AFFIDAVIT of SURVIVORSHIP
TAX: L.D. NO. 45-12-21-126-007.000-030
Ann Jovich, being first duly sworn upon oath, deposes and says:

I 'hat Attiant's spousc, Eli Jovich . died (without leaving a will) (leaving a will) on March 19.
2016 at Bremen. Marshall County, Indiana.

3 2z I'hat they were duly and legally married at the time they acquired title as Husband and Wite
Poa) g in the tollowing described real estate:
x Ze
=t _' .83 PART OF THENORTHEAST QUARTER OF THE NORTHWEST QUARTER OF SECTION
o 3% 21, TOWNSHIP 35 NORTH, RANGE 8 WEST OF THE 2nd P.M., MORE PARTICULARLY
f\’ .uu‘-’_, DESCRIBED AS FOLLOWS: BEGINNING AT A POINT 660.6 FEET NORTH OF AN\D
é :‘éa: 572.54 FEET WEST OF THE SOUTHEAST CORNER OF THE NORTHEAST QUARTER OF
= THE NORTHWEST QUARTER OF SAID SECTION 21; THENCE WEST AND PARALLEL
~ —
= X WITH THE SOUTH LINE OF THE NORTHEAST QUARTER OF THE NORTHWEST
b QUARTER OF SAID SECTION 21 A DISTANCE OF 100 FEET; THENCE NORTH WITH
AN INTERIOR ANGLE OF 90 DEGREES A DISTANCE OF 220.6 FEET; THENCE EAST
WITH AN INTERIOR ANGLE OF 90 DEGREES AND PARALLEL WITH THE SOUTH
LINE OF THE NORTHEAST QUARTER OF THE NORTHWEST QUARTER OF SAID
SECTION 21 A DISTANCE OF 100 FEET; THENCE SOUTH WITH AN INTERIOR ANGLE
m (\li‘ 0N NLECCNREEQ A I)IQTAN{‘F OEMYYD A FEET TOTHE POINT nK DL:G[NN]N(;, ALL ['\
- 1 INDIANA, ALSO KNOWN AS | T YOR PARK, AS PER
© f ot Edaserpp@ TEoas: E OFFICE OF THE
- F OF LAKE COUNTY, INDIANA.
S NOTOEEICIAL;
o ( mly known as: 814 W venue, Merrillvilfe, i ¢
This Document is the property of
: 3. Thatthe maritgigelagonship MWQE&MMN the time they acquired title to said
o real estate remained in effect and unbréken until the date of his deat
oy 4 Thatall funeral expenses i connection with the death of said deceden( have been paid in fult.
5. That all of the assets ol said_decedent whichtwoull heincluded or Federal Fstate Tax
k purposes. ineluding joint bank accounts and life insurance on decedent's life were not
/‘ sufficientito nccessitate pay ment of |cderal Estate Ta
‘44/1/ FURTH ) yorr Affiant saith naught. 7
d 5 Vl/v- ) U’“L_/ -0 L
qu O& {2 - P S .
W & 0/} Ann Jovich
S{VX)‘L &q,j/ﬂ
'400 $
Be{ € ) ' d county and staic thi B m_‘f?(}f}dm of
J&Mk’ﬂgf} 20077 d regoing Affidavit. in
witness whereof, 11
My Commission Expit 1o 71 a8 nature S LA =T 4t FUAN
County of Residence: DanggzL“_m__w prifited_Le6Ipd > Ko\~ Notary Public / V -
//) le 0’}\
This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, 1D No.278134-45. C /L 7
/
LESLIE KUMLER
Ofticial Seal 7
Notary Public - State of I1linois /4 1

My Commission Expires Dec 14, 2020 Commun ﬂﬂf Som "
FileNo. [ |14/



VOID IF ALTERED OR ERASED

CERTIFICATE OF DEATH

MENT OF HEALTH
"csmmcm c:r-'~ DEATH

o

(£} awist [] Cremation [] Donetion [J Enko

ocal No 000106 state No 013892
Ficsi, Middie, Las) 3 Time Of Death | 4 Dste Of Death (MondvOay/Yesn
ELI JOVICH MALE 12:35 PM 03/19/2016
mmw B Age-V¥rs | Ob. Under 1vear | 6c. Under | Madh] 6d. Under 1 Oay | 6¢. Under 1 How | 7. Date of Gith (MontvDaylYear) | ©. Birthplace (Clty and State or Foreign Country)
'Tév&” 88 Morths Days Hours Minutes 07/29/1927 GARY IN
) nU.S. Amed Forces? | 10. If Death Occurmed In A Hospital: T0a_# Dsath Occurred Somewhers Other Than A Hospial
[0 Hospice Faciity  [] Decedents Home  [] Nursing Home/Long-term Care Facliity
X Yes [INo [J Unknown | [E] Inpstient [] Emergency Dep Otm‘?mDDndnﬂAm D) Other (Specity)
[ 71 Facity Name (i Rot Insfaion, Give and Nurmben
DOCTORS HOSPITAL T
12. Cty Or Town, State, And Zip Code 3. County Of Death 4. Marhal Status Al Time Of Death
[ Married ] Mamad, But Separated [] Oivorced
|BREMEN, [N, 46506 MARSHALL D0 Widowed [ Never Maried [ Unknown
[ 75, Surviving Spocse Name Sa (f Wie)Give Maiden Last Name 16. Decedents Usual Occupation 17. Kind Of Businessindustry
ANN B. JOVICH UCHKO WELDER US STEEL
8. R 8a. County 180, City Or Town
INDIANA LAKE MERRILLVILLE
T8¢, Streel And Number 183, Apt No. 8e. Zip Code 81, inside Cly Limits?
814 WEST 78TH AVENUE 46410 Dives @ho
|70, Decadents Educagion 20, Dacadent O Odgn 21, Decedents Race
HIGH SCHOOL GRADUATE OR GED i
NOT HISPAQF White
s Widde, Last) 23. Mothar's Name (First, Midde, Last) 732, Mothers Maiden Last Name
MILOS JOVICIC MARY JOVICIC UNKNOWN
h.'m-nm l 24s. 4r?'w.eum 245, ialing Address (St And Numbar, City, Stale, Zip Code)
UNDA BETTENS A ey --;L;u N a e wmo o .,n.,\.\:---.—— Pt d Y ....‘ "- 60137

27a. Funeral Home License Number.

;307 |FH83002445
icensee):
8, injuries, Or Complications mmmmmmmsmfrmusm interval: Onset
‘entricular Fibrillation Without Bhowing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
Mnc-m(rnd Disease Or Condition Rasulting Ir } A | ALZHEMER DEMENTIA —rr 10-12 YEARS
Sequantially List Conditions, If Any, Leading To The ~» B. -
Line A awmmmcm(mu F oy Toat st PR e
Tha Events Resulting in Death) Last C.
+ (O Ka K Corvoiongs O
Lo I .
[ Part U, Enter Ofver Soriicant Conaaions Goris 1 1o Death .4 ol Fatciing 1A Thi Undenyko use Givin in P 3. Was An /o8y Performed? Oves BN
FMM{TMAVMTOC rte The Gauss Of Death? Ol ves O No
[737. T4 Tobecoo Use Contribute To DSty TS2 iFemale: 33, Manner O(L
[ vt Prograce wiswn poat vour  [1] Progoant At Teme ot [7] W PRndsl, 64 Progriast Watin 42 Doya O(Duen | (8] Natural [J * ide [ Accident [ Pending Invastigation
O Yes D1 Protasty B No [ Unknown T oot Pragrant, Sut Pragrant 43 Ouyd To 1 your Belare Colh .!:I."mlwmmmmv-; [] Sucide I 44 Not Be Determined
34. Dats OF Injury (MonBVORy Veer) N Time OF injury 5. 01800 OF INfry (€.C.., o> ¥s Home, Cx on Site, Re % Voaded Aresy 37 Injury AT Work?
Oves ClNo
5 Tocation Of ijury - Staie [ Sem 85, ot B Number . Apt No. 38d. Zip Code
38. Describe How injury Occurrad A f 3:?, ft:'ty: [Jowertonoy
%7 Signature, OF Person Certlyng Caue O D4 B .
CHARLES EDWARD HEINSEN 3 { | Coroner ] Heaith Officer
"8, Name, Address And Zip Code OF Parson Cerilysg Gauss & Deatr T g 34, License Number 45, Dawe Cartifed
CHARLES EDWARD HEINSEN |, 121 EAST PEARL STREET, WINAMAC, IN 46996 01021497A 03/24/2016
"48. Additional Funersl Sevice Provider: 7. “Akas:
48 Signabre of Local Fleaith Officar. 40, For Registrar Only - Daw Filad (Month/Day/Y sar):
MAR 24 2016

BYRON M. HOLM, VIA ELECTRONIC SIGNATURE L
53#? TO CERTIFICATE OF DEATH (ENTRY OR Jomnwu.y

ﬁ-t-?mm ATTENTION ESTATE: The Social Security # Is being

ORI

FPY Y

wmkmwnmtommmmny Disclosure is

“~ "‘Ai P 'A.A:>L . ) .“ L‘.t

ATE OF INDIANA .

and there will bs no for refusal.
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AT APPEARS WHEN PHOTO COPIED. -
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