STATE OF INDIANA ) .

) SE. x

COUNTY OF LAKE "))Q {} 5 @ -y 9 44 g 5
S LA ¥ B B ¥

AFFIDAVIT OF SURVIV ORSHIP

Kenneth G. Curosh (“Affiant”), first being duly sworn under oath deposes and says:

1. That the Affiant was born on January 18, 1948 and is the son of Anne M. Curosh and
Joseph L. Curosh.

2. That the Affiant resides in Lake County, State of Indiana.

3. That Anne M. Curosh and Joseph L. Curosh (“the Decedent”) were married on
November 9, 1940 and the marital relationship which existed between Anne M. Curosh and Joseph L.
Curosh (“the Decedent”) continued unbroken from the date of their marriage until the date of the death of
Joseph L. Curosh on November 28, 1970.

4. That Anne M. Curoshland Joseph L. Curosh (“the Decedent”) were husband and wife at
the time they acquired title by depd jon or around, September 30,1992, as fenants by the entirety, to
certain real estate describedlas follows:

The South 20 feet of Lot No. Two (2), and the North 20 feet of Lot No. Three (3),
in Block No. One (1), as marked and laid down on the recorded plat of Central
Park Addition to Whiting, in Lake County, Indiana, as per plat thereof. recorded

in Plat Book 5, page 1, in the Office of the Recorder of Lake County, Indiana

The address of the real estate is commonly known as 1705 LaPorte Avenue, Whiting, Indiana
46394.

5. That the marital relationship which existed between Anne M. Curosh and Joseph L.
Curosh (“the Decedent”) continued unbroken from the time they so acquired title to said real estate until
the death of Joseph L. Curosh on November 28, 1970 at which time Anne M. Curosh acquired title to said

real estate as surviving tenant by the entirety.

6. That a certified copy of the death certificate of Joseph/L. Curosh, showi his date of

1 7008

death to be November 28, 1970 is attached hereto, made a copy of this affidavit by referen@eg d@

I o ‘ PEGGY HOLINGA KATONA
vientifed as EXRIDILA " LAKE COUNTY AUDITOR
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7. That a certified copy of the death certificate of Anne M. Curosh, showing her date of
death to be February 22, 2007 is attached hereto, made a copy of this affidavit by reference and identified
as Exhibit B.

8. That all debts, estate and inheritance taxes, funeral expenses, and expenses of the last
illness of Joseph L. Curosh, the Decedent, have been fully paid and satisfied.

9. That the undersigned makes this affidavit for the purpose of showing that the said real
estate became vested in the surviving spouse, Anne M. Curosh, on November 28, 1970 and so that the
Lake County Recorder and the Lake County Auditor will show on their records that the above described
real estate became vested in Anne M. Curosh on November 28, 1970.

10. That the said Anne M. Curosh never remarried after the death of her husband, Joseph L.

Curosh, on November 28, 1970.

11. That all of the above representations are true. j : ; j, M

KENNETH G. CUROSH

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared Kenneth G. Curosh, who being first duly sworn by me upon his oath, states that the facts alleged in
the foregoing Affidavit of Survivorship are true to the best of his knowledge and belief.

WITNESS MY HAND AND SEAL this @_{k day of November, 2009.
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THIS IS TO CERTIFY,

161882

CITY OF EAST CHICAGO, INDIANA

DEPARTMENT OF HEALTH
CITY HALL

Y ocal Rerorv of Death

That our records show JOSEPH L. CUROSH SR. died
11 28 1970 ST. CATHERINE HOSPITAL EAST CHICAGO, INDIANA
MONTH DAY YEAR PLACE - STREET., HOSPITAL

Age at Death __60 9 21 Sex MALE Mamried X . Widowed—

Years Months Dy
‘ 2 7 1910 WHITE

Birth Date Color Single_ Divorced _____

Month Day Yaecr

Primary cause of death given was

CARDIAC & RENAL INSUFFICIENCY ARTERIO SCLEROTIC

HEART DISEASE CHRONIC NEPROSCLEROSIS

Signed by C.E. FRANKOWSKI M.D, WHITING, IN
Physician Addrase
Place of burial or removal ST. JOHN CEMETERY HAMMOND, IN
Name of Cemetery
_ 12/1/1970 Puneral BARAN'& SON WHITING, IN
Date of burial Director.
Address
Signed Sec'y
at East Chicago, Indiana 127172009
Date
Filed 12/4/1970
Recorded locally in Book No 1970 Page No. 164 Registered No 815
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* ATTENTION ESTAT

being-

requested by this state agency in order to
pursue its statuto
voluntary and there w1§e no penalty for refusal.

E: The Social Security # is

INDIANA STATE DEPARTMENT OF HEALTH

ry responsibility. Disclosure is

Local No CERTF]CATEOFDEATH . State No. ...,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
T’YPE/PR’NT 1 ODECEASED—NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMon Day. ¥r}
IN . Anne M. Curosh Female 6:49A. February 22, 2006
PERMAN ENT 4. *SOCIAL SECURITY NUMBER 5s. AGE—Last Birthday Sb. UNDER 1 YEAR Sc_UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Mirutes .
BLACK INK 312-09-3251 August 24, 1917 | Jersey City, New Jerse
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9». _PLACE OF DEATH (Chack onfy one See mstructons)
A US VETERAN? U.S. ARMED FORCES? |
N ”_Oﬂi‘;_)@ inpaiient orHer 3 Nursing Home [J Other (Specdy} P
0 N/ A ] ER/Qutpatent 1 poa 0O Residence
9b. FACILITY NAME (¥ not mstitution, give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT
) St. Margaret Mercy Healthcare Center Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPQUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
‘( ] (if wife. grve maiden name) done during most of working Iife. Do not use retired)
Widowed None Homemaker Own Home
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Whiting 1705 LaPorte Avenue
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Americsn Indian, 17. DECEDENT'S EDUCATION
4 6 3 9 4 0 Ne Yes WHAT COUNTRY? Ne (3 Yes Uf yes, specify Cuban, Black, Whte, etc. (Specity only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican, etc.) (Specify) Elementary/Secondary (0-12) | Coliege (1-4 or 5 4
U.S.A. ;
XXB No T Yes White 12
PARENTS 18. FATHER'S NAME (First Middla, Last) 19. MOTHER'S NAME (First Middia, Maiden Sucname)
Paul’ Hamnik Verona Babjik
202. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Streat and Number or Rural Route Number, City or Town. State, Zip Code) 20c. Reiationship
INFORMANT .
Mr. Kenneth Curosh 1705 LaPorte Ave., Whiting, IN 46394 Son
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, or 21c. LOCATION—City or Town, State
X@ Bunsi O cremston 3 Removat from State other pisce) Feb ruary 24 5 2006
) L ponevon I other tspecity St. John Cemetery Hammond, Indiana
DISPOSITION 223. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Henry J. Blake FDE01019406 Mo Dives
24a. SICNATURE OF FUNERAL DIRE 24b.LICENSE NUMBER 25QNAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
f Li )
1 LR Baran & Son, Inc., FDH83007267
R —FDE01019456 12355119th St., Whiting, IN 46394
26. PART L Enter the di . Injungs. or hicati that caused the death Do not enter nonspecihc terms, such as cardiac or respiratory Approximate
arrest. shock. or heart faildYE List only one-cause on each line! Intervai Between
) < Onset and Death
IMMEDIATE CAUSE (Final . YA YV~ \/;)ZM o
d'“;" o =°"dﬁ;°" ’&D_.UE TOORAS A CONSEQUENCE OF) Q 0/ < A
resulting w1 Cesth; y ;
CAUSE OF b Lo ] e It (Cuag /// P77 G :
Conditionz. £ any. which gave DUE TO (DR AS A CONSEogaNCE o
n3e to the mmediste cause. .
stating the underlying : T
cause last DUE TO {OR AS A CONSEQUENCE OF): i
:
PART . Other mignifi w-C contributing 1o death but not previously stated in Part I 27. WAS DECEDENT 282 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS |
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? ! {Yes or no} COMPLETION OF CAUSE
{Yes or no} i OF DEATH? (Yes or no)
No No N / A
‘28a. CERTIFIER ,XX CERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred at the brme. date, and place. and dus ﬁ: tho cnus?(s) alj ;mled _M_ -
{Check oni)
one) 4 D HEALTH OFFICER Onthe basis of and/or in my opinion. death occurred at the time, date, 8nd place. and due to the cause(s) as stated.
L D CORONER  On the bu!y‘ n and/or In my opinon, death occurred st the tme, date. and place. and dus to the cause(s) and manner a3 stated.
2% S TR OF CERTR 2 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
CERTIRER Cro2p7 FER -27-p g
30 NADEéND A SS OF PERSON WHO COMPLETED CAU pe/Print)
SouyrS d o AU E JV‘ Y63 2o
HEALTH 31 HEALTH OFFICERS N“Tuﬂ (/ 32 DATE FILED (Month, Day. Yesr)
OFFICER . > e Februar SRCIAL k
33 MANNER OF DEATH 342 DATE OF INJURY' 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJUR) OCCURRED
(Month Day. Year) INJURY {Yes or no}
O Natwrai ] Pending
tnvestgation .
D Acodent
340 PLACE OF INJURY —At home. fsrm, street, factory. oHice 34t LOCATION (Street end Number or Rural Route Number., City or Town, State)
[ Sumcxte O coud not be building, etc (Specify)
Determmed
O Hormecide
349 DATE PRONOUNCED DEAD (Month Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify drrver, passenger, pedestrien etc.

SDHO06-004 State Form 10110 (R5/1-99)



