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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? NO

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was son

Signature:l//V\/

Printed NameThomas M. Fistrovich

Address: 3127 98th Street

Highland, IN 46322
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Order No. : 1302053
Revision No. 1 4/17/13
Loan No.; 0359819547

EXHIBIT "A"

LOT 109 IN HIGHLAND TERRACE 5TH ADDITION TO THE TOWN OF HIGHLAND, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 30, PAGE 19, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

Property 3018 Grand Blvd, Highland, IN 46322
Address:

&

Copyright American Land Title Association. All rights reserved. The use of this Form is restricted to ALTA licenseas and ALTA
members in good standing as of the date of use. All other uses are prohibited. Reprinted under license from the American Land Title
Association
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CHICAGO TITLE

/3020532

INDIANA STATE DEPARTWENT OF HEALTH

CERTIFICATE OF DEATH

, Force/ Mo 45=87-2/-2 76 004 000-026
" Local No 000415 EDR No 000000304903 state No 005626
1. Dese e‘ms Legal Narge (First, Middle, Last) v 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
DOROTHY FISTROVICH MAZUR FEMALE 09:20 AM 02/01/2013
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month] 64 Under 1 Day 6e. Under 1 Hour | 7. Date of Binth (Month/Day/Year) | 8. Binthplace (City and Stats or Foreign Country)
SO0 82 Months Days Hours Minutes 12/18/1930 WHITING, IN
9. Everin U.S. Armed Forces? 10. If Death Qccurred In A Hospitat:

[J Yes B No [J Unknown

[0 inpatient [} Emergency Department Outpatient [ Dead on Arrival

BJ Hospice Facilty  []
[3 Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospitat

Decedent's Home

[ Nursing HomefL.ong-term Care Fadility

11. Facility Name (If Not Institution, Give Strest and Number)

WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. City Or Town, State, And 2Zip Code

13. County Of Death

14. Marital Status At Time Of Death

[ Married [ Married, But Separated [ Divorced
MUNSTER IN 46321 LAKE X widowed  [J Never Married [J Unknown
15, Surviving Sp’ouse"s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17, Kind Of Business/industry
BILLING SUPERVISOR GOVERNMENT OFFICE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

3018 GRAND BOULEVARD

Yi Ni
46322 W ves DN

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED

20. Decedent Of Hispanic Crigin

NOT HISPANIC

White

21. Decedent's Race

22. Father's Name (First, Middie, Last)

GEORGE MAZUR

SOPHIA MAZUR

23. Mother's Name (First, Middle, Last)

LOCH

23a. Mother's Maiden Last Name

24 Informant's Name

. OMAS FISTROVICH

SON

24a, Relationship To Decedent

24b. Mailing Address (Street

3127 98TH STREE

And Number, City, State, Zip Code)
T, HIGHLAND, IN 46322

25a. Method Of Disposition

25, Place Of Disposition

B Burial ] Cremation [J Donation 3 Entombmant

[ Removat From State
[ Other (Speciy):

26. Was Coroner Contacted? 27. Name
O ves No
KUIPE}

27b. Signature Of indiana Funeral Service Licensee:

-EONARD GREGORCZYK , BY Ei

28. Part I. Enter The Chain Of Events - Disease

Such As Cardiac Arrest, Respiratory Arrest, Or Ver

A lLine. Add Additinal Lines if Necessary.

Immediate Cause (Final Disease Or Condition R

Sequentially List Conditions, if Any,
Line A. Enter The Underlying Cause
The Events Resulting In Death) Last

Leading To
(Disease O

[ 25b. Place Of Disposition (Name Of Cemel

. Or Complications -
ar Fibrillationdm S

ing In Death)
Cause Li On
iry That ated

tery, Crematory, Other Place) | 25c¢. Location - City, Town, And State

27a. Funeral Home License Number:

*artil. Enter Other Sianificant Conditians Contributing {
NEMIA

ath But Not Resulting Ir

1. Did Tobacoo Use Contribute 1o Death?

1 Yes [T Probably [ No Unknown

It Female:
HNot Pragnant Within Past Year

Not Pregnant, But Pregnant 43 Days To 1 year Before Death

i FH10300021
Y Licensee):
\\
st D - d Exe Approximate
at Digectly Caused The Death. D t Enter Termigal Eé?}S Interval: Onset
opnd e Eiog) B0 1 Ewp el AT D dce 0 To Death
WEEKS TO
A _METASTATIC LIVER ADENOCARCINOMA MONTHS
Oue to (Or AsA C.
B.
9{OrAsAC uence Ofy;
C.
1{Or AS A'C:
2 Underlying se Givin in P ] Was An psy Performed? [ Yes 5 No
. Wers Au y Finding Avaitable To plete The Cause Of Death? [J Yes O Ne

[ Progrant At time of Deats  [] Mot Pragnant But Pregrant Within 42

33. Manner Of h

ye.Ol Death,

leide

{0 Unkaga 1 :xﬁfagae Determined
4. Date Of Injury (Month/Day/Year) Time Of Injury 38\3Ieea :flrnuly@f(‘ fDecedant's] Wooded Area) 37 Injury At Work?
N Oves [Ono
8. Location Of injury - State X Town <8P S E3oL & Number 1 i \8c.” Apt. No. 38d. Zip Code
: o :
9. Describe How njury Gceurred ) 40 injury, $i e;.ify:
¥ senger ErP destiian DO!her(Sp-cily)

1. Signature, Of Person Certifying Cause Of Death:

VAN HUGH GEISSLER , BY ELEC

ccident [J Pending Investigation

R L 7 Coroner [J Heath Officer
3. Name, Address And Zip Code Of Person Certifying . : Number 45. Date Centified
VAN HUGH GEISSLER , 7134 CALUMET AVE, HAMMOND, IN 46324 02000568A 02/04/2013
3. Additional Funeral Service Provider. 47, ‘Akas:
3. Signature of Local Health Officer. 49. For Registrar Only - Date Filed (Month/Day/Year):
USAN W. BEST, VIA ELECTRONIC SIGNATURE i FEB 05 2013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
 offm, under fhe penaiies for puriery, a1 have iohen reasonabl cove b recest euch”
mmwmmmmuu Kevin Zaremha

ite Form 53395 ATTENTION ESTATE. The Sccial Security # is being requested by this state agency in order to pursue responsivility. Disclosure is voluntary and there will be no penalty for refusal

', R S RS s




CHICAGO TITLE

. Arrewnoa‘a ‘ESJ.ATE. Tha Saclalc Socurly # ‘Is /3&.2 % THIS CERTINES THE JOLIOWING B A Thit AND
Balng requestad by thiy gtate agandy In arder 10, 1T COFY OF DEATH ON FILE wi
m,’;ﬁg A8 statutory responaislily. Disclosure ia 'N D'ANA TATE D E PAHTMENT OF HEALTH ﬁmémcl (CALTH DEFARYMENT,
voluntary and there wiil be no pennuy far refusal, )ﬂo ree/ No, / é 62 ﬁ&é’D 025
KwiN - ERHFCKTESF DT ! -
Local NO. ... i & 425 —m o
THE RECORDS IN THIS SERIES ARE GONFIDENTIAL PER 1 16+1.19-3 Date iy 4
WPE/PR' NT DECEASED-=NAME  [Fue, Miadie. Lasi) 2 G&x Jo, TIME OF OFATH |t OATE OF DEATH ateat Dy
IN Thomas M. Fistrovich Male 9:30PM August 25, 2005
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