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AFFIDAVIT

to me personally known, who being duly sworn on oath did say that:

Affiant resides at the address given below affiant's signature:

1. Affiant is son of owner

nwn

(state interest of affiant in the above premises as "owner”,

On this 25" day of August, 2016 before me personally appeared George Turoci

son of ownet", etc.

2. Said Katherine Turoci (fill in name of life estate tenant who died) died on the 3™ day
March, 2016
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STATE OF IN
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COBNTY OF

0

- O Befor
appeared Geo
in the foregoit

My Commissi

This instrumn
Highland, It

legal description of the premises in question is:

= Lot,%and the East Three feet of Lot 3 in Block 2 in Highland Park Manor, as per
platithereof, recorded in Plat Book 21, Page 41, in the Office of the Recorder of

Lak@S‘County, Indiana, pafZ(‘p,) N() 4507 23353 -03Y, 000036

5’;"_ Affiant's relationship to the deceased was son of Katherine Turoci

Signature: %ﬂ%

Documentiis:

NOT OFFICIAXL.}. -

This Document is the pgoperty. of
the Lake County Recorder!
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ne the undersigned, a Notary P1 ic e Co e of 1
: Turoci and he being first duly swotn by pon his oath, say th
locument are true and rect #‘q this 25t day of £

“uroci

street

iana, personally
the facts alleged
rust, 2016.
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y INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 8 1926
» CERTIFICATE OF DEATH

Local No 000779 EDR No 000000499216 state No 010923
[1. Decedent's Legal Name (First, Middle, Lasl) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Oay/Year)
KATHERINE TUROCI SAGE FEMALE 09:15 PM 03/03/2016
5. Social Security Number | Ba. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hourj 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
97 Months Days Hours Minutes ] 04/18/1918 CHICAGO, IL
[79. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospltal: 10a, If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facliity B Decedent's Home D Nursing Home/Long-term Care Facility
[ Yes No [0 Unknown | [J Inpatlent [J Emergency Department Outpatient [ Dead on Arrival O3 Otrer (Specify)

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

3245 RIDGE ROAD

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[1 Married [] Married, But Separated [] Divorced
HlGHLAND, IN, 46322 LAKE Widowed [ NeverMarmied [ Unknown
}-15‘ Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind OF Business/Industry
HOMEOWNER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
. INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18, Inside City Limits?
3245 RIDGE ROAD 46322 B Yes LINo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race ]
HIGH SCHOOL GRADUATE OR GED T
COMPLETED : NOT HISPANIC White
22. Father's Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last} 23a. Mother's Maiden Last Name
ANDREW SAGE ROSE SAGE POLGAR
24, Informant's Name .| 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
JAMES TUROCI SON 8701 OSBOURNE ROAD, HIGHLAND, IN 46322
25 Place Of Disposition
25a. Method Of Disposition T 25b. Place Of Disposition—fName OfCemetery Crematory. Other Placs) 250 Location - Oty To And Stals

[ Burial [J Cremation [] Donation [] Entc

[ Removal From State °
[ Other (Specify): L r\Bﬂmt l& .\;

26. Was Coroner Contacted? 27t \dd Of Funeral Facility 27a. Funeral Home License Number:

: WH S 497+ A JAFFITH, IN
; Ll Yes B No 463 “NOTOFFTICIATY FH10600026
: 27b. Signature Of Indiana Funeral Service Llcer ic ser (Of Licensee):
RAYMOND E. WHITE JR, BY ELECIT ]Hﬁ@@ﬁ&img@iheﬂaw
Cause Of Death {See Instruction§ And mples) Approximate

28. Part I. Enter The Chain Of Events - Dise Injuries, Or mw%mgﬁg Wﬁgm:m Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arres{ /entricular Fibrill E ot tOhe-Cause-Onr o L T To Death

Aline. Add Additinal Lines If Necessary. J HIS |
Immediate Cause (Final Disease Or Condil Resulting In Death) A. CHRONIC COMBINED SYSTOLIC AND DIASTOINC CON
Due 1o (0 B
> O §] N'
Sequentially List Conditions, If Any, Leading To The Cause (istedon B SUPRAVALVULAR AORTIC STENOSIS Tt
Line A. Enter The Underlying Cause (Dise: Jr Injury That Initiated | “ i’
The Events Resulting In Death) Last C. M /
e Due fo (O on
5 (S : .
- — - - = = i o E e -
Part I, Enter Other Significant Conditlons Contrit to Death Sut Not Rest In The Unde g Cause Givi Part | 29. W n Autopsy P ozr’ré;d&‘r | ‘) /‘ﬂ’ Yosi. <“‘N0 |
30, Werd Autopsy Finding Availa o Com'pleté The Caus€ Of Death? :\D ves [ No
31. Did Tobacoo Use Contribute To Death? 32. If Female: »-.. Df Dealh T A‘
Ol Yes [ Probably [ No B Unknown [ Mot Pregnant Wathin Past Yesr [T Pregnant At Time O Oeath ] Not Pregnant, But Pregnant Wihin 42 Days Of Death ' T Homicide - [J-Accident -3 Pendmg Investigation
2] Not Pregnant. But Pregnant 43 Days To 1 year Befars.Oghily I Unkedawn 1t Pregnant Within The Past Year O suic 7] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury ’ 8 PIACT ORlIUN(E,G., Decedent's Home, Construction Site l@(rant, Wooded Area) 37. Injury At Work?
\ \ ’ e 3 Yes O No
38. Locatlon Of Injury - State 3Ba Or Town 38b-Street & Numbst i ] 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred ) i ortation Injury, Specify:
r Pus | P o
Jal (e VAEE‘S UNLESS
41, Signature, Of Person Certifying Cause OI © B { y'OW --------------------- -
LYLE R MUNN , BY ELECTROI . . (] Coroner o D HaathOﬁ’cer» ! i
43. Name, Address And Zip Code Of Person Ce ense Number N . :
1
LYLE R MUNN |, 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 0103'1 582A \
46. Additional Funeral Service Provider: 47. 'Akas‘ , ;
y e b il
48. Signature of Local Health Officer: 49. For Registrar Only - Date Tled- (Month/DayIYear) o
1 SRR
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE i FMAR 08 w2016 e
AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL) [ : g
U




