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Case # 920131653 SURVIVORSHIP AFFIDAVIT

Comes now Jerome T. Paucak, who being duly swomn up%/her oath, deposes and says:
ak

That, Jerome T.. Paucak is the surviving spouse of Dorothy M. Pautak, deceased who died domiciled in

Lake County, Indiana, on July 19, 2012.
That Jerome T.. Paucak and Dorothy M. Paucak acquired tlt]e to certain real estate as tenants by the
entireties, said real estate being described as follows:

Lot 28 and Lot 4, Standard Addition to the City of Whiting, as shown in Plat Book 6, page 29, in the
Office of the Recorder of Lake County, Indiana.

U5-03-07-338- 044 0004/)2?

Affiant states that Jerome T Paucak and’ Dorothy M. Paucak continued to live and cohabit
together as-husbmd—m&d—wrfe-cm from the' date they took title t6 the above-described real estate,
until the date of Dorothy M. Paucak's death.

Affiant states that the total assets of said estate, including the proceeds of life insurance policies
and real and personal property, were not sufficient to subject the estate to Federal Estate Tax and that .
Indiana Inheritance Tax, if any, has been paid. |

This affidavit is made for the purpose of maintaining a clear record of title to the above-described

- real estate and to induce the appropriate county authority of Lake County, Indiana, to transfer the

above-described real estate to Jerome T.. Paucak.

Executed: June 21, 2013 \/
Signature 7/ Wb&d//{

rome T. Paucak

STATE OF INDIANA
COUNTY OF Lake

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 21st day of
June, 2013.

Witness my hand and Notarial Seal on this 21st da

Q\\' P lVETTEkWEEIEtRMAN 4 ﬁ / 3
\" My Co:\rr?lssnon xpires : Public Ivette Westerman 4
Ho> June 21, 2020 Residekt of Lake County //\/
My Commission expires: 6/21/20 ‘
Prepared by: Timothy R Kuiper
Austgen, Kuiper & Associates, PC, 130 N. Main Street, Crown Point, IN 46307 ( /,A*

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Securlt)(\oN SUBFA;;
number in this document, unless required by law. Ivette Westerman 0 FO F‘TM A TA ""‘“g
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INDIANA STATE DEPARTME

A Line. Add Additinal Lines If Necossary.

Chain Of Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventrcutar Fibriftation

Immediate Cause (Final Disease Or Condition Resulling In Death)

Without Showing The Eticlogy. Do Not Abbraviate. En(erOnryOne

A _CONGESTIVE HEART FAILURE : .

2

CERTIFICATE OF DEATH
Local No 002264 ebR No 000000271258 state No 032332

1. Decedem's Legal Nams (First, Middle, Last) 1a. Maiden Namo {Uf femaia) 3. Time Of Death 4. Date Of Daath (Month/Day/Year)
DOROTHY M PAUCAK HRUBOS FEMALE |  12:59 PM 07/19/2012

5. Socel Security Number | 6a. Ago- Yes | B0 Under 1 Year | 6¢. Under 1 Month] €d. Under 108y | 6. Under 1 Hour | 7. Daie of Bith (MordVDay/Year) | 8, Birthplace (City and State or Fareign County)

93 Morihs Days Hours Mimtos 01/27/1919 JOLIET, IL
9. 5. Ared Forces? | 10, if Osath Occurred in A Hospiak 02 if Death Occumed Somewhere Other Than A Hosphal
- [0 Hospice Faciity . [J Decedent's Home [ Nursing Home/long-term Care Facility

O Yes & No [ Unknown | (9 inp (] gency Dep Oup 0 DesdonAmival | [ oumier (Specity) ’

11. Facisty Name (If Not Institution, Give Street and Nurmber)

FRANCISCAN HOSPITAL (LAKE)

12. Ciy Or Town, State, And Zip Code 13. County Of Death 14, Marital Status AL Time Of Death

[ Maried [J Married, 81 Separated [ Divorced
MUNSTER, IN, 46321 LAKE ) widowed  [] NevarMaried [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Glve Malden Last Name 18. Decedents Usual Occupation 17. Kind Of BusinessAndustry
_ HOMEMAKER OWN HOME

16, Residence - State 18a. Counly 18b. City Or Town

INDIANA LAKE WHITING
Fs?s‘mmnm 18d, Apt No. 180, Zp Code 181, Inside City Limfs7
1505 OHIO AVENUE 46394 | BYe D
19. Decedents Education 20. Decedent Of Hispanic Ofigin 21. Decedents Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22. Father's Name (First, Midde, Lasi) 23, Mother's Name (First, Middio, Last) 230, Mother's Maiden Lasi Name
JOSEPH HRUBOS MARY HRUBOS PALUEKIN

24. Informant's Namo 243 Relabonship To Decedent - | 24b. Mailing Address (Streel And Number, City, State, Zip Code)

MR JERRY T PAUCAK SON 3116 LAKESIDE DRIVE, HIGHLAND, IN 46322

s ittty —-&——m

252 Method OF Disposition 25b. Place Of Disposidon mmnotcmm:y.m°tmmoe) Z5¢. Location - Ciy, Town, And State

= eutat 3 C O o a

[ Removal From State

| [) Other (Spectty): CALUMET PARK CEMETERY. =IMERRILLVILLE, IN

26, Was Coroner lod? 27. Namo And Comptele Address Of Funeral Faciiity N icense Number:

Qves Ao BARAN & SON ING, 1235119TH STREET, WHITING IN.46394 LIRS i
S7b. Signatine OF Indiana Funarsl Service ' .r“\lgﬁ’!‘mf‘&g%.n.‘*i; ¥
MARTIN A. DYBEL , BY ELECTRONIC SIGNATURE {“THFDO40 A -
Cause Of Death(See k And Examples) Apprdximate
28. Part §. Enter The - Dissases, Injuries, OrCompneatm - That Direclly Causad The Death. Do Not EruerTennml Eg:& on nteral: Onset

To Dgath

e

Sequentially List Conditions, if Any, Lesding To The Cause Listed On Tt (o R f G O
Line A. Enter Tha Underlying Cause (Disease O Injury That Initlated ¥
The Evertis Resufling in Death) Last c. N OO
Boaw ﬁ s me E
D.

QIHADULNG 10

Death But Not Resuiing In The Underlying Ceuse Givin in Pert |

29. Was An Autopsy Performed?

OYes R No

730 Wero Aulopsy Finding

To Completa The Cause Of Death? Clves [ No

1. Did Tobacoo Use Contribute To Death?

1f Femelo:

[ Hetpwgrentwonpest Your  [T] Pregrant AtTese 0 Daat [ ot Pregnest, Gud Prognant Wahin 42 Deys Of Dasth

S3. Manner Of Doath:
B2 Natural [ Homicide [ Acddent [ Pending investigation

Q ves (] Probetty O o B Unknown ] ot Progriact, But Progract 4 Deys To 1 yesr Sefoes Oreth 1] Unkncw i Pregrant Yithin The Pl Your [J Suicide [] Couid Not Ba D
34. Dats Of injury (Month/Day/Year) . 35. Tima Of kjury 36. Placa Of Injury (E.G., Decedent's Home, C Stte, ta: Ama) 37: Injury At Work?
X s y 0 Yes ONoe .

["38. Location Of Injury - Stals 33a_ City Or Town 5ab. Stwed & Number 3. ApL o, 384, Zip Codo )
39, Describe How Inuiry Occusred B lmenspotﬁtonlmy ty. - DW-M

47, Signature, OF Person Cortying Cauto % Certtior

| SHELDON RODERICK LEWIS . BY ELECTRONIC SIGNATURE | o e Ot O oronor . [ Hoa Offar

43 mkwwmmo’mcmmemm 44. License Number 45, Date Certified

| SHELDON RODERICK LEWIS , 3641 RIDGE ROAD, HIGHLAND, IN 46322 01049668A 07/23/2012

48. WFMSMW 47. *Akas:

42, Signature of Local Health Offcer.

* [SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (MontwDay/Yoar):

_ JUL 24 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR CRIGINAL)

Stata Form 53395  ATTENTION ESTATE: The Social S

ily # is being req

d by this state agency in order (o pursue responsibility. Disclosure is valuniary and there will be no penalty for refusal.




