| STATE OF ND!ARA
' LAKE COURTY
STATE OF INDIANA ) : FILED FOR RECORD
" )% AT e ATt i
V' couwry of Lake 52015 0711177 2I50CT 20 PHI2: LB

MICHAEL B. BROWH
RECORDER
AFFIDAVIT OF SURVIVORSHIP

!

OLGA VRAI\iIC being first duly sworn upon oath deposes and says:
1. My husband MILAN VRANIC ( the “decedent”) died on May 22, 2002 at Dyer,
Indiana. Attached is a true copy of his death certificate.
2. The Decedent and I were duly and legally married at the time we acquired title as
husband and wife to the following described Real Estate:
Lot # 8, excepting the North 46.25 ft thereof, in Wildflower Estates subdivision of

Dyer, Lake County, Indiana . More commonly known as 1602 Rokosz Ln, Dyer,
Indi

3. Them Qﬁ%&!ﬁ’ﬁg&%& i(§at the t{ lired title to said
N OT OFFICI

Real Estate remai: veffect and unbroken untlgle date of his eath
This Document is the property of
4. All funeral éxpensédin domdeetibiowithttheeatioofdaid decedeni have been paid in
full.
5. The decedent died intestate.

6. All of the assets of said /decedent which vould be'includable for Federal Estate tax

purposes, including joint assets and life insurange¢hid not equal or exceed the amount in value

required for the filinz of an Estate Tax Rcturn \

7. I make 1 n statement fc%;;the purpose of demonstrating t 1 the death of my
husband Miian Vi "ranich hecame‘rhe‘mlenwner ' state described in
paragraph 2 above.

Further your affiant sayeth not. ﬁ/\fg cr Z/‘/\C@& }U’C’

OLGA VRANIC

Subscribed and sworn to before me this }2¥ day of Octpber, 2015.

DONALD STEPANOVICH

Lake County Notary Public

My Commission Expires
May 28, 2016

1 affirm under the penalties for perjury, that I drafted this document and I have taken reasonable care to redact each

Social Securtty Number in this document , unless required by IM %” e
. ’ _ Donald Stepanovich Attorney NF d ﬂf\pﬁi
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ATTENTION ESTATE: The Social Security # is
ing requested by.this state agency in order to

Irsue its staté‘ory\ sibilityy Disclosure is
-luntary and e Qé}:pe@ Por refusal.

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

No.

T 1 DECEA, %—[IP‘XNE (First Migdle. Last) 2. SEX 3a, TIME QF DEATH | 3b DATE OF DEATH tMonch Osy. ¥r)
VRANIC 2:15 P | MAY 21, 2002
M
:RMAN ENT m Sa AGE—Last Bithday Sb_UNDER 1 YEAR 5¢c_UNDER 1| DAY {6 DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
y e 79 Morhs  Days | Hows  Mewes] JAN, 14, 1923 | YUGOSLAVIA
LACK INK ) * g
8a WAS DECEDENT 8b. YEAR LAST SERVED IN . Ss. PLACE OF DEATH (Check only one Sea mstructions)
AUS VETERAN? US. ARMED FORCES? D
NO NONE HOSPITAL. Inpauent OTHER [ Nursing Home 3 Other (Specrly)
. O ek/Outpatems  [J DOA K Reaidence
Sb. FACILITY NAME (¥ not institution, give street and number) 1 9¢c. CITY. TOWN. OR LOCATION OF DEATH '8d. COUNTY OF DEATH
ZCEDENT «J. 'Y HOSPICE HOUSE MUNSTER
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. OECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specty) (i wife. grve maiden nama) done during most of working ide. Do not use retired)
MARRTIED OLGA STEVANOVIC STEELWORKER INLAND STEEL COMPANY
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA DYER 1602 ROKOSZ LN.
136 ZIP CODE | 13f. INSIDE C!ITY LTS I 14 CITIZEN NE l 165 WAS DECENENT OF HISPANMEC ORICING Tye PACE_Americon tndan 17. DECEDENT'S EDUCATION
4 6 3 l l 0 No n, (Specify only highest grade completed?
13g. ON A F2 M"'“'l Puerto Rican. “é’ t l s Elemenacsy/Sycondary (0-12) | College (1-4 or § +)
3 No 1
FATHER'S NAME (First Midc M@TH! )
\RENTS 18 irst, Mi u Surname!
DMITAR VRANIL J
20a. INFORMANT'S NAME (Typ. [} ING AD SS (Streec and Number og Rural Roui Town State. Zip Coda) 20¢. Ralationship
FomANT HIREE psﬁ'py ﬂti
OLGA VRANIC This Docuni¢ 3 WIFE
21a. METHOD OF DISPOSITION Entombment tne _Gwm; crematary, or B! 21c. LOCATION—City or Town, State
@ Bunsl O cremsuen T Removal from State other place) IV*'AY 5 ’ 2002
O Doneson [ Other (Spe - MOST "HOLY MOTHER OF COD CEM, GRAYSLAKE, ILLINOIS
SPOSITION 228, EMBALMER'S NAME: 22b BALMER'S L! SE NO. 23 W/ EATH R ATED TO CORONER?
CHARLES WEL e FDO104 2372 X N e
R N .
24a. SIGNATURE ’gﬁﬂmemu.\ STOR ™ S 2ab; LICENSE NUMBER | RESS. AND LICENSE NUMBER OF FUNERAL HOME
I - S R TR / S s en L TNGEEN- RIDGE - FUNERAL=HOME-88800076—
> ; e ‘-:21_[ — /607 W.LINCOLN HWY.CROWN POINT,IN. 4b3O
- —
26. PART L Enter the dise njuries. or e s that caused the ¢ Do not enter nons rins. such as ¢ C or respiratory Approximate
arrest shock, art falure. List only ona cayss on each line. Intarval Berween
1 4 Al
5 'y > Onset and
(7
IMMEDIATE CAUSE (Final . Y ; ; Q A\ /‘/ g Ol Ly ) Z/ AT A
disesse or condition DUE TO (OR AS A CON: w&‘)UCNCE OF
\USE OF resutuing n Gesth)
:ATH ’ -
Condions. f sny. which gave DUE TO (OR AS A CONSEQUENCE OFY
nse to tha snmediste cause.
stahng the underlying 2 g
cause last DUE TO (OR AS A CONSE?UENCE OF}
PART Il. Oher signficant candmo o * nat previously statedin Parti. | 27 WAS {AUTOPSY . | 28b. WERE AUTOPSY FINDINGS
M AED? AVAILABLE PRIOR TO
POSTIRIYMI  (Ves o pid) COMPLETION OF CAUSE
(Yes o@ OF DEATH? (Yes z@
29a. CERTIFIER O CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred ot the bme. date. and place. and due to the cause(s) as stated.
(Check onl) - .
one) 7 ] HEALTH OFFICER On the basis of and/for in my opwuon. desth occurred at the ime, date. and place. and duse to the cause{s) as ststed.
D COHONER On md /mdlor 1n my opirwon. death occurred at the me. date. and place. and due to the cause(s) and manner as statad.
29b SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSENO _ 29d. DATE SIGNED (Month, Day. Year}
RTIFIER : P 3
i g s Ay S—27-7
30 NAME AND ADDRESS OF PERSON WHO COM/(EDGCAUSE QOF DEATH UTEM 26) (Type/Pring
_ . JAXO, MD, 7905 CAL .
IR - -
31. HEALTH OFFICERS SICNATURE 7> / ! Y 321 \\ \K 2. DATE FI onen
ALTH . Fan a4 Do
FICER : | e Kt T AW )
' 33. MANNER OF DEATH 342 DATE OF INJURY 34b TIME OF 3ac INJURY AT WORK? 34a :Esc%%ﬁp&fmq“ ™ 6 EoVE ‘{,\, il‘ fEA&P
(Month. Day. Yoar) INJURY (Yes or no) - Ripacst
onth. Day. You DEATH O FILE Vil Tl LESF Gl Ty
O nearst [0 Pending HEI‘\HH'J[PT
Investugation
. D Accdent
J4a PLACE OF INJURY —AL home, farm. street. factory. office 34f. LOCATION (Street snd Number of Ruu{l Route Number, City or Town, State)
O Swcxe O coutd not be building. etc (Specify) M[‘ ¥ 2 8 zuuq
. Determmed 2l g & é
* O Homeeds .
349 DATE PRONOUNCED DEAD (Month. Day. Yoer) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specdy driver. passenger. pedestrians el
)

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



