£) Hammond = o
as shown in plat" book 20, page 12 "in Ldke (el

C?l}l‘nty Indiana . ~ q )
3. That all of the assets of said decedent which would be included for Indiana Inhenle ’ixurpE D

were not sufficient to necessitate payment of Inhefitarice taxes..
4. That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be included for Federal Estate T BEpQS%, 20[)9
including joint bank accounts and life insurance on decedent’s life were not sufficient to hiecessitate

payment of Federal Estate Tax. ' PEGGY HOLINGA KATONA
ITOR
Further Affiant sayeth not. X LAKE COUNTY AUD
/ O}lm %/[ 2o V(JC [’7%’"’"\
750% Huvv Son i‘\-ue.»j i mu@,‘ 4%
Subscribed and sworn to before me, a Notary Public, this P
day of Sy Ve , 20004 |
T w Notary Public
My Commission Expires: 5 S i o
Ly |4~
County of Residence: D QNeEre z ( l;‘ 226 |
This Instrument prepared by Robert Haskell 0691 L{ vo
amr— : » o 4 . /’ m
4 C}%ﬁm | erthe ()é{\a/th‘es «Q_;r Fe/(] UYY ) “Hrcod—{ have , 3

taen veqs ondble care —(—b Ac&,—j% cach S0 u% [ s - vﬁ:’“ “"t‘f
V\Ub’vbér 7 /\"‘H/\ s e C,Lvﬁﬂfi onles < }'f&-cz Coved v (G




Local No..

/X/7'z)‘f

INMANASTATEDEPARTMFNTOEHEALTH
CERTIFICATE OF DEATH

RESUBMIT

State No...

1. Decedent’s Legal Name (First, Middle, Last

Nenette R. Matonovich

Haskell

1a. Maiden Last Name {if Female) 2. Sex 3. Time Of Death 4 Date Of Death (Montthaleear)

Female [5:3

1 P.M. May 7, 2009

0O Removal From State
1 Other {Specify):

[ 8urial & Cremation [ Donation (3 Entombment

5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country}
Minutes
Months Days Hours N
314-82-6077 46 Jan. 26, 1963 |Chicago, IL
9. EverIn U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
[J Yes ﬁ No Unknown [ 3 Inpatient [ Emergency Department Quipatient [ Dead On Arrival [ Hospice Facility m Decedent's Home [T Nursing HomefLong-Term Care Facility [J Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number)
6745 Wicker Ave.
12. City Or Town, State, And Zip Cade 13. County Of Death 14. Maritat Status At Time Of Death
[J Married [ Married, But Separated X1 Divorced
Hammond > IN 46 32 3 Lake O Widowed [J Never Married [J Unknown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
Teacher Education
18. Residence — State 18a. County 18b. City Or Town
IN Lake Hammond
18c. Street And Number 18d. Apt. No, 18e. Zip Code TBY Taside ity Uimits?
K Yes O Mo
6745 Wicker Ave. 46323
19. Decedent's Educanon 20. Decedent Of H;spanic Origin 21. Decedent's Race
B _/ No, no .
Spanlsh/Hlspanlc/Latlno White
22. Father's Ndme (First, Middle, Last) 23 Mother's Name (First, Middle, Last) 33, Miothai's Wiaiden Last Name
Richard Haskell Evelyn Haskell Hayes
24 Tnformant s Name 243 Refationship To Decedent 23b. Mailing Address (Streel And Number, City, State, Zip Code)
Richard Haskell Father 8623 Ldable ¢ Highland, IN 46322
25. Place Of Disposition
25a. Method Of Disposition. 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Locatign — City, Town, And State

KellysCarxrell Crematory Gary, IN

RYes Oto

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility
Burns—-Kish Funeral Home

8415 Calumet Avel'; Munster, IN""“46321-2521

27a. Funeral Home License Number:

3004968

riFjAuf7W4b4<§\::

27b. Signature Of indiana Funeral Service Licensee:

E U~

10451

27¢. License Number (Of Licensee)+

84

Such As Cardiac Arrest, Respiratory
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, if Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See

Instructions And Examples)

28. Part|. Enter The Chain Of Evéms Diseases, Injuries, Or Complications—That Directiy Caused The Death, De Not Enter Terminal Events
rrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

» Respiratory and hepatic failure

Approximate

Interval: Onset

To Death
Unknown

Due To (Or As A Consequence Of}

Bue To (Or As A Consequence 01,

The Events Resuiting in Death) Last C
Due To (Or As A Consequence Of):
D.
Part Il. Enter QOther Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In £art | 29 Was An Autopsy Performed

30" Were Autopsy Findings Avallable To Complete The Cause Of Death?
pey Hnding P XiYes ONo

KiYes [N

31. Did Tobacco Use Contribute To Death?

0 Yes [ Probably [ No [JUnknown

32 If Female:

[ Not Pregnant Within Past Year [ Pregnant At Time Of Death [ Mot Pregnant, But Pregnant Within 42 Days OFf Death
[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

O Unknown If Pregnant Within The Past Year

33. Manper Of Death:

0 Natural O Homicide [ Accident £ Pending lnvestigation

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Constfruction Site, Restdtirant, Wooded Area) 37. Injury At Work?

] Sulcldeg Could Not Be D

OvYes [ONo

38. Location Of Injury - State

38a. City Or Town

38b_ Street & Number

380 Apt No, 339 Zip Code

39 Describe How Injury Occurced

40.- If Transportation Injury; Specify.

[3 Driver/Operator o Passenger [ Pedestian [ Other {Specify)

4gnature on Certifying Cause OM

42. Cettifier (Check Only One)

O Cetifying Physician Kl Coroner [3 Health Officer

nd Zp Code OfPerson Certifying Cause Of Death:  Jeffrey R. Wells, Chief Deputy,
2900 West 93rd Avenue, Crown Point, Indiana 46307 N/

44. License Number 45. Date Certified

A May 26, 2009

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

"L<A49

i

\

47, "Akas:

49 For Registrar Only — Dale Filed (Month/Day/Year):

5009

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by this state agency In order fo pursue ts statutory responsibilly. Disclosure is valuntary and fhere wil be no penalty refusal THE RECO\DS INTHIS SERIESIARE CONFIDENTIAL PER IC 16-3 7-1.10




