CHICAGO TITLE INSURANGE COMPANY

2012 066983

BT /1208733
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

On this /8 4 day of ., , 2012, before me personally appeared
RALPH E. BOOKER, who being duly sworn upon his oath states:

1. Affiant resides at the address given below the affiant's signature;

2. Clifford F. Zaja and Helen M. Zaja, husband and wife, owned the real
estate described below as joint tenants or as tenants by the entireties;

3. Said premises are described below as follows:
Lot 6 in Block 10 in Sheffield, in the City of Hammond, as per
plat thereof) recorded m/Plat'Book 14 page 6, in the Office of the

Recorderof Lake County, Indiana.

Commonly known as 1822 Davis Avenue, Whiting, Indiana
46394.

Parcel No. 45-03-07-104-018.000-023.
4. Said Helen M. Zaja died on July 7, 1994, leaving no Will;

5. Said Clifford F. Zaja died on September 6, 2011, leaving a Will, which
1s probated in the Lake Circuit Court as Estate No. 45C01-1110-ES-113;

6. Where this Affidavit-relates to*a tenancy by the entireties, that
Clifford F. Zaja and Helen M. Zaja-were never divorced;
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7. Affiant’s relationship to Clifford F. Zaja and Helen M. Zaja was adult

nephew.
Affiant's Signature% = ﬁ/

Name Printed Rz{(ph E. Booker
Address 9110 Suter Road
Plymouth, IN 46563

Subscribed and sworn to before me, a Notary Public, this /ﬁﬂi day of

o O&Z/m

Kevin. Zavemba / #ﬂ , Notary Public

o ry A-Residentyof, La@ﬁ JCounty

|

My Commission Expires:
December 9, 2019 1

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.

Kevin Zaremba

This instrument prepared by: Benjamin T, Ballou, Attorney at Law

8700 Broadway, Merrillville, Indiana 46410
%90396:[1
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*ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities
ts voluntary and there will be no penally for

refusal.*

Local No. o.oovo . 705005 e

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
THE AECORDS IN THIS SERIES ARE CONFIDENTIAL PER IG 16-1-19:3 FParces No. ! Y5-03~-07-/07-0/8, 006-p2.3

“THIS CERTIFIES THE FOLLOWING IS A TRUE ANL
COMPLETE COPY OF DEATH ON FILE WITH TH
HAMMOND HEALTH DEPARTMENT.

: /wma,,/-w‘\

Hammend tHealth ‘Commissioner

Tl 13,1979

Date Ystued

State

TYPE/PR'NT \. DECEASED--NAME  (Firat Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonth, Dsy. Yr}
IN HELEN M. _ZAJA FEMALE 5:20 pp (July 7, 1994
PERMAN ENT|4 *S0CIAL SECURITY NUMBER 6a. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day, Y1) . BIRTHPLACE {Gity and Stata or Forsign Country) .
» {Yasrel Months  Days Hours  Minutea :
BLACK INK 68 July 6, 1926 Pleasantville, ILLINOIS
Ba. WAS DECEDENT Bb. YEAR LAST SEAVED IN 9a. PLACE OF DEATH (Check only ons. Sea instructions)
A US, VETERAN? U.8. ARMED FORCES?
E HOSPITAL: O mpanent otHER [ Nursing Home [ Other (Specity
‘C‘E NO N/ A O eroupatien_[J oA T Rosio
E 8b. FAGILITY NAME {If not instidution, give svest and number} . g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT , ) g
pd 1822 Davis Avenue Hammond (P.0.Whiting)| LAKE
(%5 10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DEGEDENT'S USUAL QCCUPATION {Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
%) Specily) » (f wifs, give maidan nems} done during most of working life. Do not use relired’
= MARRIED €lifford Zaja Homemaker: Qwn Home
Eé 132 RESIDENCE—STATE 13b. COUNTY 130. CITY. TOWN, OR LOCATION t3d. STREET AND NUMBER
=3 INDIANA LAKE HAMMOND (P.0.Whiting) 1822 Davis Avenue
%_ 13e. 2IP CODE | )34 INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? +6. RACE—American Indian, 17. DECEDENT'S EDUCATION
Lt aQ No Yas WHAT CQUNTRY? Ne O Ves {If yas, speoify Cuban, Black, Whe, ete. {Specify only highss! grade completed)
F‘J‘ 46394 13g. ON A FARM? USA Mexiean, Poerto Rican. etc) (Specify) Elementary/Sscondary (0-12) | Collage (1-40r 5%}
; WMo O ves WHITE 12
aAHENTS 18. FATHER'S NAME {First Middls, Last 19. MOTHER'S NAME (First Middie, Maiden Surnema)
<L Silas Booker Hester Long
%FOHMANT 20a. INFORMANT'S NAME (Type/Prin} 20b. MAILING AODRESS (Streat and Numbar or Aural Rowls Number. Clty or Tawn. State. Zip Codat 20c. Relatonship
& CL1IFFORD AZJA 1822 Davis Ave. Whiting. IN 46394 HUSBAND
2ta. METHOD OF DISPOSITION 0 £ntombmant 21b. DATE AND PLACE OF DISPOSITION {Name of cematary, cramstary. of 21¢. LOCATION—GCHy or Town, Siats -
m Burial O Gremation {1 Romoval frem Stete other plica) 1 1 JULY 1994
O panation (] Other (Spercity) Chapel Lawn Cemetery SCHERERVILLE, INDIANA
DISPOSITION 220, EMBALMER'S NAME: 20b, EMBALMERS LICENSENG. 21, WAS DEATH REPORTED TO CORONER?
THOS . - OWENS FDE 1001049 B Dves
24a. SIGNA F FUNERAL DIRECTOR 24b, LICENSE NUMBER 25 “NAMESADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
' tof Licansae) A
( 7( Rl 8 4%/ AOWENS FUNERAL, HOME EDH 3007291
(/g 816 — 110th St.,Whiting,IN 46394 -
26. PART I Entar the d injuriss. or pl \hat caussd tha daeth. Do not enter nonspeci!ic terms, auch ag cardiac or respisory Appraximate
aresal, shoek or hoart fatlure, List only ong ausa on aachding. Intasval Betwaan
p—— Onsol and Death
{MMEDIATE CAUSE (Final . g = 7 Al
d‘“:“ or :ﬂnd::;D" ’E.Iﬂjo,/_mﬁ:ns A CONSEQUENCE on;/ .
resylting In deall
CAUSE OF . y - b T e
- Condillons. if any. which gave DUE TQ (OR AS A GONSEQUENGE OF): __/
ri o e e e . o e = | JE gL E e
Ekaiing Uis undar A - il P
couss last 0UE TO (QR AS A CONSEQUENCE TF):
d.
PART 1. Othsr f di -C contribuling to dsath but nol previcusly atatad In Part L. 27. WAS DECEDENT 233, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT CR 80 DAYS PERFORMEDT AVAILABLE PRIOR TO
POSTPARTUM? {Yas or no} COMPLETION OF CAUSE
{Yas or no} OF DEATH? [Yas or no)
NO NO N/A
29a. CEATIFIER (% CERTIFYING PHYSICIAN  To the best of my knowladge. death atcurrsd at the tima, date, snd place, and dus ta the caussis) a5 sisled.
(Chack oni)
ans) v ] HEALTH OFFICER On tha basia of angjor i In my apinion, desth ccsurrad al lha time, date, and placs, and due o the cause(s? as staled.
m] CORONER  On the basis of axaminalion and/ar invesllgsiion, in my opinion, desth accuried et the tlime. date. and place. and dua to the esuss(s) and manner a5 staled,
20b. SIONATURE AND TITLE OF CERTIFIER / 28c. MEDICAL LICENSE NO. 29d. DATE SIGNED {Month. Day, Year)
CERTIFIER %? s VZ#] 5 -.UD, g
e P SN on ) adi10l 732 Ny VI AP
30. NAME AND ADDRESS OF PERSON WHO COMFLETED CAUSE OF DEATH GTEM 26} Typo/Erind)
C.A. Serna, M.D. 2342 Ridge Roadi  Highland, TN 46322
. 31. HEALTH OFFICER'S SIGNATURE - 32 H r. Year)
HEALTH B D] YT
OFFICER o~ L A 4 LMD
33. MANNER OF DEATH 34a. DATE O? INJURY J4b. /I'IME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Mornth, Day, Year) INJURY (Yes or na)
[J nNetwral 0 Pending
Inveatigation
3 Acotdant "
34n. PLACE OF INJURY—-At home, farm, sireat, factory. oftics 241, LOCATIOM (Streat and Number or Rurel Aouie Numbsr. City or Town, State)
D Sulcide [ ¢ould not ba bullding, ete. (Spacity)
Datermined
[ Homicide
34y. DATE PRONOUNCED DEAD {Month. Dsy. Yesr} 34h. MOTOR VEHICLE ACCIDENT? (Yos or no) If yes. specily driver. passenger. pedestrian. ele.

s0H08-004  State Form 10110 (R4/3-93) Deathcer/PDWMW&(&_W:W‘M”“FWM’




- N INDIANA STATE DEPARTMENT OF HEALTH
. > A7 /308/23 CERTIFICATE OF DEATH

Y5-03-07- /04— O/8 000-OR3
Local No 002740 eorh §600602 17674

. state No 039566
1. Decedent's Legat Name (First, Middie, Last) 1a. Maiden Name (If famale) 2. Sex 3. Time Of Death 4. Dale Of Death (Month/Dayf¥ear)
CLIFFORD FRANCIS ZAJA MALE 03:38 PM 09/06/2011
5. Social Security Number | Ga. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month] 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth {MonttvDayiYear} | 8. Birthplacs (City and State or Foreign Country)
82 Monihs Days Hours Minutes 02/07/1929 WHITING, IN
10. if Death Ocrurred In A Hospital; 10a. If Death Occurred Somewhere Gther Than A Haspita!
[ Hospice Facilty [ Decedents Home [ Nursing Home/Long-term Care Facility
I Yes [@ No L] Unknown | B3 tapatient [] Emergency Depertment Outpatient [ Dead on Arival | M oier (specify)
11, Facllity Name (If Not Inslitution, Give Strest and Numbar)
ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND
12. City Or Town, State, And 2ip Code 13. Gounly Of Deain 14. Marital Status At Time Of Death
[ Marded ] Marriag, But Separated [ Divorced
:>E HAMMOND, IN, 46320 LAKE B Widowad  [] Naver Mamied ] Unknown
.g:}_' 15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Dacedents Usual Occupation 17. Kind Of Business/ndustry
[
—
= LETTER CARRIER US POSTAL SERVICE
P 18. Residencs - State 18a. County 18b. City Or Town
[
INDIANA LAKE WHITING
18c. Street And Number 18d. Apt. No. 18a. Zip Code 18{. Inside City Limits?
5,
o Yes No
& |1822 DAVIS AVENUE 46394 Eres O
{:‘»&}, 19. Dacedenl’s Education 20. Decedent OF Hispanic Origin 21. Decedent's Race
= HIGH SCHOOL GRADUATE OR GED
Lt COMPLETED NOT HISPANIC American Indian or Alaska Native
E:‘J 22. Father's Name (First, Middle, Last) 23. Mother’s Name (First, Middle, Lasl) 231, Mother's Maiden Last Name
=
P} JOSEPH ZAJA ELIZABETH ZAJA MCCALL
s 24, Informant's Name 243, Relalionship To Decedent | 24%. Mailing Address {Street And Number, City, Stale, Zip Code)
<1,
') DIANA GILBERT DAUGHTER 1312 RIDGE ROAD, MUNSTER, IN 46321
o 25_Piace Of Disposilon
<o 252, Mathod Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Cremalary, Other Place} | 25c. Locafion - City, Town, And State
. [ Burial [ Cremation ] Donatlon [} Entombment
[’] Removat From Stata
[ other (Specifyy CHAPEL LAWN MEMORIAL-GARDENS SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number,
O ves B Mo OWENS-RUZICH FUNERAL HOME AND CREMATION SERVICE, 816-119TH STREET
WHITING, IN 46394 FH10700040
27b. Signature Of Indiana Funeral Service Licensee: 27c¢. Ligense Number (Of Licenseeg):
JAMES F SEEBERG , BY ELECTRONIC SIGNATURE FD20900076
Cause Of Death (See [nstructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Olrectly Caused The Beath. Do Not Enter Tepninal Events Interval: Cnset
Such As Cardiac Awest, Resplratory Arest, Or Venlricular Fibrillation Without Showing The Etiolagy. Do'Not Abbreviate.-Enter Only Ona-Cause On To Oealh
Aline. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _SEPTIC SHOCK 2 DAYS
Bue o {Or A3 A Cansequenc: OI):
Sequentially List Conditions, # Any, Leading To The Cause Listed On B~ BESEIRATORY FAILURE
Lina A. Enter The Underlying Causs (Disease Or Injury That Initiated Rl 7R T
The Events Resulting In Death} Last 0. COUMADIN TOXICITY
Due fo {Or As A Cansequence Of):
D.
Part 1i. Enter Other Significant Conditions Contributing 1o Death But Not Resufting In The Underlying Cause Givin In Pait | 29. Was An Autopsy Performed? 0 Yes & No
ATRIAL EIBRILLATION 30. Were Autopsy Flnding Avaltable To Complete The Cause Of Death? 0 Yes D No
31. Did Tabacoo Use Contribute To Death? 32. i Female: 33. Menner Of Death:
[ Yes [E) Probably [J Ne [J Unknown [ vot Pregrant watin Past Yoor 7] Pragnant At Time Of Reath [ Hot Pregnant, Bu\Pr'*oﬂav‘“WWMZDays OfDealh Natural ] Homicide [ Accident [ Peniing Investigation
[J ot Pragnant, Eut Pragnant 43 Days To 1 year Bafora Death [71 Untnbwn i Pragnent Within Ths Pasl Year [0 Suicide [0 Coult Not Be Detemmined
34. Date Of Injury {(Month/Day/Year) 35, Time CF Injury 36, Place Of Injury (E.G.. Decedent's Home, Canstruciion Sile, Restaurant, Wooded Area) 37. Injury At Work?
Oves DONe
38. Location Cf Injury - Skate 38a. City Of Town 3Bb. Strast & Number 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. IlTranspoﬂaﬂon Injury, Specify:
<[ ADiiveriopemior [{Passenger [ Jpacasion [[Jomer (specity)
ST -y
41. Signature, Of Parson Cedifying Cause Of Death: N ,wr (0 rff' 44" u l: [E
KISHORE B KHANKAR! , BY ELECTRONIC SIGNATURE ! ;,wp el jg;,é‘:_’%’n@tfé% %D ébErWITH JE¥ Hepto Officer
43. Name, Address And Zip Code Of Person Certifying Cause OF Daath { AR SRR Number 45, Oate Cartified
| E
i
KISHORE B KHANKARI , 7906 SOUTH CRANDON AVENUE, # 2, CHICAGQO, IL 60617 o0 01064748A 09/09/2011
46. Additional Funeral Service Provider ; - 47{ ’ﬂcaszn g7
| LN
48. Signature of Local Health Officer: 49. For Registrar Only - Dale Filed (MonivDay/Year}:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE SEP 12 2011
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}
Idﬁmmderhependusbm Mimmmabumbmdanm

Secnntynunbemhsdocummbsswmbylau Kevin Zaremba

Stete Form 53385 ATTENTION ESTATE: The Social Security # s being requested by this state agency in order lo pursue responsibility, Disclosure s voluntary and there will be no penalty for refusal.




