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STATE OF INDIANA

COUNTY OF LAKE

On the /

2016 056138

)
) SS:
)
51, - SURVIVORSHIP AFFIDAVIT
day of ___ / ;ﬁﬁ / ) 201@, beforev me persoﬁally appeared KATHY

TSOUKALAS to me personally known, who befing duly sworn upon oath, did say that:

1.

2.

201&.

My Commission Expires:
Resident of LAKE County

1 affirm, under the penalties for perjury, that I have taken reas'OﬁéBle care
unless required by law. Thomas L. Kirsch __l/

Affiant resides at
Affiant is the owr

Lot 22 in Block (

of Lake County, Ind

Commonly know:
Key No. 45-07-32

Said premises we
TSOUKALAS, hi

Said DIMITRIO!
certificate of DIV

That to the best of 2

decedent; and all

That Affiant and
decedent.

o E@f?ﬁ‘iﬁ’éﬁt‘ iS E'S ADDRESS

" NOTOFFICIAL!

¥ mmaeumgnbﬁsmhmpm@mmﬁ flice of the Recorder
8. the Lake County Recorder!

s: 1906 Cherrywood T.ane, Munster, TN 46321
77-005.000-027

formerly owned as tenants by the entireties by DIMITRIOS K. TSOUKALAS and KATHY
vand and wii

= 1
K. TS \LAS dicd on &l DS . A certified copy of the death
RIOS K. TSOUKALAS is attached hereto as *£xhibit A”.

mt’s knowledge, thg'r"ié;’jé ﬁd eéta’.te 6;_inheritance tax liability by reason of the death of said
xpenses and expgages oflast ilifiess have been paid in £

RS TSOUKALAS were néver divorced, and the surviving spouse of said

L\l L
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THY [SOUKALAS
THIS AFFIDAVIT SUBSCRIBED ¢nd SWORJ?;I to “befarg me, by the Affiant, on this / _day of A’ﬂf / / .,

// v‘ i /M
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. / D "Q{pi ov g 14 “ , NotarygRublic
. oo [ 9 p

gach Social Security number in éﬁmﬁe@

AUG 10 >
PREPARED BY and MAIL TO: THOMAS L. KIRSCH, 131 Ridge Road, Munster, IN 46321, 21'%;36-138}‘8 2015
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R INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 96629
/@ CERTIFICATE OF DEATH &

\‘Eﬁ »

A7 Local No 002219 EDR No 000000457021 state No 031653 LA
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DIMITRIOS K TSOUKALAS MALE 02:21 AM 07/04/2015

i j Ba. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month{ 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country}

M 59 Months Days Hours Minutes 02/05/1956 PARPARIA, GR
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Yes K No [J Unknown

[ inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facility [ Decedent's Home

O other (Specify)

[ Nursing Home/Long-term Care Fadiiity

11. Facility Name (If Not Institution, Give Street and Number)

1906 CHERRYWOOD LANE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated [ Divorced
O Widowed [ Never Maried [ Unknown

19. Decedent's Education
DOCTORATE(PHD,EDD),

PROFESSIONAL(MD,DDS,DVM,L
22, Parent's Name (First, Middle, Last)

KIRIAKOS TSOUKALAS

24, Informant's Name

KATHY TSOUKALAS

25. Place Of Di€position

15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16, Dacedent's Usual Occupation 17. Kind Of Business/industry
UNIVERSITY

KATHY TSOUKALAS BOUGALIS PROFESSOR EDUCATION

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE MUNSTER

18¢c. Street And Number l 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?

1906 CHERRYWOOD LANE 46321 B Yes LI No

23a. Parent's Last Name Before First Marriage

KAYIANTAS

R, IN 46321

25a, Method Of Disposition
[ Burial [J Cremation [7] Donation [J Entombr
[J Removal From State

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And St:

31, Did Tobacco Use Contribute To Death?

[ Yes [0 Probably [ No [®] Unknown D] ot Pregnan

0O Notpragmmwetinpasved - CARECOURTY r@ﬁlt’l’ﬂ‘ﬂk‘ﬂmm’éﬁ?”

[ Other (Specity): ELMWOOD CEMETERY HAMMOND, IN
28. Was Coroner Contacted? 27. Nam 4 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
L Yes B No KISH FUNERAL HGME, 10000 CAL UMET AVE, MUNSTER| IN 4632 FH10700038
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nur (Of Licensee):
KEVIN W. KISH , BY ELECTRONIC SIGNATURE FD010215¢
Cause Of Death (See Instructions A -xamples) Approximate
28. Part |, Enter The Chain Of Events - Disea! Injuries, Or ( ations - That Directly Caused The Deal lot Enter Terminal Events Interval: Onset

Death

ut Pregnant 4 Days To 1 year Bofore Death [ uninown If Pregnant Within The Past Year

Such As Cardiac Arrest, Respiratary Arrest, Or tricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
Aline. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Iting In Death) A, ADENOCARGINGVA OFTHEWHNG WITH METASTASIS TO LIVER, SFLEEN AND PERITONEUM 4YEARS

Due to (O As A Cansequence ON):
Sequentially List Conditions, If Any, Leading 1 G Listed On B. —— -
Line A. Enter The Underlying Cause (Disease ) nitiated PTG
The Events Resulting In Death) Last o

Due to (Or As A Conseg:

D. 3 _
) ignificant Conditions Contribui tiing I Thelinderlving CAjS8 CIETIN 24T . Was An Auicy
Part Il. Enter Other Significant Conditions Contributin U ause @iven InFart 1 29. Wa ’ 0 Yes X No
\ THIC 1€ A TBTIE ~ArY ,J A0, 1 omplete The Cause Of Death? [ Yes I No

eath:

(<] Natural [] Homicide [ Accident [J Pending Investigation
O Suicide [J Could Not Be Determined

LAKE COUNTY HEALTH OFFICER

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36, Place Of Injury (E.G., Degedent's Home, Qonstruction Site, Restaurant, Wooded Area) 37. Injury At Work?
AUG 138 201 OYes [DINo
38. Location Of Injury - State 38a, City Or Town \ad-38b:~Street & Number. ... 38¢. Apt. No. 38d. Zip Code
/
39. Describe How Injury Occurred e 40. If Transportation Injury, Specify:

[oriveroperator DP"‘m I{"WE@' (ﬂN LESS

41, Signature, Of Person Certifying Cause Of Death:

1

42. Certifier (Check Onfy e

LYLE R MUNN , BY ELECTRONIC SIGNATURE [ Certifying Physiciany [m] Coroner [ Heatth Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Licgnse Number | .45--Date Certi\ljed
‘ _
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 0103)582A - 07/06/2015
46. Additional Funeral Service Provider: 47. *Akas: - -
- 07

48. Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49, For Reglstrar Only - Date Filed (Month/Day/Year):

JUL 06 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

~
=

Stale Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary an




