SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA

SS:
COUNTY OF L ake

'{deh g. Bu"k*’d"

first duly sworn upon oath, deposes and says:

1. That J oames BM" k a~+ [insert name of deceased personj (the
“Decedent”) died on the 21 st day of (Qetober , 20025 at.

P ol 05 Communi'ty Hospor4al finsert location of death]. -

Lhhs0 210¢

[linsert name of person making ajﬁdavifbeing

L

i

Z M.

PLEL - = M-

Palvs Heights, Tl nmﬁ il S

2. That the Decedent and l&(e"\ S. BM" kat ¢ Fnseﬂ% :;y‘:'
name of Decedent’s spouse] were duly and legally married at the time they aciigired ti't:}:e ast i‘; Z
husband and wife to the following described real estate: P g g:)v = z

:h- . U
[Give legal description of property below.] p N opn
Lot a1 1n Fait m coidemi 2354 sAdd hon #%fﬁw"ﬁoﬁg—
Munster, a3 per lat thereof, rerosded in Pla J“cl Pl

age 2, aJ umu\fec‘ by Mot o F Coritcﬁ“on é‘elo‘rd‘ r' P
(fook TRy} y Paje "‘l‘b > +he O'FA‘(C - 4+he tro wC ‘C_r Mu,,g}er
Loke Count ) Tndiana . And ‘°‘“M°“b k“""‘”\*‘s le12. Ween IAA /
3. That the marital Telationship which existed between them at the time they acquired title to ' ane

said real estate remained in effect and unbroken until the date of the Decedent’s death.

4, That all funeral expenses in connection with the death of the Decedent have been paid in
full.

5. That all of the assets of the Decedent which would be includable for Federal Estate Tax
purposes, including joint bank accounts and life insurance on the Decedent’s life were not
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.
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Su‘bsiibed and sworn to before me, a Notary Public, this [0 day of 741,4%(,4;3‘— s
20 | .

.;6’?’“' "s.. ALISSA FINCH
W NOTRY, Lake County

e, SEAL - My Commission Expires
e or wo'™ November 2, 2013

Sg00- fancs
Notary Public
My Commission Expires: New , & 40! 3

I 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.

At . Bots

Signaturé

Print Name- He(er\ g’ gmr/«x‘f

County of Residence: L ale

This Instrument prepared by:

Name: (' ti7enS Financad 60)4\6

Address: (140 qsfg S, MunSkV. /’\/ ‘/6392(
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SIGNED

er 25, 2002
v Dept of Public Health

1010 Lake Street

|

DATE Octob

4

N

I_HEREBY CERTIFY THAT the foregoing is a true and correct co
the decedent named in item 1 and that this record was established and file

accordance with the provisions of the Illinois statutes relating to the re

stillbirths, and deaths
At Cook County De
Oak Park, IL 60301

¥ | REGISTERED

NT | REGISTRATIO J2Y Jdcs /2 sTaEcFILNOS
I ATION
e |dsmerno | \V.Q MEDICAL EXAMINER’S — CORONER'S
CERTIFICATE OF DEATH

STATE FILE
NUMBER

TE { NUMBER

DECEASED-NAME FIRST___ MIDOLE LAST SEX __|DATEOF DEATH (MONTH DAY YEAR)
- —
1 VIS LAk 3 2MPYE s D2/, 2002
COUNTY OF DEATH AGE-LAST UNDER1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH DAY YEAR)
BIRTHDAY (YRS) MOS DAYS HOURS MIN
ek
. C° 5a 48 5b 5¢ sdanuary 7 1954
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOmv:.Z. OR OTHER INSTITUTION-NAME (IF NOTINEITHER GIVE STREET AND NUMBER) IF HOSP ORINST INDICATED O A
OP/EMER M INPATIENT (SPECIFY)

mm\v\\\KDW V2l 6b7 PhL O oAt . SBSF 6c Lo
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME IF WIFE} WAS DECEASEDEVERINU S

- FOREIGN COUNTRY) <<_OO<<mU.U_<030m9mnmo__n<v ARMED FORCES? (YES/NO)
7 Chicago TL. saMarried sb Helen Kocur 9 ho
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

. ) . m.o:_.o:_wW mmnu:u!io._m. Collega{1-4or5+)
10355 44 5436 [nMailcarrier |pPost Office
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO INSIDE CITY COUNTY
amu.mpm Wren Ct gunster Indiana :muv@m _uwmwm
STATE ZIP CODE RACE (WHITE BLAGK AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES SPECIFY CUBAN MEXICAN PUERTORICAN etc )
Indiana INDIAN"®1c }(SPECIFY)
\13¢ v 46321 VUYL, T 14b XJNO _ (JYES _ SPECIFY

FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
;s Walter Burkat ¢ Sophie Jablonski
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO ORRFD CITYORTOWN STATER® 3 2 1
17a Helen Burkat wiwife 174612 Wren Ct Munster Indiana
18 PARTI Enter the diseases, injuries, or complications that caused the death Do not enter the mode of dying, such as cardiac of respiratory e CROXMATE NTERUAL

Immediate Cause (Final

armrest, shock, or heart failure_List only"one cause, on each line

disease of conditon @ A w\\\ B redI TS Q\NQ&\U v, \mm. Cle % \\H\A\\w\ <

resuling in death)
DUE’TO, OR AS ACONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCEOF
STATING THE UNDERLYING

- CAUSE LAST ()

PART Il Other signiticant conditions contrbuting 1o death bulpotresultingimthe undariying cause gvenn PART

AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO

.umw\zov \N \ mo%mrm«.ozoﬂwvv.wmo,‘omlxq?mwzg

NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH DAY YEAR)} HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN

SUICIDE, czo MINED, (SPECIFY) PART t OR PART Il ITEM 18)

“20a 7 A 20b 20c 20d

INJURY ATWORK PLACE OF INJURY (ATHOME FARM STREET LOCATION (CITY VIL ORTOWN ORTWP ORRD DIST NO COUNTY STATE) IF FEMALE WAS THERE A PREG-

(YES/NO) FACTORY OFFICE BUILDING ETC ) (SPECIFY) NANCY IN PAST THREE MONTHS?
\ 20e 20f 209 20h  YES[O NOO
d | CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNCED DEADON AT

THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MO oAy, YEAR .Ml . 22>
21a  AND DUE TO THE CAUSE(S) STATED, AND THAT 21b </ 4 OO 2 |21 . yali'

- CORONER S-ME| Q d SIGNATU W OATE SIGNED (MONTH DAY YEAR)
23 P % § § - O 22 S ooz

CORONER'S PHYSICIAN S NAME (Type or PQJ

\, 23a ) >—.UO f_. ﬂ=m>mo~ D.Q. 23b

DATE SIGNED (MONTH DAY YEAR)

” BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH DAY YEAR)
REMOVAL (sPE N . . .
24aBUria 24 Resurection Cemetepy Justice Illinois 2461 0/26/2002
FUNERAL HOME NAME STREET AND NUMBEROR RFD CITY OR TOWN STATE 2P

saSadowski Funeral Home 13300 S Houston Ave Chicago Illinois 60633

FUNERAL DIRECTOR'S SIGNATURE
L 250 p i

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

2sc 031-007047

} | LOCALREGISTRARS m_oz>amm \ . DATE FILED BY LOCAL REGISTRAR (MONTH DAY, YEAR) _
KAREN L. SCOTT, M D \ b f oy ‘
26a B REGISTRAR St — 26p (e R fore & 505

VR20? (Rev S/AQ) Winois NEDETTENT of Pibhic Haalth—Dwision of Vitht Reenrds

T T~ s

{BASEDON 1989 U S m.q)ZO)Im CERTIFICATE)




