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SURVIVING JOINT TENANCY AFFIDAVHFCURUER

MAE E. EVANCIC, hereby referred to as the affiant, states under oath that the affiant was acquainted with
EUGENE J. EVANCIC, at the time of death, the decedent was one of the owners of property, by virtue of a
properly recorded joint tenancy deed, said property located in Lake County, State of Indiana, and legally
described as follows:

THE EASTERLY 51.00 FEET OF LOT 111, BY PARALLEL LINES AS MEASURED ALONG THE
NORTHERLY LINE THEREOF, IN BRIAR COVE SUBDIVISION, PHASE 5, AN ADDITION TO THE TOWN
OF SCHERERVILLE, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 96, PAGE 49, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Key No.: 45-11-08-127-026.000-036 ADDRESS: 1358 CHARLEVOIX WAY
SCHERERVILLE, IN 46375

That the decedent had no interest in any business or partnership, nor held any power of appointment at death,
nor created any remainder interest in propﬂwum@nttmon of a life interest therein or the creation

of interest to take effect in possessioNﬁjTQ’nﬁ WT h I AL!

That the decedent died on Novembex wéﬁﬁiéﬁ"@‘i@eéﬂﬁaﬁfﬁ‘ﬁgm leaving no last will and testament;
'
That the total value of decedent's prg];legelésé{'zlég vgtso W Recorder!

That the State Estate/Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's estate, has
been paid in full;

The affiant states no more.

W, A N . .

MAE E. EVANCIC

Subscrlbed and sworn to before me this BAVID G. CLARK
day of May, 2014. Normvrdpuc STATE OF INDIANA
-~ SEAL
: MY EXPIRES
Notary Public ¥, 18, 2017

I affirm, under the penaities for perjury, that I have taken reasonable care to redact each Social Security

number in this document, unless required by law. %D”w/ W

DAVID G. CLARK, Attorney

J

This instrument prepared by: David G. Clark, Atty., 8840 Calumet Avenue, Ste. 205, Munster, IN 46321
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 0 0 4 ’i 3
CERTIFICATE OF DEATH
=~ _Local No 003650 EDR No 000000352496 state No 051345

1. Decedent's Legal Name (First, Middle, Last) & 1a. Maidea Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
EUGENE JGSEPH-EVANCIC SR : < 4 MALE ~ 11:20 PM 11/07/2013

5. Social Security Numbéc / 6a. Age - Yrs Bb. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

» .
81 Months Days Hours Minutes 07/25/1932 EAST CHICAGO, IN
. EverinU.S. s? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
& Hospice Facilty [ Decedent's Home [ Nursing Home/Long-term Care Facility

[0 Yes B No [J Unknown | [J Inpatient [J gency Dep t Outpatient [] Dead on Arrival | [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)
WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

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

] [ Married [] Married, But Separated _[] Divorced

MUNSTER, IN, 46321 LAKE O widowed [ Never Mared [ Unknown
15. Surviving Spouse's Name 1§a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
MAE EVANCIC HANSEN . |FIREFIGHTER MUNICIPAL

18. Residence - State 18a. County 18b. City Or Town -
INDIANA LAKE SCHERERVILLE

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1358 CHARLEVOIX WAY 46375 & Y-l 09
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
JOHN EVANCIC KATHERINE EVANCIC ROHN

24. Informant's Name 24a. Relationship To Decedent 24Db. Mailing Address (Street And Number, City, State, Zip Code)

EUGENE EVANCIC SON 9000 MALLARD LANE, SAINT JOHN, IN 46373

25. Place Of Disposition
25a. Method Of Disposition 3Eh Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location - City, Town, And State

[ Burial [ Cremation [ Donation [J Entombment
[J Removal From State

[ Other (Specify): KELLY CARROLL Y, IN.
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
s S RO R T e
27b. Signature Of Indiana Funeral Service Licensee 27c. License Number (Of ldcenses). «
RICHARD ALAN MILLER , BY ELECTRON/ZSIGNATYF ileadlee=ll= HIEDg«0BQE0C OPY OF
§ § gt ® (See fructions-And £ es) ) ORE ON F.’!E WITH THE Approximate
28, Part |. Enter The Chain Of Events - Di Y ,OrC icall 5 t Erjte HEALTH. DEPARTMENT Interval: Onset
SuchaAns Ca?diearc Arrest, énes?ira:orr;/‘ s/\rreslts,e(.'?tis E\?/Senlt(yigti:l‘:asr Fi;rilig?th Emm | rW&Tg" N To Death
A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A.  GLIOBLASTOMA

{mv 12 2013 1= il

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

- ad
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. - -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Jeto (Or As A C s O ..,-V 7“ e
The Events Resulting In Death) Last C. &v ": d’ .
PR EARE B UNTY HEALTH OFFICER
D,
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? U Yes ® No
30. Were Autopsy Finding Available To Complete The Cause Of Death? [ vee [ No
31, Did Tobacoo Use Contribute To Death? 32. If Female: p ' 33. Manner Of Death:
DO ves | Probably [ No & Unknown [ Not Pregnant Within Past Year  [T] Pregnant At Time Of Death D.rgw:mm. But Pregnant Within 42 Days Of Death iz} Na't\fnl [] Homicide [J Acdd'em [ Pending Investigation
[7] Not Pregnant, But Pregnant 43 Days To 1 year Before Dulr\‘;‘;k - i Pregnant Within The Past Year [ Suicide [_| Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury j 3‘7}1};&“ (EG,, Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
i:‘.y - ", OyYes [ONo
38. Location Of Injury - State 38a. Gity Or Town = & [ 38c. Apt. No. 38d. Zip Code
’ 3 —
o ]
= =
39. Describe How Injury Occurred - - 5 8 If Transportation Injury, ify:
& i : Driver/Operator P.-Ne "EB"“NLESS
41, Signature, Of Person Certifying Cause Of Death zfj'ws'»r{i“ 4. Certifier (Check Ofly ORIz S m s i .ok ——— - e
LYLE R MUNN , BY ELECTRONIC SIGNATURE . [E] Certfying Physiciad _ =[C] Coroner & =« o 3 Somocment ]
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. LicpnszNumber: & oo = | :
v e
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A I
46. Additional Funeral Service Provider: 47 RS e B e ;
(LR e 1] oo 1} 3
48. Signature of Local Health Officer: 49, For Registrar Only - Date Filed (Month/Day/ I
- 1
R 1
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary BWWSWAEF'XED




