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STATE OF INDIANA )

) SS: Re: , Deceased
COUNTY OF LAKE ) Key No.: 45-07-16-206-018.000-23
RT1009082 SURVIVORSHIP AFFIDAVIT

Mary Mamrila, being first duly sworn, states:
1. Mary Mamrila is the wife of Edward Mamrila, now deceased.
2. Mary Mamrila and Edward Mamrila are the owners of the following described
real estate located in Lake County, Indiana:
Lots 25, 26 and 27 in Block 3 in J.R. Brant’s Parkview Addition
To the City of Hammond, as per plat thereof, recorded in Plat Book

20 page 21 in the Office of the Recorder of Lake County, Indiana.

Commonly known as: 7448 Arizona, Hammond, Indiana

3. The real estate was transferred by warranty deed to Mary Mamrila and Edward
Mamrila, husband and wife, as tenants by the entireties on oa Abgut “lzZEMSE& 1464
4. Mary Mamrila and Edward Mamrila were married at the time they acquired title

to the above-described real estate, and the marital relationship continued unbroken from the time

they acquired title until the death of spwar0 At Mam Ricn __,at which time Mary Mamrila

acquired title to the real estate as surviving tenant by the entireties. (A certified copy of the death

Exhibit "A"))
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N PEGGY HOLWGAKATOMA
o®  AKE COUNTY AUDITOR
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5. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested in Mar _Mavena > and to induce the Auditor of Lake County,

Indiana to update the ownership of such real estate on the Auditor’s records.

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared ]’hlw@ Mg mﬁ\l»&nd he being first duly sworn by me upon his oath, states that the
facts alleged in the foregoing Affidavit are true.

Signed and sealed this Al dayof ((vhber , 2010.
\
\  LISA M. JUERGENS 0\%&%’\\-’\‘ Q/(WA%@ e
) Notary Public, State of indiana t/Notary Fublic

My Commission Expires 4-29-15

L, affirm under the penalties for perjury, that I have taken reasonable care to redact each Social Security

number in this document, unless required by law.
ﬂ At ﬁ«&e/n - j/i«ﬂu?*?}?/

This instrument prepared by and after recording should be returned to:
Carol Green-Fraley of Beckman, Kelly & Smith
5920 Hohman Avenue, Hammond, Indiana 46320 (219) 933-6200
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tocal No. ..%.

INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

StateNo.

TYPE/PRINT | DECEASED-~NAME FIRST MIDDLE asT 2. SEx 3. DATE OF DEATH (Mo. Day. ¥r)
, IN EDWARD M. TLA MALE_LIAN. 9, 108¢)
4 PE;RM ANEN R sa. &G‘E.;Uuanmv  Sb. UNDER 1 YEAR _Sc. UNDER 1 DAY |6 onsosamm (Montn. | 7. BIRTHPLACE (City and State or ForesgnCountry)
BLACK INK Mows Omn s e AZ B 192l East Chicago, IN
| YEAR LAST SERVED IN e 9a_PLACE OF DEATH (Ch«:kcnlym See ) .

US. ARMED FORCER?
January

DECEDENT

Sh. FACILITY NAME {if not :nstrunon. gvvc wmandnwnbm

" THE. COMMUNITY. BOSPITAL = -

MIINSTER

] i
§ A 19“"6@-53—7-“-"— N Inpavens D Entonmanam DDOA‘ - ,,lo Dﬂmum “I7 Rescence ] Oter (Soeciy)
o %¢. CITY. mwu OR LOCATION OF DEATH,,.

96 COUNTV OF DEATH

T AT!E

10. MARITAL STATUS—Marmed 11 SURVIVING SPOUSE < Vv | T2i DECEDENTS USUAL OCCUPATION  © - = 126, KIND OF BUSINESS/INDUSTRY
Naver Married. Widowed, UF wife, give manden name) (Give kund of work done during most of workang ie. . ™
Divorced (. ) ' Do etred)
Mareyed Mary Slamka rewerred 5o ] femployed | Restaurant Bus.
132 RESIDENCE-SSTATE ... . [ 138 coum‘v 13c.-CITY. TOWN. OR LOCATION 134 STREET AND NUMBER )
INDIANA - TLAKE --l--  HAMMOND ‘ 7448 Arizona Avenue
13e. INSIDE GITY 13t FARM © ' [13.2IP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE—Amencan indian 18, DECEDENT'S EDUCATION
UMITS'7 (Yas ar no) - . (Specify No or Yes - if yes, spacify Cuban, * ' Bilsck White, e {Specify only highest grade comopieted)
Y'e g NO )+6323 7 Mexicas, Puerta A ) & No D Yes (Spacify """l clomentary/Seconaary (012} | College (1-4 or 5 +
PARENTS 17. FATHER'S NAME (Fvst Middle, Las) T - L f s 'Momsks NANE (First Middle, Masden W) .
John Mamrila ~Mary. Starek’
INFORMANT 198, INFORMANT'S NAME (Type/Prind 195 MAILING ADDRESS (Strset and Numbér ar Rural Rocte Number. Zip Coda) 19¢. Pelationship
, Mary Mamrila i Arizona Ave, Hammond INt" Wife
20a. METHOD OF DISPOSITION " . 1 200 DATE AND PLACE OF DISPOSITION (Name of cametery. crematory. or 20c. LOCATION—City or Town, State
e O Cremsion [ Removel from State other piace) < .l
oisposiTion | O oo Ol overcspeey ————  January 12, 1989 8t John Cem.| Hammond, IN
21a SIGNATURE OF FUNERAL DIRECT 21b. LICENSE NUMBER 22. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
—(/’u Tof Licenses) Oleska Funeral Home FIEB155
FDE: 1008300 3934 Elm St,E.Chicago,IN46312
PRONOUNCING Compiete items 23a-c only ngxfo the best of my knowledge, deeth occurred at the time, date, and place stated. : 23b. LICENSE NUMBER 23c. DATE SIGNED
PHYSICIAN ONLY] when certfying physician i (Month, Day. Year)
not available at tme of death
ITEMS 2426 MUST 0 certify cause of death Signature and Title <
::R‘;g:"v'fom BY Y24 TIME OF DEATH . | 25. DATE PRONOUNCED DEAD (Month, Day. Year) 26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? |
PRONOUNCES DEATH 4 30 A, |- JAN. 9, 1989 (Yesornol 7 )
27. PARTI Enter the di injunes. or that caused the death. Do not snier the mode of dying. Such as cardiac or respiratory Approximate
arrest. shock, or heart failure. List only one cause on each line, Interval Betweer
— ~ — > . CJ, Onset and Deatt ;
IMMEDIATE CAUSE (Final /?ZZ la_ M 421.4 Ll Y 7/ “&l«’ . I
disease or condition a O o
DUE TO (OR AS A CONSEQUENCE OF):
e RRENNE ;ﬁﬁ"ﬂ@ﬁixmus LI -
COMPLETE COf SEROEICATE ?i ' DUE TO (OR AS A CONSEQUENCE OFY
DEATH ON FILE "W!@%?;‘('ng‘i goony: :
UEALTH DFFT | et inwated events DUE TO (OR AS A CONSEQUENCE OF
resulnng n death) LAST « - oy
CAUSE OF '/ {1 \{PaRTH Ol sicare g 10 deatt but not resuing in the undeﬂymg cause genm PartL. E 282 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
DEATH R PERFORMED? AVAILABLE PRIOR TO
/3)7 k»aCo J,by\,{,\ LaA, Uy rrvem— tves or no) COMPLETION OF CAUSE
o OF DEATH? (Yes or no)
SEE « [SF CERTIFYING PHYSICIAN (Physician certfying cause of dasth when ancther p has pr desth and ftem 23
S RTINS ;amgﬁg{éﬁ THISSIGNER.  To v bos ofmy kmowiedke. desh ocuod due o the cuses) wd marme o st
D PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and cartifying cause of desth)
CERTIFIER Tomobtnofmymwmocmwnmtpm’qm mmmmmmwwmam -
[ mepicau exammner 03 coronern [ HeaLTH oFFicER
Onmbuuof andfor in My opinion, testh occurred at the bime, date. and place, and due to the cause(s} and manner as stated.
200, sxl?duns AND rﬁcmw?( & 29c. LICENSE NUMBER 299, DATE SIGNED (Month, Day, Yas
575 . 18389 19 %59
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 27) (Type/Pring ’
RONALD R. REED, M .D. 4641 RIDGE ROAD, HIGHLAND, IND. 46322
HEALTH 31. HEALTH OFFICER'S SIGNATURE M A / gt 32. DATE FILEP (Month, Day. \./)nr)
OFFICER o o7 SaeT )| i
33. MANNER OF DEATH 340 DATE OF iNJURY” 34b. TIME OF 34c. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED N j
{(Month, Day, Year) INJURY (Yes or no)
CORONER OR 0 Newrst [0 Pending
EAXED'CAL Se O accigeny ~ 'MvestOEROR
Ohﬁ.hclNER v 0 sucde . ... [0, Could nor be 348 PLACE OF INJURY—At home, farm. strset factary. offize 34f. LOCATION (Street and Number or Rursi Route Number. City or Town. State)
¢ Determined buiiding, etc. {(Specry) (

[ Homecide”*




