,M
\
Bytor

! ’h':rk‘v“f‘x“ L Toe
s!\\j\\,.‘.y\,ﬁ,\gi Vs

T.T

rnen

(00 90! 195

® Chicago Title Insurance Company s

SURVIVORSHIP AFFIDAVIT S
On this Z 12010 before me personally appeared S
insert date) /¥ , -
aﬁ“ “//Aerm e (] . 8:’0&4 .%'//f g
(o)
to me personally known, who being duly swom on oath did say that:
1. Affiant resides at the address given below affiant's signature:
o N
2. Affiantis  Ulvne 2x 1 o
ftate interest of affiant in the above premises as "owner"," son of owner"; fgj %; ﬁ:r ';; Iy
il W SO Tl
s —~— i
& .r“j (A *:?
oS

3. Sad premxses were formerly owned as joint tenant$ or as tenants by~the

entireties by ¢z

Gt AETD { Browsals

4. Said -
f{il in e of,co- tenant who died)
died'on j 240
Jeaving “No will;

fnsert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question is:

Sé ¢l Al che

el

6. Is there Kederal or State inheritance tax liability by reason oih‘é
5] No aeY AV

13 200
death of § %ﬁb\

decedent? (] Yes

If yes, then estimated taxes due are $

The taxes dueare [ ] paid or [ ]unpaid.




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? l\} C

(If answer is "Yes" , identify the divorce proceedings:
):
8. Affiant's relationship to the deceased was WiFE
Signature: é eiprens e,

Printed Name(AHERINE &1 BROUSALIS

Address: Jblf ZePHve (T
MUNSTER, IN 4p32]

Subscribed and swom to beforelme by.the @ffiant

This //52/2’ 2 ,/,7

e / { msert date) t:l-‘i:":: e

%(/zé,/

"Notary Pubhc

,{//7J{f/L// Z/ f’////fg

My County of Residence is: IL CriCr

e i

Printed Name

In the State of 7«//'?;;" / () Al

My Commission Expires

This instrument prepared by C«’ fher e 67 Lronse /i S

hat ! have taken reasonable care 10 redact each

i, under th penales o Y. B2 i ool

Socia Secunty number n this document, uniess



No: 620096195

LEGAL DESCRIPTION

Lot 32 in Windfield Addition to the Town of Munster, as per plat thereof, recorded in Plat Book 71 page 50, in the Office
of the Recorder of Lake County, Indiana.

,",/ND N ‘\\‘

Lirsyin l_‘,‘»‘-,"/

LEGAL 6/98 SB



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

R State No....ooveeriniiiiicniriccsnees s
1. Decedent's Legal Name (First, Mlddle Last) 1a. Maiden Last Name (If Femals) 2. Sex 3. Time Of Desth 4. Date Of Death (Month/Day/Year)
George P. Brousalis Male 8:13 PM November 3, 2009
5. Social Security Number 6a. Age Yrs 8b. Under 1 Year 6¢. Under 1 Month 6d._Under 1 Da 6e__Under t Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
w4256 51 Morths Oaye Hours Minuies March 3, 1958 Greece,
6. EverInU.S. Ammed Forces? 10. If Death Occurred In A Hospital: 10a, if Death Occurred Somewhere Other Than A Hospital: [ Hospice Faciity [ D ent's Home [J Nursing Home/Long-
. E rmant Outnatient - §
O Yes X No Unknown O] | O inpatient ® gency Dep tp [ Dead On Arival Term Care Facitty 0] Other (Specity)

11. Facility Name (If Not Institution, Give Street And Number}
St. Margaret Mercy

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
Dyer, IN, 46311 Lake & Married [0 Married, But Separated [ Divorced
[J Widowed [] Never Mamied [J Unknown
15. Surviving Spouse's Name 15a. {iIf Wile)Give Maiden Last Name 16. Decedent's Usuai Occupation 17. Kind Of Business/Industry
Catherine Brousalis Georgacakes Engineer Computers
18. Residence - State 18a. County 18b. City Or Town
IN Lake Munster
18c. Street And Number 16d. Apt. No. 18e. Zip Code 181, Tnside imits
1611 Zephyr 46321 Byes Owo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decoadent’s Race
Master's degree (e.g, MA, MS, MEng, MEd, MSW No, not Spanish/Hispanic/Latino White
22, Father's Name (First, Middle, Last) Tza. Mothers Name (Firsi, Middie, Last) - Z3a Mothers Maiden fame
Peter Brousalis Evangeline Brousalis Sellas
[ 2% Trlormant's Name a. flonship 10 6 . Mailing Address [Gmber, City, @, Zip Code
Catherine Brousalis j Spouse 1611 Zephyr , Munster, IN 46321
25, _Place Of Disposition
25a. Method Of Disposition. (R Burial O] Cremation 25b. Place Of Disposition (NamelOfC Y. € y. Other Place) 35c. Location - City, Town, And State
[ Donation T} Entombment [ RemovatFrom State | Elmwood Cemetery Hammond, Indiana
[ Other {Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a Funeral Home License Number:
(3 Yes E] No Kish Funeral Home 10000 Calumet Avenue Munster, IN 46321
27; - Signaglire Of indiana Funeral Servie WV( ) f YHHHTHE
AA AAI I,
/ Cause Of Death (See Instructions And Examplés)

28. Partl. Enter The thm Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Termgina! Events Fa Apprpxi
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Integal: Onset
A Line. Add Additional Lines If Necessary. To [Jeath
Immediate Cause (Final Disease Or Condition Resulting in Death a Vascular collapse Unknown

Due To (Or A¢A Consequence Of):

h

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Due to art eriosclefc:toi ;c heart and vascular disease
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated o R [T T
The Events Resulting In Death) Last C

Due To (Or As A Coneaguence OT).

D.
Part 1l. Erter Other Sk it Thing T h Bt Not Resufting In The Underlying Cause Given in Part | 3 psy Ferform Oves KJNo
—W‘W"—mrm—r‘m
AL COvYes OINo
31. Did Tobacco Use Contribute To Death? 32 lf Female: 33, Manner Of Death:
3 Yes £ Provebly 03 No Dlunknown 3 Not Pregnant Within Past Year L Pregnant At Time Of Death O Not Pregnan, But Pregnant Within 42 Days Of Death X0 Naurel [7 Homicide O3 Accident [ Pending Irvestigation
[3 Not Pregnani, But Pregnant 43 Days To 1 Year Before Death [ Unknown If Pregnant Within The Past Year I} Suicide ) Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’'s Home, Consiruction Site, Restaurant, Wooded Area) 37. Injury At Work?
CYes [No
38. Location Of Injury - State 38a. City Or.Town 38b. Street & Number 38c. Apt. No. . ap e
39 Describe How Injury Occurred o 40, 1f Transportation Injury, Specify: )
0 Driver/Operator 1 Passenger [ Pedestrian L1 Other (Specify)
41. Signature, Of Person Certifying Cause Of Death: 4// 42 Certifiar (Check Only One)
ﬁ#} [ Certifying Physician KJ Coroner [1 Health Officer
44, License Number 45, Date Certified
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: Donna Me ]_yon R Deputy Coroner,
2900 West 93rd Avenue, Crown Point, Indiana 46307 N/A Nov. 4, 2009
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Oiﬁoer \ 9. For Registrar Oniy — Date Filed (Month/Day/Year):
P
LV -0 N S 7£— \%—

State Form 10110 (R7/9-07) ATTENTION ESTATE" The Sociel Security # is being requasted by this slale agency in order 10 pursue its statutory responsibility Disclosure is voluniary and tere wifl be no genalty for refusel. THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 183710



