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STATE OF INDIANA ) '
) SS:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT
rd
On the 21 — dayof INALH , 2010, before me personally appeared DAVID J. DUBLAK

to me personally known, who being duly sworn hpon oath, did say that:

1.

2.

Affiant resides at 8132 Forest Avenue, Munster, IN 46321.
Affiant is the owner of the following described property:

Lot 30 in Broadmoor Annex Addition to Munster as per plat thereof recorded in Plat Book 18, page 16, in
the Office of the Recorder of Lake County, Indiana.

COMMONLY KNOWN AS: 8132 Forgst Avenue, Munster, IN 46321 << GRANTEE’S ADDRESS
Key No. 45-06-24-101-017.000-027

Said premises were formerly owned as tenants' by!thefentireties by DAVID J. DUBLAK and TAMARA JO
DUBLAK, husband and wife.

Said TAMARA JO DUBLAK died om Septémben 19 2009 Accertified copy of the death certificate of TAMARA
JO DUBLAK is attached hereto as “Exhibit A™.

That to the best of Affiant’s knowledge, there is no estate or inheritance tax liability by reason of the death of said
decedent; and all funeral expenses and expenses of last illness have been paid in full.

That Affiant and TAMARA JO DUBLAK were never divorced, and Affiant is the surviving spouse of said

decedent.
o

DAVID J. DUBLAK

THIF AFFIDAVIT SUBSCRIBED and - SWORN to before me, by the Affiant, on this‘; day of

My Commission Expires: (/Q"/j ’/{
Resident of LAKE County.

7 JCA ;2010.
SUZETTE DAVIS-YOUNG- &~
P Lake County Ag 2:(
viv Commissi j =
. June 13,2015 ~ s tafubhc

[ affirm, under the penalties for perjury, that [ have taken reasonable care to redact each Social Security number in this d

unless required by law. Thomas L. Kirsch

MAR 93 2010

PREPARED BY and MAIL TO: THOMAS L. KIRSCH, 131 RIDGE ROAD, MUNSTER, IN%@GM&{ NO. 5224-45
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH EXHIBIT

State No.............

1 Decedent’s Legal Name (First, Middle,

TAMARA

Last) 1a Maiden Last Name (If Femate) 2. Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)

DUBLAK Mitchell FEMALE | 7:37 A.M, SEPTEMBER 19, 20&9

5 Social Security Number 6a Age -~ Yrs 66 Under 1 Year &¢. Under 1 Month 6d Under 1 Day

6e Under 1 Hour 7 Date Of Birth (Month/Day/Year) 8 Burthplace (City And State Or Foreign Country)

315-72-1399 | 48 | v

Minutes July 9, 1961 Hammond, Indiana

9 Ever InU.S Armed Forces?

O Yes X1 No Unknown [0

10 i Death Occurred In A Hospital"

I:Xlnpalient [0 Emergency Depariment Outpatient [ Dead On Arnval

102 If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity O Decedents Home O Hursing Homef.ong-Term Care Facility [ Other (Specify)

11 Facifity Name (If Not Institution, Give Street And Number}

THE COMMUNITY HOSPITAL 901 MACARTHUR BLVD.

12 City Or Town, State, And Zip Code

MUNSTER, INDIANA 46321

13 County Of Death 14 Marital Status At Time Of Death

[Hvamed [ Marned, But Separated [J Divorced
LAKE O Widowed [0 Never Marned [ Unknown

1§, Surviving Spouse's Name

David Dublak

15a (If Wife)Give Maiden Last Name

16 Decedent’s Usual Occupation 17 Kind Of Business/Industry

Lab Assistant Medical

8132 Fores

18 Residence - State 18a. County 18b City Or Town
Indiana Lake Munster
18c Street And Number 18d Apt No 18e Zip Code T8 Tnside Tity Limits7
Kves Do

t Ave.

46321

19 Decedent's Education

2yrs. colle

20 Decedent Of Hispanic Origin

ge No

21 Decedent’s Race

White

22 Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Last) 3a Mother's Maiden [2st Name
Harold Mitchell Margaret Mitchell Houchin

23 Tnformant's Name 74a Relatonship 16 Decedent | 24b Malling Address (Street And Nurber, City, State, Zip Code)

David Dublak Spouse . 8132 Forest Ave., Munster, IN 46321

25. Place Of Disposition

2%a. Method Of Disposition 25b. Place Of Disposttion (Name'Of Cemetery, Crematory, Other Place} 25c™tacation — City, Town, And State

[XBurial O C tion [ onation [ Entombment . . .

O Romovd Fromse et Holy Chosis) Cemé tery Calumet City, Illinois

O Other (Specify)

26 Was Coraner Contacted?

OvYes BfNo
|

27 Name And Complete Addiess Of Funegal Facility

Kish.Funeral Home, 10000 Calumet®AVe:., Munster, IN|pyg10700038

27a. Funeral Home License Number

46321

A Line. Add Additional Lines If Necessary

Immediate Cause (Final Disease Or Condition Resulting In Death

27bf SignaturgfOf Indiana Funeral Service

27¢ License Number (Of Licensee):

FD01021590

Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibriltation Without Showing The Etiology. Do Not Abbreviate Enter Only One Cause On Interval. Onset

A/gaAJ;6°(7 C}cjiﬁ.i < At lgowml g

1
Due To {Or As A Consequence Of)

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. TR AT =
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated felfe|(OUAs A Coraszence O
The Events Resulting In Death) Last C
Due To (Or As A Consequence Of)
Part Il Enter Other Si Conditions Contributing To Death But Not Resuiting In The Underlying Cause Given [r Part | 25" Was An Autopsy Peffarmed? OYes B No
- Oves Flno
//
31 Did Tobacca Use Contribute ToDeath? 32.if Female 33 Manner 0f Death
O Yes O Probably 3o known 2£3 Nol Pregnant Within Past Year [ Pregnanl At TimeOf Death [ Not Pregnan, But Pregnan Within 42 Days Of Dealh Biatural O Homicide OF Accident 1 Pending Investigation
O Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  [JUnknown If Pregnant Within The Past Year 1 Swade 0] Could Not Be Determined
34 Date Of Injury (Month/Day/Year) 35 Time Of injury 36 Place Of Injury {(E G . Decedent's Home, Construction Site” Restaurant, Wooded Area) 37 Inury At Work?
OYes [OHNo
38 Location Of Injury - State 38a City Or Town 38b  Sirest & Number 38c Apt No 38d Zip Code

39 Describe How Injury Oceurred

o

Loahbizi i
. 5:AQ, I Ttanspogtation injury, Specify
[ WR’H THE

O3 Drver/Operatyr [ Passenger [3 Pedestran [3 Other (Specify)

41 Signature, Of Person Certifying Cau:

se Of Death /C/(/

R D ﬁ

ertifier (Check Only Onel
d@cmxfymg Physician [0 Poroner [J Health Officer

43 Name, Address And Zip Code Of Person Certifying Causeﬂath' 929 RIDGE ROAD
GHASSAN JANO, M.D.

MUNSTER, :INDIANA 46321 010/0756A SEPTEMBER4/,2009

44" Licerse Number 45 Date Certified

46 Aaditional Funeral Service Provider

48 Signature of Local Health Officer

S D L= s

19 F egistrar Only ~ Dale Filed (Month/Day/Year)

blenbed U, 2009

State Form 107110 (R7/9-07) ATTENTION ESTATE The Spcial Security # is being requested by this state agency in order to pursue s stalutory responsibility  Disclosure is voluntary and there wall be no penalty for refusal THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7-1.10 (



