AiE

U. S. Department of State

CONSULAR OFFICES OF THE UNITED STATES OF AMERICA
AFFIDAVIT FOR THE SURVIVING SPOUSE OR NEXT OF KIN

*Provide information below to the extent that it is available.

VENUE

/A)l)mA)H

State

'/0/1/2
, ) 4
( EEQQJ‘;\) )Oonov' ('q/\’ ,{Y/V £, 0/5
City €
D el
;O %z ocument 1s A ZS
2m (- 0n 2 RO T-OF " ety =
Your Name mﬂ' / ’_§ E _. 2
10384 4\)& . LS R s e ad i on 0% SOL /4 ﬁd = ‘3
Street Address (Including Ate/or Cou 1 ste of Death ffmerdd- ym) . 1
' grg /ZOVZQ zi I?Egﬁ rmanent iegaiﬁ K@i‘ffiﬂder CJr‘ B '?1,
Name of Deceased ii: “O' =
gOggﬂ QCE ééﬂ[ il (PEN T /2 2= . lam /Aﬂ o3 e e V4
Complete Address of the Deceased Specify: widow dower childesfathers s :IE
mott _;sigiing’; er E g ' 1=
and as such am entitled to receive the decedent's estate under the laws / ).DI ,Q,,a,/ : 0 the best of my knowledge
\_el&&,\ CXQ&L& 9»\- » Name of statefforeign state in the
: UnitedStates or foreigneountry -~ | . - _—
#/O Y=\ Qw —s—,-g—gs Lot 71 where the deceased last had a
{psrmanent legal residence
: : Akn Jewty, :.,m 24 e
Gz Lt S, Z JEOVIEH  dididid siot i"ave a will ortrustispecifying the dispositic - her estate.
Name of Deceased
Pogcel W\ 1= 20\ -0\ S8 A HNT.
NAME(S) OF SURVI ROEROF KINSHIP 113525

Please insert the name of li
sisters, other:

or, mottier, brothers and/or

Date of Birth . .
Name mm-dd-yyyy)  Address Telephone Number  Relationship
@m Colovierr |9-20-51 | 10284 Pzt rmpsrine S 5-682-6309| Lire )

SiN Lm]—

DS-5511
10-2008

'ven
on

~ Page 10f3
Ao 47



I\

Name: = Date of Birth Address Telephone Number  Relationship

])ocument TN

-,

Subscribed and sworn to befor

Pan Cepwovicd vt fectlre
Type Name of Affiant Date (mm-dd-yyyy
77
Address of otary(ﬁublic ' .
- / b § 7
| —K S — | Ar0E i
Signature of Notary PGblic S Type Name of Notary Public
S e T K (®E 4| AFFIRM, UNDER THE PENALTIES FOR
T O-E HC'/ALS z 3 PERJURY, TH# E TAKEN REASON-
{~° DIANEHORAR -NOT c 5 ABLE CABE \CT EACH SOCIAL
) \ STATEOF |ND|ANA e, 1 o SECURIT | THIS DOCUMENT,
L MVPAMM EYD. | At UNLES Y LAW." :
T2 MYCOMM.BXP. L gl

DS-5511 _ , Page 2of 3




1 'L'; -

INDIANA STATE DEPAR_TMENT-OF, HEALTH

Be
N };,..t.-.r:‘,?w.-..; h e

8c...Under 1 Month
LS K R

ey

- GERALD..S CRNKOVICH - L‘

5.-Social Securit Number | " Ba Age-ers [

= ", - %Q.,n. b / .
«GREAT‘FALLS MTJ' n:.*.‘.: s

.:.':,1 .vr .:.,

§qc4~-‘|r,

g e g L s

».-..i;..

: = - - T oo 0 - R Thoepo PR . ‘.
: - s s eeE R e b0 LA i § e §{ e FRR
_-10284NEWHAMPSHIRE'.“ o2 It A Nt eel | Pt TEtalt N L e e e b
- [-12..City Or Town, Stale And Zip Code ronusy 3 . - 114, .Manlal Status A!T'me OlPeath
L) sy B . - §3 mererr o N
"y - - . 2@ MEI’I‘IS‘&E Mamed BulSepamle Di 1y
: T:IN, 46307 SR ARE: 1-0 wdewsd r a: NeverMamed, "0 Uaknows 1§ -,

‘15 ISurvunng Spouses Name Ly - «,17* Kind. OfBuslnessllndus!ry... ) 1 I A

prom if e A
i wadloevidd

f-““«:'

A - R N -STEEL'INI5L’JSTRY“-~-~'-1_-
‘1ab CltyOrTawn T R R g e ; e emn [ o]

poam CRNKOVICH'

18 'Res:dence State

|ND|ANA\ TG

)
H
o 18c! suealAnd Number~ XS
¢l
[

| ok NEW H HAMPSHIRE

piiat=2S Ay
7 19 EDecedenl‘s Educauon N

4-\-“1

“
R

,-5“

‘ag |"" . ‘(::-\.-.
25a. Melhod [«1X Disposmon’ T
O ‘Bunal B Cremal]an O Donahon

B3 O (St ,'rivf'v'if EAATION SERV
.. r26' Was curunerCOn!acled? | Complei dress Of Funeral Faumy-

R, -~*:?:”gf¢f: Eoies. -
SRR - LR UNERAL Hu.. ’CROWD XOWN BOINT
. 27b SignalureO! \nd‘ ana Funeral Service Licensee! IR 27c.- License Nugy
. JAMES E. BURNS‘ 'BY ELECTRC NATURE FD2070005'

Cause Of Death (See Insh A xamples) :
njunes, K Cu...,...uahans That Direciy vaused The Deati. Do Not Enter Tenmisial Events

B.oen

ir

iricutar. F|bnllallc‘m Wthoul Showmg The Ello]ogy Do Nol Abbravnale Enlpr Only Gna'eause'en'—,‘r'

h}RL

THIS ISA

u(uruhccnunue 7
. v \ - b 4 -
. - o ]
om0 o -
e

RTMENT:

P i}

| ADEPIK\

Sequentlally Llsl Condmons If Any,-Leadlng T
7] CLine Al Enter The Underlylng Cause (Dlsease
; Tl;xe Events} Resullmg In Dealh) Lasl 1

{ o(OIAsAconur )t
2 N p:
o
/ v e y
e ‘aUnderlymgCau;eGuin If Fgm »: | 288 Was ‘/
N .Aa.—'. _t o ° an A

ded Area) oy

i

38b Streel ) Number

‘ '

[P -

Dnnn ransponﬁulonlnj' :ury‘ N

H operater * [P

RN ittt m‘%” vmﬁ"umess=

LT Ly a2 Sartifier, (Check OAYORE 3T T Pt
. A -. Cemfylng Physiciak J VL, Egla;dor%'ﬁ'e?"w, ElgHeath ot’ti’z:arw

. ¢| 41-:Signature, xOf Perscn C:mlymn Gause Of Death:. .. {. L

*'{RAYMOND:JOHN ZIMMERMAN ; BY. ELECTRONIC SlélilATU

"" "48, ,Adgilional Funera! Semca Provider =i . P
i RSP h

e FF) Narne ddrassAndz.pCodeorParsoncemrmeCauseorneam, T e g e ] - | 44, Hyense(Numbery 872 (7] U457 Date/Certified == ‘i%,&‘..
S i K s sovne fo]dt SR Hrgl\xh‘ugcnn Taitiy TR
'|RavMonD! /0103530748 roe £1 7 i “oB/01/201s ===

SA7*Akas: '\«h-‘o-\Q\‘ oo p— e e T
BIAUSTY Rie ] E‘[T,‘;f’i.,“uif,ﬁ{(%
i 0ate. Filedx(MonWnglYear) Vi f da '3(' :“:__:i r.
) o b L3 - U
T2 VISEP 022015, e 1§ L oen 1] L

T TS AT .!“‘c.‘“uﬁﬂ..';-
¥

8
]

: SUSAN W EST VIA EL CTR;ONIC SIGNATURE : 2 : -l
N : P e . g i AMENDMENT TO cERTlFlCATE OF DEATH (ENTRY OR 0

== .-A--sﬂh-ﬂv_:"";.ﬂ»n'(vrr_uh"",

M‘,E.,;ng,- ;;:;; iy

[ QAN | Junting Do

ﬂ\-annzl(- ] R
e
i

Slﬂlﬂ Form 53395’ ATTENTlON ESTATE: The Soma! Secunly #is bemg reques!ed by \hls s!ale agency (n arder to pursua responshlllty Dlsclosure is volunlary aR&ﬁSﬁBﬂSEMIﬂﬁE IXED

S




