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% Fidelity National Title

Insurance Company,

SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
THERESA L. CLARICH , being first duly sworn upon oath, deposes and says:
Clarich
1. That Robert M. Clarich aka Robert died on November 10 2009 gt Munster, Indiana

2. That TheresaL.Cl:
acquired title as hus

Lot Nine (9),

Addition, in

Recorder of
Indiana,

3. That the marital rela

unbroken until the da

4. That all funeral exp¢
That all of the assets
and life insurance o1

hdl

Further affiant sayeth no

STATE OF indiana
COUNTY OF Lake
Before me, a Notary Put
who acknowledged the ¢

therein contained are tru

Resident of Lake
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3§ in connection with the death of said décedent have been paid in full.
said decedent which would be includable for Federal Estate Tax purposes,
:cedent’ ere ne ' nece ayment o Estate ']
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N 2 'AWN STANLEY -

k’ ): | Lake County Theresa L. C
s | Smmé%s : Explres nka Theresa
SS: K& !L@DGEMENT
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for said County an te personally jeared Theresa L. C|

n of the foregoing instrmnent,and who ‘a ving been duly sv
my hand and Notay SPal mb 27t ‘ﬂay of August
’»/ " (

“ounty, Indiang, VD, ,,}\\x\Slgnature

(Civ/State)

married at the time they

it (8), in Davis
1 the Office of the
n Ave, Hammond,

state remained in effect and

cluding joint bank accounts

A )
rich kn Affifint Signature
Clarich-Knipp

ca The ich-Kniy
1at any representations

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in this document,
unless required by law. Dawn Stanley

[Name]

This instrument prepared by _Austgen Kuiper Jasaitis P.C. 130 N. Main St. Crown Point, IN 46307 Attorney Timothy R. Kuiper

Mail To: Theresa L. Clarich —Knipp
8025 Savoy Club Ct.
Burr Ridge, IL 60527
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INDIANA STATE DEPARTMENT OF HEALTH

Local No 003520

CERTIFICATE OF DEATH
EDR No 000Q0C01 13587

Tracking No.

62518

state No 055456

1. Deceden(sLegal Name (First, Middle, Last)

ROBERT CLARICH

A v

2. Sex

MALE

"3 Time Of Death

11:47 PM

4. Date Of Death (Month/Day/Year)

11/10/2009

5. Social Security Number | 6a. Age - Yrs

6b, Under 1 Year

6c. Under 1 Month

14, Mede, Name (it fema:
6d, Under 1 Day

6e. Under 1 Hour

54

Months

Days

Hours Minutes

7. Date of Birth (Month/Day/Year)

07/20/1955

8. Birthplace (City and State or Foreign Country)

HAMMOND, IN

9. Ever inU.S. Armed Forces?

0O ves No [J Unknown

10. If Death Occurred In A Hospital:

[ inpatient [J Emergericy Department Qutpetient [] Dead on Arrival

[0 Hospice Facility
[ Other (Specify)

10a. 1f Death Occurred Somewhere Olher Than A Hospital
[ Decedent's Home

[ Nursing Home/Long-term Care Facility

11. Facility Name (if Not institution, Give Street and Number)

7236 SOUTH EASTERN AVENUE

12, City Or Town, State, And Zip Code

HAMMOND, IN, 46324

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[® Married ] Married, But Separated [] Divorced
O widowed

[ Never Mamied [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usuat Occupation

17. Kind Of Business/industry

THERESA CLARICH MOSS TRUCK DRIVER STEEL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
7236 SOUTH EASTERN AVENUE 46324 Yes [l No

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

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

JOHN LAWRENCE CLARICH

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

IRENE FLORENCE CLARICH

23a. Mother's Maiden Last Name

NARVE

24. nformant's Name

THERESA CLARICH

WIFE

24a. Relationship To Decedent

24b. Mailing Address (Street And Number, City, State, Zip Code)

7236 SOUTH EASTERN AVENUE, HAMMOND, IN 46324

25. Place Of Disposition

25a. Method Of Dispaosition

& Bural [J Cremation [ Donation [ Entombr
[0 Removal From State

[ Other (Specify):

26. Was Coroner Contacted?

[ Yes O No RIDGE

27. Nam

27b. Signature Of Indiana Funeral Service Licensee

LINDA JOYCE HANSON , SIGNA

28, Part 1. Enter The Chain Of Events - Diseases

| 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

1
uneral Facility

| 25¢, Location - City, Town, And State

27a. Funeral Home License Number:

FH10200007

Of Licensee):

.uul;s' F?brrrl’lg{rmh W“'y ﬁmmméﬁm&ft ause On

Approximate
Interval; Onset

Such As Cardiac Arrest, Respiratory Arrest, Or” To Death
ALine. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition iting In Death) A, _ADVANCED COLON CANCER 1YEAR
Due to (Or As £ m
Sequentially List Conditions, if Any, Leading T 3 Cause ad On B. - R
Line A. Enter The Underlying Cause (Diseasa Or Injury That Initiated SRS ot
The Events Resuiting in Deeth) Last Cc.
210 (07 As A
S B
Part Il. Enter Other Significant Conditions Contributine Jeath But Not Resulting he Underllin \u,saﬁivirﬂn Loy ¢ 3. Was A ttopsy Performed? O Yes & No
THE RTCORD ON = 301 Were /. liopsy Finding Available To Complete The Cause Of Death? ;
LAKE OOy A o brngcsit y d P O ves O No
31. Did Tobacoo Use Contribute To Death? 2. If Female: L I T 33. Manner 2ath:
D1 ves [ Probably [ No [ Unknown ] Not Pregnant wihin Past Ypar [ Pregnant Acire of deat— [ -Not-Pregnent; gnant Within 42 Days LVDulh X Na'tu'ral [ Homicide [J Acdd?nl O Pending Investigation
] Not Pragnant, But Pregnan{ 43 Days To 1 year Belore e ¢ P&‘%S ntWithin The Pest Year [ Suicide [ ould Not Be Determined
34. Date Of Injury (Month/Day/Year) Time Of Injury AT BT Décedent's Home, [Construction Site, Re: t, Wooded Area) 37. Injury At Work?
~ S O Yes O No
- - —— ~ = i y
38. Location Of Injury - State (S own 5 > £8b. ;:t:'e}(g fhbe,['( 38c. Apt. No. 38d. Zip Code
\ LAKE GOUN TN FEALTH OFE CrR ,
39. Describe How Injury Occurred VAT T o | ion injury, Specify:
Passgng er )
RO VAIHD URLESS
41. Signature, Of Person Certifying Cause Of Deatt 45 Carlifior (Check Oy ONel = = = == ==~ = me s === === ===
GHASSAN JANO |, SIGNATURE C . / D Coroner [0 Heath Officer
43. Name, Address And Zip Code Of Person Certify: Number 45, Date Certified
|
GHASSAN JANO |, 929 RIDGE ROAD SUITE 5, MUNSTER, IN 46321 01040756A 11/11/2009

46. Additional Funeral Service Provider:

47, '4kas:
]

48. Signature of Local Health Officer.

SUSAN W. BEST, SIGNATURE ON FILE

49. For Registrar Only - Date Filed (Month/Day/Year):

NOV 12 2009

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

r

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary arRAP DML ARRIXED



