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SURVIVORSHIP AFFIDAVIT

On this OZ/ST \57/{020/5

before me personally appeared

Josepn Prlosy, , Tr

to me personally known, who being duly sworn on oath did say that:

1.

. The legal description of the premiscs'in question i

™~
Affiant resides at the address given below affiant's signature: o
W

Affiant is Ow el o

(state interest of affiant in the above premises as "owner",” son of owner", etc. M

-~J

w

¥ o

Said premises were formerly owned as joint tenants or as tenants by the
en - ;

Document is
s NOWOPEIOVAL!
(till in name of co-tenant who died)

died s This Docu@fmﬁs/xbe property of
the Lake County Recorder!

will;

leaviing

{insert "a" or "no™: ifwill left. attach a copy

Attached legal

Is Kederal or State i w@hility by reason of eath of said

de ] Yes
If s s
The taxes due are /[Z/paid or [ ]unpaid.. F I L E D
N o= 6 v 0CT 01 2015
g 00 JOHN E. PETALAS
q /V\/\ & 21989 | AkE COUNT? AUDITOR

T



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

divorced? A/O

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

P ):

8. Affiant's relationship to the deceased was  SAULSE
Printed @6\_/55@/} bilesxd Jr
Address: /355 wJ YoM
(hnprdearlle Zw Y7933

Printe
My C

In the

My C

| affirm, under the penallies tor perjury, that | fav
taken reasonable care (o redact each Soclal Securt
number In this documant, unless required by Jaw.



INDIANA STATE DEPARTMENT OF HEALTH

47940

Tracking No.

/ ‘,‘ d,«’ F
GESOn CERTIFICATE OF DEATH
A CA ";f'
.0 000806 eor No 000000436454 state o 011591
T Décedent’s Legai Name (First, Middie, Last) 15, Maiden Name (if femaie) 3 ¥ime OF Geath 37 Date O Death (MomMDay/Yean)
CAROLE A PALOSKI STANISH FEMALE 11:26 AM 03/02/2015
5 Sonal Secuaty Mumbar | 6a. Ao~ Yrs | 6b Undor 1 Year | éc. Under 1 Month] Bd. Under 3 Bay | 0. Under § Hour | 7. Daie of Birth (Moniviaylvean | B, Bihplaco (City and St or Forsign Courttsy)
ST 71 Months Days Hours Minutes 03/19/1943 EAST CHICAGO, IN
6 Ever in US Arhed Forces? | 10, if Dath Occumed in'A Hosphal. 0a W Death Ocourred Other Than A Hospital
[0 Hosplce Facaity D] Decedert's Home [ Nursing Homelong-term Care Facility
O ves [ No [ Unkngwn | O [J Emeency Depanment O O Dead o Amival | [ Other (Specify)
11 Faciity Nome (If Nol Insaton, Give SUpet ant Munbod
10122 PRAIRIE AVENUE
12.”City Or Town, State, Arit Zip Code 13. County OF Daath T4. Mantel Stadus Af Tina OF Deoth
3 manied [7] Mantod, But Separated ] bivarced
HIGHLAND, IN, 46322 LAKE [ widowed (] MeverMamiod  [J Unsnown
6. (i WilojGrvo Mairon Last Name 6. Dacadonts Usual Occupation 7. Kind OF BusinessAndustry

15, Surviving Spouse’s Name

JOSEPH PALOSKI HOMEMAKER DOMESTIC

V8 Revdonce - Stoig 88, County 18 Gy Of Town

INDIANA LAKE HIGHLAND
“T6c. Bireel And Number i6d. ApL No. 18e. Zip Code 61, inside City Limits?
10122 PRAIRIE AVENUE 46322 B yes DNo
|18, Docodents Boucaton 70, Dacodons OF Hispanic Qg 1. Docodents Roco

HIGH SCHOOL. GRADUATE OR GED

COMPLETED NOT HISPANIC . White

22. Fathar's Name (First, Midoly, Last) 33, Mothor's Name (First, Middte, Lost) 23, Mothos Maidun Last Rame
EDWARD STANISH SUSAN STANISH SABOCIK

24 informand’s Namsp . Rotationsilp To Ducadent 24, WMalling Addross (Shreet At Nomber, City, Statu, Zip Coda)

TRISIA MC CARTHY DAUGHTER 1355 WEST 300 STREET NORTH, CRAWFORDSVILLE IN 47933

25, Placa OF D%

252, Method OF Disposition
{1 Buia! [ Cramation [J ODonation [ Envon
[ Removat From State

| 25b. Ploce OF Pisposion (Neme Of Comatery, Crematory, Other Place) } 25¢. Loeation - Gy, Town, And State

HIDR

38 Location Cf injuty - State

3 Devaibi Fiow inury Ocouned

41 Supwtuce, O Person Certilying Cause Of Deat

SUSAN RAMIREZ , BY ELECTRC , 3 Coropor . [ Hoih Offcar
43, Hamw, Address And Zip Cote Of Parson Certihy Humbr . 45 Dute Cnrtihed
SUSAN RAMIREZ. , 919 MAIN STREET, DYER . IN 46311 010540198 7| o3norzots
40, Audtonal Funend Segvite Pravider, a7, *Ams

i ~ %

'D Othet (Specity),
28, Was Corongr Comtocted? 27 Ne Z7a Funeral Home License Number.
Yy No
W ves U LING N 46307 |FHBB800070
270, Signatwre OF tiana Funeral Service License Of License);
ELI VUJKO  BY ELECTRONIC & 08
. N Approxirnalo
28 Part |, Enter The Chain Of Evenls - Disenas 118, Or Com) Oiroct used ‘i yents. . . Interval. Onset
Such As Cardine Arrest, Respralory Asrest. O cetiar Fibnnam@w auselOHS 1S A TRUE COPY OF Yo Daath
A Line, Add Additinal Lines If Necessary. THE RECORD ON FILE WITH THE
Immediate Cause (Final Disease Or Candition f1c5usting In Desth) A GHF LAKE COUNTY HEALTH DE:L’ABIMEM
Ex Wm
Sequentially List Conditions, If Any, Leading To The Cause Lisied O; B. | i N A,
Line A Enfor The Undertying Cause (Diseas: Injury That Initiated mo’ qA—R 9 2015—
The Evonts Resultmyg In Death) Last c y
' Wi
»
D. P e ;g‘v‘?" LR M
Part it Enter Othor Significant Condiions Contntug s Devath Bul Not Resuiur Tho Utwdeérky pusa Givin " B Wag/ A N ‘ . :l%@?
| 3, Welh PSx Syt Avaianin. Sipiete %m:(&gzs Douin? O ves [ No
4%, Ol Tobacos Uso Gontnbute To Doy | A2 U Fomal 33 Marner anth:
[ ves [3 Provasty [ o {53 Uniknown {5 Mot Pregrass vamin Past Year (] Pregract Ai Trm Of Deth g Mol Pragrant, But Pregrant i €2 Days Of Osath B2 Matem wikdde [ Acedomt  [J) Pending investigation
17} Mt Brecrant, gt Pregrat 43 iyt Yo 1 peas Sadwa Dedtts T ibahifizms ¥ Prasyvaen ¢ernin Yhe Past Yot [} Sucide ‘ould Kot Be Detwrined
34 Daty Gt Injury (MonivDayfYea) 15, Time Of Injuty [ el Silury (£6 Tecedent’s P, Constnickon Sy, Re: t, Wixstod Aroa) 37 Injucy At oY
l ] ves {INe
T Tty T R T T 38e AN No. 36d. Do Code

r PR GTADID UNLESS

48 Signaturs of Local Hna!m Othver.

SUSAN W. BEST/ VlA ELECTRONIC SIGNATURE

49. For Registrar Only - O‘hmﬁmd {Mmuuua'y!‘foﬁf‘ ) N
' MAR 102015 o

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR QRIGINAL)
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State Form 53385 ATTENTION ESTATE. The Social Sacurity 813 being requested by this state agency i trder to pursua ruspoensibility, Disclosire 15 voluntary B VR



Order No. : 1501486
Revision No. 1

EXHIBIT "A"
THE WEST 50.2 FEET OF LOT 3 PLAT OF CORRECTION, WHITE OAK ESTATES OF HIGHLAND

BLOCK 2, TO THE TOWN OF HIGHLAND, AS RECORDED IN PLAT BOOK 82 PAGE 15 IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Property 10122 Prairie Avenue, Highland, IN 46322

Address:
A U5-07-22- U2-009,000- O3,
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