N

Survivorship Affidavit

£9£920 |7

State of: Indiana )
) SS:
County of:  Lake
. who being duly

On this 5" Day of May, 2011 _ before me personally appeared Dennis Slivka
sworn on ocath did say that:

1. Affiant resides at 2601 Boca Raton Drive, Valparaiso,indiana 46383 r 3 .
2. Affiantis Dennis Slivka ,the Son of Andrew J. Siivka A
[state interest of affiant in the above premises as owner) F- Bl
3. Said premises described as foliows: ¢ § o ﬁ e
Commonly known as: 25 West 51° Avenue, Gary,Indiana 46408 f ™ i
” = C’ h; :
The North 70 feet of Lot 11 in Block 1, in Broadway Home Acres, in the City:of Gary, a5 per plat
ufity,In.

thereof, recorded in Plat Book 16 page 17, in the Office of the recorder of Lake
Y5 o ¢ PR AL TS QO ces 00O

4. Said premises were formerly owned as joint tenants with full fights'of survivorship
by Andrew J. Slivka, Patrick Slivka.and (Dennis Slivka
5. Said Andrew J. Slivka died on-__ May 24,2010

{fill in name of co-tenant who died}
will;

leaving __no
(insert “a” or “no” if a will has been left, attach a copy)

6. To the best of affiant’s knowiledge there is no estate or inheritance tax liability by reason of the
death of the said decedent and that all funeral expenses in connection with the death of said

decedent have been paid in full.

Signature /({L%U}x:'/ k%t%;’@

Dennis Slivka

State of Indiana )

l
County of Lake )
Before me, the undersigned, a Notary Public in and for said County and State, this 5™ of May, 2011

personally appeared _Dennis Slivka
acknowledged the execution of the foregoing Affidavit.
( Ced x4 |
1Ty MO = T otary Public: Paula Barrick — —~——/
F‘DEL‘ y 5@"% Lake County _ Resident of __Lake County
G20/ ( Y @ iy My Counission E07eS B ommission expires:10-02-17
Prepared by: Dennis Slivka . o i
: F ' i- E D “ "afem, under ihe penalties for pequry, that [ have taken . -
% reasonable care fo redact each Socisl Securtty rumberin -
AMOUNT $ j . this document, unless required by lew” Chris Buk
CASH cHaRgE _ . L1 MAY 10 2011
CHECK # PEGGY HoLIN
; AMGA war "
OVERAGE — Long ﬁﬁw’%
COPY £ : B
v

NON-COM ___.
7

CLERK
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INDIANA STATE DEPARTMENT OF HEALTH

a——

A

CERTIFICATE OF DEATH

Tesu '\

State Ne................

[t Tieredents Legal Mame (First. Middle, Last)

ANDREW J. SL1I

VKA

1a Maiden Last Name (If Female)

2 Sex 3. Time Of Death 4. Date

Male 1:30a.m.

Mavy

OF Death {Month/DayfYear)

24, 2010

5 Social Secunty Number 6a Age - Yrs Eb

1551 | 88

Mai

Under 1 Year Ec. Under 1 Month

&d Under { Day

6e. Under 1 Hour 7 Date Of Birth {Month/Day/Year; 8. Bithptace (City And State

nths Days Hours

Minutes

June 8, 1921 |Mingo Jct.,

Or Foreign Counlry}

Ohio

% EverInU.S Armed Forces? 10. If Geath Oc

B ves O Ho Unknown [

curred In A Hospital

[ inpatient [ Emergency Department Cutpalient [J Dead On Arrvai

102, If Death Oceurred Samewhere Other Than A Hospilal

([ Hospice Facility [] Decedent's Home [}iNursmg HomeAl ong-Term Care Faclity [] Olher {Specify)

""T1 Facilty Name (If Mot Institafion. Give Streel And Nu

mber}

Chicagoland Christian Village

|12 City Or Town. State, And ZIp Code

Crown Point, Indiana

13 Counly Of Death

Lake

14, Marital Status At Time G

f Death

[ Married [ Married, But Separated (] Divarced
X1 Widowed [ Mever Married L Unknown

15 Surviving Spouse’s Name

15a (li Wife)Give Maiden Last Name

16. Decedent's Usual Oceupation

17" Kind Of Business/industry

_____ 12

No

White

22 Father's Name {First Middle, Last}

Michael Slivka

24 Tnformant's Name

Dennis A. Slivka

23a,

Sabol

23 Mother's Name (First, Middle, Lash) Clhers

Mary Slivka

& Relalionstup 1o Decedent
Son

None Meat Cutter A & P. Market
|73 Hegdence - Baie - 82 Caurly 85 City Gr Town
Indiana Lake Gary
hc  Strest And Number 18d Apl Nao ke Zip Code TBE Tadide TRy Limas? |
25 W, 51st Ave. 46408 e O
T Decedent’s Education 20 Decedent Of Hispanic Origin 21 Decedent’s Race

[aiden Tasi Neme ‘

246 Waling Address [Streel And Namber, City, Sfate Zip Code)

2601 Bocaraton Dr. Valparaiso, Ind. 4

6383

25. Place Of Dispasition

25a Methed OF Disposition

X Bunal {J Cremation [] Donation £ Entombment
{1 Removal From State

[ Other (Specify}

25k Place Of Disposition (Name Of Cemetery. Crematory, Other Place)

Calumet Park Cemetery

25¢ Lacation — City, Town, And Siate

Merrillville, Indiana

S i Y

26 Was Coroner Contatled? 27 Name

] Yes l%Nn

And Complele Address OF FUneral Facility

Rendina Funeral Home, 5100 Cleveland St. Gary, Indiana 46408

FH8

27a. Funeral Home License Number

3007819

Abti s

27c. License Mumber (Of Licensee):

FDO1010402

A Line. Add Additiona! Lines If Necessary.

Immediate Cause (Final Disease Or Condition

Line A. Enter The Underlying Cause (Disease
The Events Resuiting In Death) Last

27h Signal Of Indiana Funeral Service Licenses
¥ <
iy Mgy L
[ v (4

28 Par |. Enter The Chain Of Ev{ntg——Diseases, Injuries. Or Complications—That
Such As Cardiac Arrest, Respiratoly Arrest, Or Vertricular Fibrillation VWithout Showi

Sequentiaily List Conditions, If Any, Leading Te The Cause Listed On

77

afh (See Instructions And Examples)

ctly Caused The Death, Do Not Enter Terminat Events
he Eticlogy. Do Not Abbreviate. Enter Only One Cause On

daliet Cond o ppo0AT0 e

Approximate
Interval: Onset
Te Qeagth

Resulting in Ceath A,
B
Or lnjury That Initiated
c

\ T A

Pt GJr Fropd

JoUL

Due In {Or As A Consaquence ).

L] Due 1a'(Br Ar A Cona equmace 07

7

Yere
-

Part |

(4B ETES

D.
Enlef{he( Significant Conditions Contribufing Te Death But MNat Resulting In The Underlying Cause Given In Part [
? TP b, purdl. e b

24 Was Al Aulopsy Feformed?

FTMa

e Calse CF]

[OYes

. Were Autopsy Findings Avallatle To Cofiplate

Cves [Qho

31 Did Tobacca Use Contribute To Death?

[ ves O Probasly Of Ho [l Unknown

3ZHIF Fernale:

3 kot Pregnard Within Past Year [ Pregnant Al Tima Of Death. (] Mol Pregrani,
1 Mol Pregnant. Bul Pregnani 43 Days To 1 Year Before Death

33 Manner Of Death:

But Pragnani Within 42 Days Of Dealh
D3 Unknawn Il Pregnant Wiikin The Past Year O Suicide ] Could flal Be Delormined

O Hatural [ Homicide [T Actident 03 Pending Investigation

32 Date OF !n]ury/MunlhﬁDiy.'Year)

35. Time Of lnjury

36 Place Of Injury (€ 5., Decedent's Home, Construcion Site, Restaurant, Wonded Areaj

37 Injury At Work?

Oves Qo

38 Location Of Inpury - State

383 City O Town

386 Sireet & Number

3¢ Apt.No

AL
TATE

Ll

36 Describe How Injury Qccurred

JEd

ip Lode

ST R AL T PART

a Dm‘erfOperalw [ Passenger [ Pedesiian [ Oiher (Specify

41 Signature, Of Person Cerlifying Cause 7 De {']
Zé/aé%k%ﬂ%F7;eidcuf? ¢%g>b“§&

12 Ceﬂiﬁer(:heckﬁwe)t:z H L}U]H

[ Cerlifying Physician [3 Coroner [ Heaith Officer

=2/ E Gy

43 Wame, Address And 7ip Code &éefsn ert

Cause Of Death
12

YA

44. License Number

O WI252/0

45.

Y

Date Certified

46 Additional Funeral Service Provider:

H 47 ‘Rkay

BT Signature of Lncal Health Officer

\S’W

“4j:fZE§Z’7¢L Ao,

19 For Regrstrar Only — Dale Fifed SR Ty Tear)

S0\U
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