SURVIVORSHIP AFFIDAVIT

2015 067667

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Iq /6! AW Cl,% Sllk Cl WS , being first duly sworn upon oath,

deposes and says:

1. That Affiant’s spouse, ,\{ élé,,u SX} /d an s died

(without leaving a will) (leaving a will) on '7 4 / 3‘0 0 7

20 at /{/ﬁ'}"ﬂﬂ/{o 70 [Jele é / )Ztﬂ/hf
?f. 2. That Alexander Sakelaris and the late Helen Sakelaris were duly and legally married at the time they
"t: acquired title as husband and wife to the following described real estate:
= ,
< LOT 18 IN FAIRM AR EIHIA I S s . PLAT THEREOF,
= o NOE ORBICEABL . o\ co-02
[ ; ' > ‘
-3 INDIANA. A RO oo~ OXN)

o b

o nt 1
L 3. That the marital mon]‘np ]?% ll %et\!:veeﬁt em at'the '[IBEI acqunep Is fo said real
= estate remainedin cifect and iﬁhﬂ Et Qﬂﬂtl}ér ﬁEOl‘del‘.
P 4. That all fune¢ral expenses in connection with the death of said decedent have been paid in | full.
e 5. That all of the assets of said'decedent which would be'included for Federal Tstate Tax purposes,
H including joint bank accounts,and life insuianceon'decedeniis were notsufficient to necessitate
] payment of Federal Estate Tax.
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Further Affiant saveth not.
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Subscribed and.swormn fg’%@) me, a oy )
2012 4450n, 20/5
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My Commissic UR

KEVIN ZAREMBA
Lake Couniy

My Comerisslon LZxgires

u.mrnber*a ?019

County of Residence:

This Instrument prepali"ed by KZ’ /62‘7\ KA dee. J Ak € / ) s
ol |15~
" jes for perjury, that i hav (/\/

{ alivis, under the penalt /
%;en ;“éz‘wmﬂﬂbi@ aure to redact each Social Security C

@ W‘ @ O (ﬂ7 {  pumber in this document, uniess required by law. {‘/’l/vf\




Tracking No. 3 6 3 2 9 |
being requested by ths siate agency n oder o INDIANA STATE DEPARTMENT OF HEALTH | :

pu|rsue s s'éat#tory |'.c|e's';:>onsibility.I Disclosfurelis
ocal No g pag ey e CERTIFICATE OF DEATH State NO. .....veveeeeee o]

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PRINT |- DECEASED-NAME  (First, Middre, Lasy) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Year)
iN Helen A. Sakelaris Female S20 P w July 4, 2007
2. *SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday | _5b. UNDER 1YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (Clty and State or Foreign Country)
PERMANENT (Years} Months.  Days Hours  Minutes A
BLACKINK |  Oupne®d 76 January 7, 1931 Chicago, IL
85. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH_{Check only one. See ions.)
A US.VETERAN? U.S. ARMED FORCES? HOSPITAL: m Inpatient oTHER: [] Nursing Home [ Other (Specity)
No N/A [] er/outpatient [] DoA 7 Residence
9b. FACILITY NAME (If not Institution. give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT . .
Select Specialty Care Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT’S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Speclty) (¥ wife, give malden name) done during most of working life. Do not use retired)
Married Alex Sakelaris Homemaker Home
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 9201 Greenwood Ave.
13e, ZIP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
COno  [X Yes WHAT COUNTRY? Kino [ Yes (iryes, specity Cuban, zs‘ﬂcklg)h"e. etc. (Specify only highest grade completed)
pec
13g. ON A FARM? Mexican, Puerto Rican, stc.) Elementary/Secondary (0-12) . | College (1-4ar +)
46321 Bno O ves USA White 12 3
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Malden Surname)
George A. Varvaresos Mary Sakellariou
INFORMANT '] 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number, City or Town, State, ZIP Code) | 20c. Relationship
Alex Sakelaris 9201 Greenwood Ave., Munster, IN 46321 Husband
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
! other place)
Kl suriat O cremation [ Removat from State Tnlyv 7-2007
[ ponation L1 other Elmwood (emetery - Hammond, IN
pispoSION [ B ke Demment is
fes

20600073

Apollo Moreno

. L N AR ENSE NUMBER OF FUNERAL HOME
Vs urns-Kish 1l Home Lic # 3004968
) Ol et Ave, Munster, IN 46321-2521
ZS.IF{BT i Enter the di¢ , injuries, or col s fhat e n: it or resph C Approximate
. arrest, sh. r heart failure. Ummgclﬁm“.ev Hw R@%T‘&éﬂ TH E‘T‘RFWESC.O gltlj E‘ES \P/\\/T;T?—{FTHE interval Between
WMMEDIATE GAUSE (Final . X condid ASp-(c LAKE COUNT ¥ HEALTH DEPARTMENT | onectandeste

disease or condition J?UE TC

T
UENCE ©
resulting in desth) 3 v "éj( |
CAUSE OF S YOARAY WAAL ' BE g 2 ,”!
T r

DEATH DUETO (OR AS ‘ONSEQUEN OF):

Condlﬁor{s, If any, which gave
rise 1o the immediate cause.

stating the underlying
DUETO (OR AS ONSEQUEN OF): - -
cause last S’ )3’ /

[

d.
T [ARE CUTN T T HEACT - GFFEER
PART Il Other significant cont s - Condi( ontrib ‘0 death but not iously stated in | WAS DECE! I | 282 WA i AUIO}iSY 266 WERE-AGFOFSY FINDINGS
PREGNANT ! 90 DAYS PEF MED? AVAILABLE PRIORTO
POSTPARTUM? (Yes o) COMPLETION OF CAUSE
{Yes or No) OF DEATH? (Yes or No)
No | No No
29a. CERTIFIER GE /ING PHYSICIAN  To the best of my#iiowicdge, death occutifdatihe time, date, and place, and due to ¢ E 1S stated,
Check onl) 4 |
Eme)ec only LT "IC_E_R On the basis of Nmnd/oc i 'my.opinlon, death occurred at the tir g 2, and due to the cause(s) as stated.
i he basls of ion andfor for}, i Thy opinion , death occurred at the tim | due to the cause(s) and manner as stated.
29b. SIGNATURE AND TiTLE } l At 1_0. 29d. DATE SIGNEQMonth, Day, Year)
CERTIFIER ' f : I Aaliy 2697
| { , A NOTIVALHT YNLES
30. NAME AND ADDRESS OF SEEOEATH (ITEMEONEmEs ) S —— - B
D. Dumont, \
31. HEALTH OFFICER'S SIGNATURE \ ~ B o
HEALTH (
OFFICER ‘ Me
v Ad
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJUF{AT WORK? 34d. DESCRIS
(Month, Day, Year) INJURY {Yes or No)
D Naturat E] Pending
investigation
O Accident 34e. PLACE OF INJURY—A home, farm, street, factory, office 341. LOCATION (Street and fi
O suicide 3 coutd Not Be bullding, etc. (Specify)
! Determined
[J Homicide

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) ff yes, specify driver, passenger, pedestrian, ste,

RAISED SEAL AFFIXED

SDH06-004 State Form 10110 (R5/1-99)



