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(insert date) </ ¥

before me personally appeared
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to me personally known, who being duly sworn on oath did say that:
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TaxID: ¥S5-/2-37-3727-620.006 -9 39

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes
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If yes, then estimated taxes due are $

The taxes due are

[ ] paid

or

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

divorced? W

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

8. Affiant's relationship to the deceased was 5{1 A
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In the State of

My Commission Expires

This instrument prepared by ﬂ’f O/W rd /241,5(4




EXHIBIT A

LOT 20, EXCEPT THE NORTHWESTERLY 118.5 FEET, BY PARALLEL LINES, BLOCK 1,
BROADFIELD TOWNHOMES ADDITION TO THE TOWN OF MERRILLVILLE, AS SHOWN
IN PLAT BOOK 67 PAGE 65 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.,
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s Legal Name (First, Miadle, Lash
MARY RADA

Local No 00 1 357

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000442900

Tracking No.

5. Sodsl Secunty Number | 03 Age-Yis
95

Gfeas?

OYyes &

No [ Urkaoum | [ thpatient I Emergency Department Cutpztens [ Cead on amvel

12. City Qr Town, State, And Zip Code

11, Faclity Name (if Not Insttution, Give Svedt and Number)

/ State No
2. Meiden Name (1t famaie) 2 Bex 3, Time Of Death, 4. Date O Death (MmmiDsy’uaoW
HOLP FEMALE }
12:
8o, tnder 7 Year j 6¢. Under{ Mosth] 6d. Under § Day 7} e, Undor 1 Hoar ; . Date ol Bith (MonttDay/Year) % Sl)n'gth;\al\i {City and State otofiﬁ;n[ gg:lfy)
Maonths Day Hi }
10. 1 Death Ogeurved in A Hoszizalf - i o ] 919 BASKOVCE' ==

3 Hospice Facitty
[ Omer (Specity;

10a. f Dexth Ceoured Semendiere Other Than 4 Hospital
{1 Decegerts Home

[ Nursing Homed ong-term Care Facifity

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

MERRILLVILLE, IN, 46410-7099

18, Surviving Spouse's Nama

13. County Of Baath

LAKE

4. Mantel Status At Time OF Death

[ starried (] Manied But Separated [ Givorced
Védowed  [] NevarMamed [ Unimown

I 152, ( Wite)Give Maiden L35t Name

16. Decedents Usual Occupation 7. Kind Of Businesafindustry

9211 MARYLAND STREET

19, Decadent's Education

8TH GRADE OR LESS

22. Father's Name (First, Midcie, Las()

MERRILLVILLE
e S— s —LCUSTODIAN COMMUNITY SCHOOLS
INDIANA LAKE };ERRILLVILLE

18¢. Street And Number 18e. Zip Code

481, inside Clty Limits?
& Yes {JNo

46410

723 Mather's Maiden Last Name

JOHN HOLP __This Documentisthe property of KUNASOVA
24, informants Nama Séa, Reif;onshii:c ;fw C 34b, Maing Address (Sveei/\falwnbevmw- Slate, Zip Code)
RICHARD G RADA sofhne € CopntyEr@raeE bver i s

25a, Method Of Dispasiion

25, Place Of Dispasition

25, Piace O D; fon {Name Cf Cemetery, Cramatory, Other Fiace) i 25c. Loeation - City, Toun, And Stale
& 8urial [7] Cremetion [T Bonation £ Emont ¢
T Removat From State
O Otmer (Specity): CALUMET PARK CEMETERY. ERRILLVILLE, I}
28. Was Coraner Contacted T, Nai g Camplc idress Of Funeral Faciity 274, Funerai Home License Number,
& Yes [Jno d |
PRUZIN BROTHERS-MERRILLVILL £, 6360 BROADWAY, MERRILLVIZEETIN 46410 FHB3002453
27b. Signature Of Indiana Funeral Service Goense 27¢c. License Number icensee).
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATU FD01009893
Gause Of Death {Sce Instruc amples) Approximate
28. Port |, Enter The Chain Of Events - Dise Injuries, OnComplications ~ That Dirsclly Caused The Deathy 0o ricyEnter Termingl Evenis ITT“%‘-"G’iihO”SEl
Such As Cardiac Arrest, Respiratory Amrest, { niricular Fibmiation Withowt Showing The Etology. Do Mot Abbrevizte. Enter On'y One Cause On o Deatf
AlLine. Add Addtinal Lines if Necessary. 1
) ' . - " 3 DAYS
tmmediate Cause (Final Disease Or Conditior ting In Dealt) A SEPHIS QP e e
Sequentialiy List Concitions, if Any, Leading Listed On &b - g i 6 (07 A5 A Corseais s O
Lins A, Enter Tha Underlying Cause [Diseas sitiated =
The Events Resulung in Dealh) Last c.
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Part 1. Enler Other Significant Congitions Contribig %Unn?gy'@ §%te§4};5nﬁq( = L2g ?{%SEAH’ " 0 Yes 5 No ;
{AKE COUNTYIHBALTH DEFFRIBT o5 sia The Case Cf0e™? _LlYes O o
DEMENTIA d
31, Did Tebacoo Use Contribute Ta Death? N p e [ Acddent [T Pending investgation
L1 HelPmgumnaiin Pesi Vear 31§ Fregsent ATy Srbealy B .Y < Y ] i B = - , -
[ ves [ Probatly B No [3 Unknown [ ot pregras, Bur Pregrant 43 Tgys Ta 1 year Befere timAPEZ«I ngﬁ%&‘ﬂ%ﬂ- oant Yesr - ! %Zugae ] Cfxﬂd Not Bz N‘Z:;mnedaz R e
- ¥ Jury (£ G, Decadent's Home, . L -
34 Date Of Infury (MontvDay/Yean 35 Vime Of iy 128 Place Oty 5.6, Deeaey Cives [Dwe
== TA ol [ J54, Zp Cote
- EO 57T o s . AV 3 38c Apt He. - 2p
38, Location Of Injury - Stais 383, City Or Town [ - i _
LAKE COUNTY HEALTH OFFICER | - -
40, ( Tranapintabonlofupy Soesily, | o sum ¢ory rr pwem on
5. Describe How Injury Occumed Dm\vr;g:& 'Cx"-"“":é'yh ﬂ"‘%ﬂmﬁt&w LERE

1. Signature, OF Person Cerlifysg Cause Of Death:

ANEMARIA Z. LUTAS . BY ELECTRONIC SIGNATURE

i 50, Cerifier {Check-Only Ong) .
B Cenitying Physidtans ~ ] Ceroner * {73 teatn Officer

23 Tiame, Adtress And Zip Coda Of Parson Cerifying Cause Of Deat

ANEMARIA Z, LUTAS , 10200 WICKER AVE., ST. JOHN, IN 48373

el

45, Date Cesufied

04/20/2015

- Liconse Nurtber
* ¥

01055289A

45. Addhonal Funeral Service Provider.

47. 'Ak:a::

4B, Signature of Local Heatlh Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
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! APR 21 2015

AMENDMERT 70 CERTIFICATE OF DEATH (ENTRY OR CRIGINALY
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StAe Form 53995 ATTENTION ESTATE: The Social Security # s being requested by this stale sgency

in order to pursue responsibil

RAISED-SEAL AEEIXED.
ty. Disclosure is voluntaty and there vl B6 no pansly for retusal.



