\ ’ i 5, Department of Slate

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

“Provivie infaormation beiow (o the extent that it is avaifable.
VENUE Parcel No. 45-02-25-331-009.000-023
INDIANA
State THE EAST 34 FEET LOT NUMBERED 7 AND THE WEST 8 FEET OF LOT 8 IN
58 BLOCK 4 AS SHOWN ON THE RECORDED PLAT OF NORTH SIDE ADDITION
HAMMOND TO HAMMOND RECORDED IN PLAT BOOK 1, PAGE 77 IN THE OFFICE OF
City o
RECORDER OF LAKE COUNTY, INDIANA. R o ]
I, MIRKO SPALEVIC being duly swom according to law, declare that | reside @l
Your Name / o
230 HANOVER ST. HAMMOND, IN. 46327 and that on 08-16-2012
Street Address (Including City, State/or Country) Date of Death (rgmyg/d-yyyy)
MILUSA SPALEVIC " had permanent legal residence at £
Name of Deceased w
230 HANOVER ST. HAMMOND, IN. 46327 lamthe WIDOWER PV
Complete Address of the Decsased Spacify: wid idower, chiid, father,

and as such am entitlad 10 re: i sta!:u)ng tg]a%me nt Iiﬁf’u i 2 best of my knowledge,
NOT OFEFCGEALL. .
This Document is Thgpapeihy Of

MILUSA SPAZ EVIC the Lake County Recorder!
did/did not have a will or tfust specifying the disposition of his o

Name of Deceased

NAME(S) OF SURVIVORS, IN ORDER OF KINSHIP

r'd } .
AOO_‘).OQ

Please insert the name of living relatives in the faiiowing order of relationship: surviving spause, children, father an
sisters, other:

e

Date ol Eirth
Name (mm-dd-yyyy)  Address Telephone Numb:

230 HANQVRR S JH6MMOND,
MIRKO SPALEVIC 02-08-1932 | IN.46329537 X

\) 230 HANOVER BT HAMMOND, .

RADA DUBAK 5| | e AR A e | DAUGHTER

|
014646
DS-5511

10.2008 _ O Page 10f3

, O
4 /{%/’B ON-(0F "~



Name Date of Birth Address Telephone Number  Relationship
Subscribed and swom to before me by 7 J/ |2 h P, /'Q/
Signature of Affian
MIRKO SPAI
—_—
Type Name of Affant Documesrtis:
Yoo Calumet Are NI AL
Address of Notary Publj ) .
: This Document is the property of -
—<———+he Lake Coun A1) NEZ
> pe Name of Notary Public
L O
UNICE MADELIN MARTINI
N01 ' Public- Seal
iana
mmlss Expures May 24, 2020

DS-5511
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PRIVACY ACT STATEMENT

The information on this form is requested to assist U.S. Consular Officers to fulfill the
requirements of 22 U.S.C. 2715¢c and determine the next-of-kin of an American citizen who
dies abroad. A U.S. Consular Officer, or a U.S. diplomatic Officer is required to serve as
"provisional conservator” of the personal effects of U.S. citizens who die abroad at the time
of their death if there is not a legal representative, partner in trade, or trustee appointed to
take care of the decedent’s estate and if the responsibilities of a "provisional conservator”
are authorized by treaty by the authorities or usage of the country where the death occurs
or the decedent is domiciled. Additionally, in exceptional circumstances, a U.S. Consular
Officer may also serve as administrator of an estate. A U.S. Consular officer may only
release the personal effects of the decedent to a person who has qualified legally to take
care of the decedent'’s estate or, in appropriate circumstances, to the next of kin.

Providing the information in the affidavit is voluntary, but, failure to complete this form will
require the person claiming to be next-of-kin to obtain and present alternative documents
such as certified copies of Letters Testamentary, Letters of Administration, or trust
documents.

ROUTINE USES: The information sollclted on this form mav be made available to federal,
state, local, or forei cement purpose,

mcludlr!g for the no Dmmmmmntulﬁ:. g ] estates and
related issues. NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

DS-5511 Page 3 of 3




i ;
ST LocalNo 002604 EDRNo 000000275296 State No 036844
P Dou I lL-gl Nama (Flrst, Middle, 1a, Meiden Namo (if female) 2. Sex 3, Time Of Death 4. Ouats Of Desth (MontivDaylyear) |

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

'MILUSA SPALEVIC OBRADOVIC FEMALE | 1256 AM  08/16/2012
. Sodal Becurity Number | Sa. Age - Yrs @5, Under 1 Year | 6¢c. Under 1 Monih| 8d, Under | Day | 8e. Undar 1 Hour | 7. Dale of Bidh {MonthvDayNear) [ 6. Birthpiace (City and Stote or Foreign Country)
76 Manths Days * Haours Minutos 03/17/1936 BRANE, YI
"V Bverin U8 Armed Forces? | 10, if Desth Oceurred In A Hospilar 08, 1 Death Gcurred Somewhera Othar Than A Hospital
O Hospice Factity [ Decedents Home [ Nursing Home/Long-term Care Facllity
[ Yes & No [ unknown | & inpatient [J Emergency Daparment Outpatient [ Dead on Arival | [ owmer (Specity)

11, Facliity Name (If No! Insluulon, (SIve Streat and Numbar)

COMMUNITY HOSPITAL
"5 Thy Or Town, Sia

own, Siate, And Zip Code

13. County Of Death 14, Mantal Status Al Time OFf Death

Married [J Mamned, But Separated  [] Divorcad

MUNSTER, IN, 46321 LAKE Wdowed [ Never Mamicd [ Unknuwn

18 Surviving Spouss’s Nema 188, (i1 ‘Mfe)Giva Maiden Last Name 18. Decadents Usual Occupation 17 Kind Of Businass/industry
MIRKO SPALEVIC J MEAT PACKER FOOD SERVICE

18, Reldance - Suae 18a. County 18pb. City Or Town
INDIANA LAKE HAMMOND .

The Sirest ANG Numoer 18d. Apt. No 18s. 2ip Coda 181 Inside City Limits?
230 HANOVER STREET 46327 & ves O No
"33 Decedents Eucaton 20, Decedsni Gf Hispanic Ongin 7%, Docecents Race
9TH - 12TH GRADE: NO DIPLOMA NOT HISPANIC White

22 Fathers Name (First, Middie, Last)
MILUTIN OBRADOVIC

74, informants NAmS
MIRKO SPALEVIC

763, Mathod O Lispoaition

I ounst [J Cremation [J Donation [ Enteme
 Removai From Stste

B o (Spaaty):

38, Waa Coronor Coniacted? a7, Nan

I ves & No ELMWC

23, Mother's Nama (First, Middle, Last)

IVANA NRRANMWN\AC

‘NOTOFFICIAL!

5 cHAPEL thoe1 Taeohyes NISA R ciral

23a. Mother's Maiden Last Name

RAKOVIC.

127

[37a. Funersl Home Licenag Number

FHH 9900052

375, Bignuture O Indiena Fuerel Bervice Licenses

ROBERT A. OBERMAN | BY ELE!

27r. License Number
RONIC SIGNATURE

20, Part 1, Enter The QD’P Qf Fx -Dises
Such Ay Cardlac Arrest, Respiratary Arreat, O
A Line. Add Additinei Lines i Necessery

Immadiate Causa (Fine! Disaasa Or Condition

Saquentinily List Conditiona, i Any, Leading T
Ling A. Entsr Tha Underlying Cause (Diswase
The Events Resulting in Death) Last

FD20006618--
Caysa 03 Daath (Sae Instructions And Examplss) a0 o ]

icenses).

O Of "L’N*— ek ffm;ﬁi

I{;{;Tl::'Fo ation v .::t.sTrrdw(ng The Etlolegy. 01:3: ¢ weviate bvrTammO.rlv vt Q- ‘,},‘.!".'i‘{v },li 8 {4 ﬂ'\.’fNT o Desth
Jing I L A CARDIAC ARREST OUE 10 CORQNAR g;g‘_fﬁg ’\SE% y | m Ams
‘ 1 622 201
e o v )
0.

RENAL AL INSUEEIGIENCY, DIABETES MEL
81, Bid Tobaooo /s Contrbouie 10 E

O ves O erovesly [J No [ Unknown

34 Dote Of injury (MonttvDay/vear)

S0, 1 peation OF Ijury - Biats

B9, Bescria How Injury Gecurred

O¥es WMo

20ath But Net Resutting in The Underlying Cause Givin In P! 20. Was An Aulopsy PAMGENAE? - e meeen
\ ' 30. Ware Autopsy Finding Avarabie 10 ¢

PERTENSION, ATRIAL FIBRILLATION

st The Cause Of Death? ] Yes 3 Ne

Fomalé: 53, Manne

B8 wan Warse pasi Yasi ] Prognam At /@i Danin [T] Mot Pregnen, . Fraanan’ Wil 42 Doys Of Dssih B Nat 1
~ Dut Pragnant 43 Days T § yaar Datwe O3 [C1-Unshown It sregaant Wane: The Pae Yeur 0s I
'Y iny 38, Plnce Ofinjury(E.G., Dececent's Home, Construction T

A80 Suvel & Numnber

e D. L_'D v

Not Be L o
yded Area) 37. irjury AT Wurk?

O Yos O Nu
. APLNG. | 284, ZpCoe |

m' mlm DOM (peciy)

AT, Signature, OF Parion Certlying Gauié OF Dasth - .

KANTILAL S PATEL . BY ELECTRONIC SIGNATURE % ‘é‘.:?%?,.iJ%:L%ﬂ"‘”"’m Goroner (] Hesth Oftcer

W nmmmmf Barion Certlying Cause Of Death; 44, Licensc Number 45, Oate Cortfing
KANTILAL S PATEL , 525 627 WEST CHICAGO AVENUE, EAST CHICAGO, IN 46312 01043474A 08/21/2012
& Additiohal FuRaral Barvica Brovidor 47 Akns.

KOMPARE FUNERAL HOME

4D Bignature of Local Heaith OMcer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48, For Reglstrar Only - Dute Filed (MontvDay/Yewr).
L_ AUG 22 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORI

nin Frirm RAAHE ATTENTION BQTATE. Tha Qerint Qe it § 16 hainh ram meiard by This S18Ha BAarm i Artar e 16 FRRARGINIT  Piealmer e o skt mm aret Thare il he AA nanalh far raf e o



