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Affidavit efdismth. SV

STATE OF Indiana D cat [q <V
COUNTY OF Lake
I, Svetlana Virijevich, residing at 7021 Tyler Court, Merrillville, Indiana 46410, being of legal
age, depose and say that:
That Maria Virijevich, 7021 Tyler Court, Merrillville, Indiana 46410 died on December 12,
2016 as evidenced by a certified copy of the Certificate of Death, attached hereto;
That decedent owned the following property described in the real property deed attached hereto
and incorporated herein; [ ot 3 A Uncf (0, Tuele CV“’—Cé( Mead sw s ?( 2o,
That [ am the successor to the estate of the decedent and to the decedents interest in the 3, Puge 10w
described property and no other person has a superior right to the interest of the decedent in the

described property; 5 -3 (L (3. 003-p 0D -D 3o L ke (ot
That no proceeding is being or has been conducted in Indiana for administration of the —w ’
decedent’s estate
That the funera e A PCMENLAS . - ecedent have

been paid NOT OFFICIAL!

Oath or Affirmation: This Document is the property of
I certify under penalty of pﬂm&k&l@g&g@ﬁ@é@%ﬂk contents of this Affidavit

signed by me and that the statements are true and correct.

S:zejgﬂ /. 3 T (e 4 Mo, - Ty
Ty Wete "B W Crvdivle M
STATE OF INDIANA, COUNTY OF LAKE, s
This Affidavit was acknowledged beforc me on this _jj_l day of | J e de iy, (G177,
by Svetlana Virijevich, who, being first duly swrc Lon oath according to law, deposes and
says that he/she has read the,foregoing Adffidavit subscribed by him/her, and that the matters
stated herein are true to the best of his/her m;%ﬁ-f\*ﬁ%rﬁg knowledge and belief
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 107566

. CERTIFICATE OF DEATH
S~ Local No 004044 EbR No 000000547879 state No 058903
1. Decedent's Lega! Name (First, Middie, Last) 1a. Maiden Name (!f female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Yeer)
MARIA MAGDALENA VIRIJEVICH HAHN FEMALE 10:00 AM 12/12/2016
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 64. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
93 Months Days Hours Minutes 04/25/1923 KORK, GM
9. Everin U.S. Armed Forces? 10. if Death Occurred in A Hospital: 10a. If Death O« d Other Than A Hospital
[ Hospice Faciity  [X) Decedent's Home  [] Nursing Home/Long-term Care Facility
O Yes [ No O Unknown | [ inpatient [J Emergency Department Outpatient [J Dead on Artival | [ Gther (Specify)

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

7021 TYLER COURT

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [] Married, But Sep: ] Divorced
MERRILLVILLE, IN, 46410 LAKE & widowed ] Never Maried (] Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 18. D 's Usual O ati 17. Kind Of Business/industry
HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
7021 TYLER COURT 46410 & ves DINo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
BACHELOR'S DEGREE (BA, AB, BS) |NOT HISPANIC White
22. Parent's Name (First, Middle, Last) 23. Perent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage
KARL HAHN MARIE HAHN HEIDT
24, Informant's Name 24a. Relationship To Decsdent 24b. Mailing Address (Street And Number, City, State, Zip Code)
SVETLANA VIRIJEVICH DAUGHTER 7021 TYLER COURT, MERRILLVILLE IN 46410
25a. Method Of Disposition |"25b. Piace Of Di iton (Name OfC ZSQ.P'CGW = l?:.'Other Place} | 25¢ Location - Citv, Town, And State
2 Buwial O Cremation [ Donation T Entombr
O Removal From State 0
[ Other (Specify): PA RILLY
26. Was Coroner Contacted? 27. Namv 56 sneral Facility 27a. Funeral Home License Number:
Rves O CALUI s A QAP BET A Bl ekl <. ) FH10400032
27b. Signature Of indiana Funeral Service Licensee 27¢ g Of Licensee):
CARRIE EVANS , BY ELECTRON ’E%_f DQ:
———— . Appraximate
28. Part |. Enter The Chain Of Events - Diseases ies, Or Com " Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or/! icuter Fibrillati ) To Death
ALine. Add Additionai Lines If Necessary. JE COPY O
Immediate Cause (Final Disease Or Condition | ilting In Death) A. _BRONCHIAL PNEUMONIA ; FT"‘E W'TH !HE
ARTMENT
Sequentially List Conditions, If Any, Leading To The Cause Lisied On B. COPD T —
Line A. Enter The Underlying Cause (Diseass Or injury That Iniliated , 2016
The Events Rasulting In Death) Last C. DIASTOLIC HEART FAILURE SECONDARY TP G 10 YEARS
"o g T
- o
Part 1. Enter Other Significant Conditions Contibuting o Death But Mot Resulting In The Underlying C2use Given Ih Par | ) 2 iopsy Perlogfas— T Oves ® Ng
KYPHOSIS RESTRICTING LUNG CAPACITY pr @ AN BEERER """ D ves ONo
31. Did Tobacco Use Contribute To Death? 2. If Female: 33, Manner | yany
O Yes [J Provaviy @ No [ Unknown ] Not Pregnant Watin Pest Year ] Pregnant At Time Of Deeth  [] tiot Pregnant, But Pregnant Wathin 42 Daya Of Death & Natural [ omicide [ Aucidfnt Pending Investigation
"1 Not Pregnan. But Pregnant 43 Days To 1 year Belore Desth [7] nicwm ' Pregnant Wethin The Past Year [] Suicide ] Could Not Be Detsrmined
34. Date Of Injury (Month/Day/Year} 4 Time Of injury 38 Place Of-!FWT {t2G(,,Decedent's Home, Construction Site, Re utt, Wooded Area) 37. Injury At Work?
O ves O No
38. Location Of injury - State Tity Or Town 28b. Street & Number : 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred b on Injury, ify:
NOTVAIID UNLESS
41_Signature, Of Person Certifying Cause Of Death N ? " hinhk il
WILLIAM W FORGEY , BY ELECT E | B asny . .~ EF D
43. Name, Address And Zip Code Of Person Certifyh A ; FY o~y ) L
N o T 1 - L i ]
WILLIAM W FORGEY , 109 EAST 89TH AVENUE, MERRILLVILLE, IN 46410 010 T & %:
48. Additionat Funeral Service Provider: 47. * 3 H v AR 1
b 1

. RS P ;
48 Signature of Local Health Officer: 49. For Registrar Only -W§ b =
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE S44000 . . .}
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) i i ; -

L e

State Form 53335  ATTENTION ESTATE: The Social Security # is being requested by this slate agency in order to pursue respansibility. Disclosure is voluntawm



