SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA

COUNTY OF [ Ak

DANA . GooD MAN

first duly sworn upon oath, deposes and says:

152850 €102

SS:

[insert name of person makiv_t_g affﬁvit], beirig
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. That RERMARD GOOD MAN B i
“Decedent”) died on the _[/ A7 Pday of APLLIL 20 Cﬁ%ﬂi

e

. I 330 Ml ﬁM/'\ﬂ— RV , [insert location of death]. : ;OE“ (Vo) L;: ~~~~
MUNSTER, TN D3] = o ©

2. That the Decedent and OANA 3. GCOOOMANMN = 5 [insen

name of Decedent’s spouse] were duly and legally married at the time they acquired title as
husband and wife to the following described real estate:

[Give legal descriptiomof property below.] .
LoT 22, HiLLy VALE ESTATES 185200 IO TD MUN STEE, Iﬂﬁ’ﬁ_/‘gﬁ,
THE /s/wg APPEARS O RECORDMN ALAT pookK 33, PAEE G
/:,3 THE QFFICE OF THE RPECOROER DF LAKE cour Ty, INDIANA,

= 120, TAXE S WHICH ARE
= 11l CAT IO S oF ﬁl_:ao X
.EUL?;L/COT;QT éggﬁﬂf’fﬂT‘/ LuT HET 4/’/47}61/[:, AN B

OROINFPCE OF THE TOWA OF /M UPISTE B, AW 1ANA.
That the marital relationship which existed between them at the time they acquired title to

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.

g g & el ﬁ L llegorg S
W ok i e SignaturesEAffiant
_ 7
PEGGY HOLINGA KATONA 2450, Y/
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Subscribed and sworn to before me, a Notary Public, this d/{ day of J (//7’6, R

20/5 .
a/Mm)M e o

Ofticial Seal

GYPI\ KATHLEEN M. WACHEL
§ % Resident of Lake Cqumy. N ‘
My commission expires .
/4‘0“\\\‘ Seyplb‘mber 12,2018 NOtary PubllC | | f
——— My Commission Expires: sf,[)T, / 2 R 227
7/ 7

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.

VD)
Signature ’
Print Name- Sye Hoh Je \‘\~e g

County of Residence: \&3‘\\\

This Instrument prepared by:
Name: Sue Yohee L (

Address: 355D F(Q\OSOV\ RJ.
Wood rdge s T 605t]




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

\ \5 % 1O oo 3 :
{Local No.....\..\.o2 . 52,7 .07 State NO.........cocoureeereeeecreeeecerree
1. Decedent's Logal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
BERNARD‘ GOODMAN A.K.A. BOB GOODMAN Male 9:02 PM April 13, 2010
i
5. Sodal Securty Number Sa. Age Yrs 8, Under 1 Yeer G¢, Under 1 Month 0d. Under 1 Day 00, Undor 1 Howr 7. Date OfBith (MonthDay/Yeer) | 8. Birthplace (City And State Or Foreign Country)
315-28-7098 82 Montha Days Hours Minutes October 22, 1927 East Chicago, IN
©. EverinU.S. Amed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occured Somewhers Other Than A Hospital: DHospicoFaciity B s Home DNI"BM ong-
Oves XINo Unknown [J | O inpatient 03 Emergency Dep Outpatient [J Dead On Amival Term Care Faciity L] Other (Specity)

1820 MIRMAR RD

11. Faciiity Name (I Not institution, Give Street And Number)

12. City Or Town, State, And Zip Code
MUNSTER, INDIANA, 46321

15. Surviving Spouse's Name

13. County Of Death
LAKE

14. Marital Status At Time Of Death

[ Widowed [J Never Mamied [ Unknown

15a. (If Wile)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

O Donation [J Entombment [J Removal From State

Cremation

Regional Cremation Service

Dana Goodman Parducci Pharmacist Pharmacy
18. Residonce — Siste 188, Courdy 18b. Clty Or Town
IN Lake Munster
760 Steat And Number 184, Ap No. 160, Zip Code o e CRy U7
1820 Mirmar Rd 46321 BYs Ok
u;‘ Docedents Education 20. Decadent Of Hizpardc Origin 21. Decedent's Race
Bachelor's degree (e.g., BA, AB, BS) No, not Spanish/Hispanic/Latino White
22. Fathors Name (First, Middle, Last) 23. Mother's Name (Firet, Middle, Last) 238 Wothers Maden Lat Neme |
Morris Goodman Luba Goodman N/A
| 2% Tatoimant s Name N FAL) &g AGdress i @, Zip Code,
Dana Goodman Spouse 1820 Mirmar Rd , Munster, IN 46321
. 25. Place Of Disposition
258, Wethod Of Dispositon. [y o =" 25b. Place Of Disposition (NamalOT G y.C Y. Other Place) 25¢.. Location — City, Town, And State

Munster, Indiana

O Other (Specify): .
26. Was Coroner Contacted? 27. Name And Comdnem Of Euneral Facliity 27a. Funeral Home chngo Number:
Rvyes O No/ —1-Kjsh Funeral Home 10000 Calumet Avenue Munster; IN 46321 FH10700038

28.

Line A. Enter The Underlying Cause
The Events Resulting In Death) Last

Indiana Funeral Service Licensee:
A\

Immefiate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On

27¢. Uocense Number (Of Licensee)
FD010215%0

A Line. Add Additional Lines If Necessary.

Cause Of Doath (Soo Instructions And Examples)

art 1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbrewviate. Enter Only One Caustzv Interval: Onset
To Death
- [4
n L honit My%mﬂ‘ﬂf; 2 leem 2
Y Dus To (Cr As A Consequence Of).
B.
(Disease Or Injury That Initiated R # Comeasmce O
(o]
Due To {Or As A Consecquence Of)
g 10 ammwmmmumnywcmcmunpml = 7 OYes [XNo
ore INGs Avi e 10 () use
almm, ¢ V[;Sﬁmdaw deﬁwrwﬁ Uiscare OYes BINo

31. Did Tobacco Use Contribute To Death?

0 Yes 0 No Otrknown

32 if Female:

I Not Pregnant Within Pzst Yeer (0] Pregnant Al Time Of Death. [0J. Not Pregnan, But Pregnant Wittin 42 Days Of Death
[ Not Pregnant, But Pregnant 43 Days To 1 Year Befors Death | ] Unknown If Pregriant Within The Pest Year

33, Manner O Death: .
& Netral 0] Homicids ([0 Accident €1 Pending tmestgaion

34. Date Of Injury (MonthVDay/Year)

35. Time Of Injury

38. Place Of Injury (E.G., Decedent’s Home, Construd

£ AN COMPLETE
COPY or IHE cmnnwg OF BEAT 0
N WT

[—38. Locstion Of Injury - State

38a. City Or.Town

38b. Street & Number

30 Describe How Injury Occurred

Nz

40, IfTr;msp ‘ n ljdry,
[ DrivertOparator [ Passenger O Pedsstian 3 Other (Specty)

T S v

42. Cedi

B cdiyi

or (Check Ordy Orey =
Physician [J Coroner (] Haaith Officer

43. Name, Address And Zip Code Of P

Dr. Howard Mishoulam 10110 Donald Powe

erson Cerfijing Cause Of Death:

44. License Number 4S. Date Cetified

Dr. Munster, IN 46321

4.’, 15

oo 33507

48. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer.

\S:cafa» D&?A D.o.

ADY\\

40, For Registrar Only - Date Flled (MontVDay Y oar):

Lo, Q01O

State Form 10110 (R7/0-07) ATTENTION ESTATE: The Sccial Security # is being requested by this state agency in order 1o pureus its statutory responslbility. Disclosurels vokmtary and hers wil Nwau refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 193721,




