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AFFIDAVIT OF DEATH OF
LUCA MARKOTIC

125

o

STATE OF INDIANA ) —_—

‘ ) SS: w
COUNTY OF LAKE )

o

MACA MARKOTIC, being first duly sworn, upon oath deposes and\%ays
as follows:

1. This Affidavit is made pursuant to the Indiana Statutes.

81€0

2. The undersigned Maca Markotic is the wife of the decedent,
Lucd Markotic. This Affidavit is to establish the death of
Luca Markotic who died a resident of Lake County, Indiana,
on the 23™ day of  September;) 2014. A certified copy of the

Death Certificate is attached hereto. :3‘?22
3. At the time of death of ‘Owner, the Owner ‘held the % ‘ ljir
Real Estatgl ‘ ?21? -0
nf’&,p t
See attached Exhibit “H"L Lq 0 S 0‘?20“3")
Commonly known at 428 77%" Avenue /ré\c mﬁp = G
Dyer, Indiana 46311, C%%@hfaﬁ

4. That this affidavit is made to establish the death: oyD/fo
Luca Markotic. R

State of Indiana ) - <
) ss: 2 . &
COUNTY OF LAKE ) Y/ 4
- 7

Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Maca Markotic.who acknowledged the execution of the
foregoing Affidavit, and who, having been duly sworn, stated that any- .
representatlons therein contained are true. .

Witness my hand and Notarial Seal this /ﬁ:L Zkﬁ ’ 20/f;

My commission expires: Signature 7ﬁ:22y(27&27//i22%625

Printed Thomas A. Vater
Resident of Lake County, Indiana .

This instrument prepared by Law Office of Thomas A. Vater
3} 7814 Belmont Ave.,Hammond, IN 46324

Return affidavit to: Attorney Thomas A. Vater
7814 Belmont Ave., Hammond, IN 46324 011394

I affirm, ‘under penalties for perjury, that I have taken reasonable care
to redact each Social Security number ‘in this document, unless required by
law. No representation is made as to any time after this instrument was
delivered or given to my client. . %)

m%/ﬁ/ﬁ \FS\L

Attorney Thomas A. Vater  #1793-45 \
S

1
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EXHIBIT A

LEGAL DESCRIPTION:

Lot 2 in Brighton Woods, an addition to the Town of Dyer, as per plat .
thereof, recorded in plat book 80 page 2, and amended by certificate.
of correction recorded March 4, 1996 as document no. 96014031, in-the
office of the Recorder of Lake County, Indiana.

Commonly known as: 428 77" Avenue, Dyer, IN 46311.




A‘rﬁ% INDIANA STATE DEPARTMENT OF HEALTH Tracking No.
S \ CERTIFICATE OF DEATH 50143

% Local No 002988 EDR No 000000406405 State No 04281 7

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LUKA MARKOTIC MALE 05:57 PM 09/23/2014
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year { 6c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Bisthplace (City and State or Foreign Country)

63 Months Days Hours Minutes 09/24/1950 GRAB, C1

10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
O Hospice Facility [ Decedent's Home [ Nursing Home/lLong-term Care Facility
O Yes & No [ Unknown | [J Inpatient [] Emergency Department Qutpatient [] Dead on Arrival [ Other (Specify)

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

428 77TH AVENUE
12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
] Mamied [J Married, But Separated [ Divorced
DYER, IN, 46311 LAKE [J Widowed [ Never Married ] Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
MACA MARKOTIC DODIG PLUMBER PLUMBING
18. Residenca - State 18a. County 18b. City Or Town
INDIANA LAKE DYER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
428 77TH AVENUE - ' 46311 B ves LINo
19. Decedent's Education 20. Decedent Of Hispani€ 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
IVAN MARKOTIC BLAGICA MARKOTIC KRALJEVIC
24, Informant's Name 24a. Relationship ToDecadent 24b, Mailing Address  (Street And Number, City, State, Zip Code)
MACA MARKOTIC WIFE 428 7ITHAVENUE DYER, IN 46311
25. Place Of Dispositian
25a. Method Of Disposition 25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State
R Burial [J Cremation [] Donation [] Entombment .
[ Removal From State
[ Other (Specify); HOLY SEPULCHRE CEMETERY ALSIP, IL
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Ll ves B No ELMWOOD CHAPEL LTD, 11300 W 97TH LN, SAINT JOHN, IN 46373 FH19900052
27b. Signature Of Indiana Funeral Service Licensee; 27c. License Number (Of Licenses):
JAMES F BETKOWSKI!, BY ELECTRONIC SIGNATURE FD09200077
Cause Of Death (See Instructions And Examples) Approximate
28. Part |, Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Se-Of To Death

A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A. _RECTAL CANCER WITH LIVER METASTAS]S 2 YEARS
Dus tG{Or tAquﬁna )y t
. NTY HEALTH DEPARTMENT
Sequentially List Conditions, If Any, Leading To The Cause Listed On g DO OTAS AT 5
Line A. Enter The _Undarlying Cause (Disease Or injury That Initiated y
The Events Resulting In Death) Last C. QI_'D 2c
Due (b (Or As A Cansaquenfle O lem | [ J
D.
Part ii, Enter Other Significant Conditions Contributing to Death But Not Resuiting In The Underlying Cause Givin In Part | 29} Was An l}utﬁz Pidomli‘D s I No
30] Were Autopsy Finding Available To Compléle Thm. e Of Deah?
TAKE COl INTY L O Yes O No
31. Did Tobacoo Use Contribute To Death? 32. I Female: 33. Manrfe UFFT LER
[[] ot Pregnant Watnin Past Year  [] Pregnant At Tima Of Deatn  [] Not Pragnart, But Pregnant Within 42 Days Of Desth B Naturar {1 Fommes: Pending Investigation
O ves [ Probably [] No [ Unknown [ Mot Pragnant, But Pregnant 43 Days To 1 year Bafore Death O unknown 1t Pregnant Wathin The Past Year [ Suicide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Woadod Areal) 37. injury At V\_lork?
\‘\\‘_‘ R OvYes [ONo
| 38, Location Of [njury - State 38a. City Or Town 38b. Street & Number <. . 38c. Apt.No. ‘- fS&d. 2ip Code
| ' Sy s e 2
‘ ~ e -
39. Describe How Injury Occurred 8 i} 'Y‘.'Ensponlﬁjon Injury, 3 E
e RG i ‘3‘#\ EU‘”{FN LESS
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Onlf Ong) ™" " T RS S LTRSS s mm e -
LYLE R MUNN | BY ELECTRONIC SIGNATURE [ Certifying Physician O Coroner\ D Heﬁlh Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number R ~5 Date Certified
B IS 3 . N b
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A : - 09/24/2014
48. Additional Funeral Service Provider: 47. *Akas:
. 1
48. Signature of Local Health Officer: 49. For Registrar Only - Dlale Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE i SEP 25 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) !

P = ————

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andthid enisd o izt dh R IXED




