2010 041927

STATE OF INDIANA )

v ) SS:
COUNTY OF Zﬂf[éb ) |

AFFIDAVIT OF SURVIVORSHIP

Margaret T. Ratkay, being first duly sworn upon her oath,
deposes and says:

1. That she is the wife of Stephen E. Ratkay and that they
were married on the date that they acquired title as husband and
wife as tenants by the entireties to certain Real Estate in Lake
County, Indiana To-Wit:.

Lot 37 and the South half of Lot thirty-eight, in Block three (3)
in Broadway Realty & Investment Company's Addition to Gary, as
shown in Plat Book 9, page 31 in Lake County, Indiana.

2. The marital relationship which existed between Stephen E.
Ratkay and Margaret T. Ratkay continued unbroken from the time they
so acquired title to said real estate until the death of Stephen E.
Ratkay on December 21, 2006, at which time Margaret T. Ratkay
acquired title as surviving tenant by the entireties.

3. That the purpose of this affidavit is to induce the Lake
County Auditor to show the transfer of such property on his/her
records.

AFFIANT FURTHER SAYETH NOT. EE é ﬁn :

/7,,@Wdla 7 AT | JUL 2 200

Margbret T. Ratkay (Seal

PEGGY HOLINGA KATONA
Subscribed and sworn to before me, %§¥¥J§ lgquﬁgnd for

said County and State, personally appeared Margaret T. Ratkay and
ag wledged 1e) exe cution of the foregoing affidavit, this
| day o l , 2010.

Notary Publlf ¢
Resident of

1870 fmgret atkay,

Vet i, lest i Th W é?’/ I

TAX KEY NO(S): 45-08-34-102-007. 000 004

GRANTEE (S) ADDRESS: 4545 Massachusetts, Gary, IN

THIS INSTRUMENT PREPARED BY : Douglas R. Kvachkoff, Attorney at
Law, 325 N. Main, Crown Point, IN 46307, 219-662-8200

File No. 2010-46371-02 028020
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

------------ *evs e et s aseana

YPE/PHINT 1. DECEASED—NAME (First Middle, Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH ootk Dup, vrs
IN STEPHEN E. RATKAY MALE 10:07A,, | DECEMBER 21 » 2006
= 4. ®SOCIAL SECURITY NUMBER Se. AGE—Last Bithday | Sb UNDER 1 YEAR | Sc UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
_RMANENT (Yoars) Months Days Houwrs Mirutes
3LACKINK | 306-34~2074 72 AUGUST 8,1934 GARY, INDIANA
8a. WAS DECEDENT 85. YEARLAST SERVED N 9a_PLACE OF DEATH (Check onfy one. See mstructions)
A US. VETERAN? US. ARMED FORCES? & )
HOSPITAL: Inpatient OTHER (3 Nursing Home {J Other (Specity)
YES 1959 & en/oupsen [ pOA 3 Residance
95 FACILITY NAME (¥ not institution, give street snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
ECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 126, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (¥ wite. give maden neme) domdtﬂngmuolwod«inqﬁh‘oomunrm‘md)
MARRIED MARGARET T. BUROSH STEEL WORKER STEEL MILL
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER -
INDIANA LAKE MUNSTER 1716 POPLAR LANE
13e. ZIP CODE | 13 #4SIDE CITY LMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~-American Indian, 17. DECEDENFS.EDUCATION
ONe Xves WHAT COUNTRY? BNo O Yes f yes specify Cuban, | Black. White, etc. (Specify only highestfrade completed)
46321 13g. ON A FARM? Moxican. Puerto Rican, etc) (Speciy) Elemensdry/Secondary (0-T21~] College (1.4 or 54
ENe D ves USA WHITE 12 . .
) AME (Fi 9. MOTHER'S NAME (First Middle, Maiden S ) -
ARENTS 18. FATHER'S NAME (First Micdle, Laso ' irst, Middle, urname Pos
JOHN RATKAY BARBARA MILCICH i
IFORMANT 200 INFORMANT'S NAME (Type/Prin) 205. MAILING ADDRESS (Strest 81d Number or Rursl Route Number, City or Town. Stete. Zip Code) £05..,Relationship
MARGARET T. RATKAY 1716 POPLAR LANE ,MUNSTER, INDIANA " 46321 -WIFE
2ta. METHOD OF DISPOSITION ] Ertombment 215 DATE AND PLACE OF DISPOSITION (Neme of cemaery, crematory, or 21c. LOCATION—City or Town, State
Bt [ Cremetion [ Removal from State ohereiece  DECEMBER 27, 2006
0 Donaton L e (Spcey CALUMET PARK CEMETERY MERRILLVILLE > INDIANA
ISPOSITION 220, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
JOHN S. PRUZIN, JR. 29600100 Tro  Ove
24a; SIGNATURE OF FUNERAL DIREGTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- (of Licansee) SOLAN-PRUZIN FUNERAL-HOME FH10200037
Vi , NLles i 1007231 14 KENNEDY AVE., SCHERERVILLE;IN,- 46375
8. PA‘ 5 Enter the disasses. inuries, or comoﬁcnl:m that odused the death. Do not enter nonspectfic terms. such as cardisc or respiratory i Awroxim
arrest. shock. or heart failurs. List only one caugd on each line, . Interval Betwaeen
) / \ o Oriaet'and Death
MEDIATE CAUSE (Final . &O\“f ARRS T~ § gQ—‘L‘E S L
thisese or condition DUE TO (OR AS A CONSEQUENCE OF. M
SUSE OF rasulting in desth) .
ATH Canditiona. i any which gave DUE TO (OR AS A CONSEQUENCE OF).
rise to the wnmediste cause. e
g e undectyion DUE TO (OR AS A CONSEQUENGE OF. £
d. 03
PART Il. Other nigy - Conditions contributing to death but not previously stated in Part I, 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
* PERFORMED? AVAILABLE PRIOA TO
P (Yes or no) COMPLETION OF CAUSE
(Yas or no) OF DEATH? (Yes or no
‘ PEGQGY :. N ) no
29a. (CCE"R'ILFLE:y @ CERTIFYING PﬁVSlClAN To the best of my knowledge. death “&ME‘ @;7:.} ,V?Vq‘il .‘”‘f}:’mlﬂ'ﬁ‘ﬁ.) a3 stated.
one) D HEALTH OFFICER On the basis of and/or i . In my opinion. death occurred at the time, date. and place. and due 1o the cause(s) as stated.
s P 0O @R On the basis of ion and/or i igation. in my opinion. desth occurred at the time. date. end place. and due to the cause(s) and manner s stated.
296, scm)ﬁmo TITLE OKFC\\SLHELQ\;\Y\/\ 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Yeer)
3ITIFIER , ; 3 . "~
0N 010425614 \ Y 20k
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Priot
KRISHNAKANT S. RAIKER, M.D., 9038 B COLMNU@, MUNSTER, INDIANA 46321
\LTH 31. HEALTH OFFICER'S SIGNATURE W e X7 7 . DO, 32. OATE FILED (Month. Day. Yesr) é
ICER ) W 24, 708
33 MANNER OF DEATH 340 DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? m-eesemaenewmmwwf
(Month, Day. Year) INJURY (Yes or no) THIS CERTIFIES THE ABOVE 15 A TRUE AND Cﬂmﬁl@i j{) l \
CORY OF THE CERTIFICATE OF DEATH ON FILE WITH THE ] ;
O e 03 png LAKE GOUNTY HEALTH DEPARTMENT. S RN g7
D Investigation E (
Accident 34e. PLACE OF INJURY ~ At home, farm. street. factory. office 34f. LOCATION (Street ana Number or Rural Route Number. City or Town, S@to)
[ sucde [0 Cound not be building. etc. (Speciy) M Y anng ;
Corsrnad DEC 2 & 2008 (]
D Homicide W :
349 DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yas or no) if yes. specily driver, Gor. pedestrien, etc. uzﬁa zp?
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