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SURVIVORSHIP AFFIDAVIT
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On this S~/&~/7 ___before me personally appeared_Dara Pejnovic

AKA Dari% eétdlatg%jnovic.

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

hA DRI

NOI:OFFICIAL!

2. A i . —
‘ "Eineved boatiantie hdabsve premiesaprowtey’ b o o er, ete.
the Lake County Recorder!

294610 |11 02

3. Said premises were formerly owned as joint tenants or as tenants by thE. '§ - _
entireties 1 ila vic ~  and Pejnovi Cg s ,=,-.‘-".|
' U D My 2;
0 OXxm.
N 7
4. S: Milan Pejnovic 38:}
f111 in name of co-tenant who di¢ :’*2 = c:é: =
died on .\ uber 2 2004 = D=
leaving SRRV
' 5. T {
Lot 1 in Block e D . lat
‘thereof, recor £ Book 2N v R . r pla
Recorder of La wdianaammmh‘ v g e of the

Common Address: 1131 W. 10th Place Hob 349
. , t, I
Parcel ID: 45-13-06-104-001.000-018 ar N 46342

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? ] Yes No
N/A

If yes, then estimated taxes due are $

avounts_ e

The taxes due are ] pai% Eoi %J@U#Paid-- CASH ):)(?g A
. - i ! 3 78 smem— . E—::
‘ 5'5/
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? No

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationshi
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In the State of

My Commission Expires

This instrument prepared by Ervin C. Carstensen

I affirm,under the penalties for perjury, that I have
taken reasonable care to redact each Social Security
number in this document, unless required by law.
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\TTEMHON ESTATE The Social Securi
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
S

INDIANA STATE DEPARTMENT OF HEALTH

State No.

(PE/PRINT [* DECEASED—NAME (First Middle, Last) 2, SEX’ 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch Day. Yr)

IN MILAN PEJNOVIC Male 9:27 Pwum | November 25, 2004
.RM AN ENT 4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR 5c. UNDER | DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 1. BIRTHPLACE (City and State orFore_ign Country)
- (Yeors) Months  Days Hours  Minutes|
LACK INK 72 Aug.30, 1932 Raduc—Lika, Yugoslavia

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? U.S. ARMED FORCES?
HosPiTAL: [ inpatient OTHER [ Nursing Home [ Other (Specity
No N/A [ er/outpetient ] 004 XJ Rosid
8b. FACILITY NAME (¥ not institution. give street and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
:CEDENT
1131 W. 10th Place Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (i wife, give maiden name) done during most of working life. Do not use retired)
Married Darinka Rutalj Machinist National Materials, Inc
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 1131 W. 10th Place
13e. 2IP CODE | 13f. INSIDE CITY LlMlTS ] 14 ClTIZEN OF rs WAS DECEDENT OF HISPANIC ORIGIN? | 16. HACE—Amsrlcun Indian,” 17. DECEDENT'S EDUCATION
ONe (v {AT COL yes, specify Cubon, (Specify only highast grads completed)
13g. ON A FAF - Elementary/Secondary (0-12) { Coliegs (1-4 or 5 +)
46342 | o . 12
\RENTS 18. FATHER'S NAME (First Middik 19, MOTHER'S | rmame)
Ilija i M ‘alinic
FORMANT « | 20a. INFORMANT'S NAME (Type, ’ 20b. MAILING ADDRESS (Street and Number or Rural Rout . be ywn. State, Zip Cods) 20c. Relstionship
Darinka Pejno This Docuimélst i¥ theth i peestiiobsf 46342 Wife
2ta. METHOD OF DISPOSITION 1 ombment 21 AT Al F DISP ON (Name of cgmeteryqcrematory. or h21c. LOCATION—City or Town. State
he Lale CHfGEs, Reqpi aerT
- ﬁ Buriat O cremation Removal from State other plsce . ’
O Doneton [T other tSpoc Calumet Park Cemetery Merrillville, IN
. SPOSITION 220. EMBALMER'S NAME: S LICE? EATH REFORTED TO CORONER?
David W. Semplinski | 1#D08600686 B | 0
.| 24a. SIGNATURE OF FUNERAL D TOR 24b. LICE 2 NUMBER 25 ME. ADD 5. AND | ISE NUMBER OF FUNERAL HOME
c ‘ {of Licefisae) FH83002445-Burns Funeral Home
D B FD0O8601292 10101 Broadway, Crown Point, IN
28. PAI{JL Enter the disear ljuries, or hCatl st caused tha de Do not enter no ific t such as carc I respiratory Aggroximste
arrest, shock. o 1t failure. Lisi o <ause on each line. Interval Between
Onset and Desth
IMMEDIATE CAUSE (Final . é“"‘, a&o f&ﬂ/] 44@?&/ ('ﬂﬁ f&,
disesse or condttion DUE TO {OR AS A CONSEQUENCE GF)
\USE OF resulting in death)
ATH . g
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause,
lyi v
:':::::: underlying DUE TO (OA AS A GONSEQUENCE-OFF:
. T ».
PART II. Other significant condition. but not previously sutedlin, Pami 27. WAS DECE UTOPSY 28b. WERE AUTOPSY FINDINGS
PREGN A OR D? AVAILABLE PRIOR TO
) COMPLETION OF CAUSE
{Ves G o) OF DEATH? (Yes or no)
.- No. l _.No. | No
29s. CERTIFIER (] CERTIFYING PHYSICIAN Yo the best of my knowledge. death occurred at the tima. date. end place. end due to the cause(s) as stated. )
{Check onlj
ond) i O HeaLtH QFFICER On the basis of and/or in my opinian. death occurred at the time, date. and place, and duse to the cause(s) ss stated.
[J CORONER  On the basis of and/or i 1n my opinion, desth occurred at the time. date, and place, and due to the cause(s) and manner 8s ststed.
29b. SIENATUI [o] T(TgFYEﬂTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
RTIFIER
Lt - 01037515 [F28-04
30. NAME AND ADDRESS OF PEF#N WHO COMPLETED CAUSE OF DEATH (TEM 26) (Typa/Print)
31. HEALTH OFFICER'S SIGNATURE -FILED (Month, Day. Year)
ALTH vz D L T DO THS CERTIFES THEABOVE 1S A PR g oo Yo
FICER COMPLETE COPY OF THE CERTIIGAY: 324 Lo
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 1 AE‘E( Eggﬁ;hﬁ&' HOW INUURR ‘ot tURRED ’
(Month, Day, Year) ' INJURY (Yes or no)
O Netural O Pending
0O Accidem fovestigstion ﬂ \ Q ﬂ 7 ﬂ ﬂd _
ce 34e. PLACE OF INJURY—At home, farm. street. factory. office 4f. LOCATION (Street and Number of Rura| Route Number, City or Town, State)
O suicide T Could not be butlding, etc. (Specify)
Determined
O Homicide

34g. DATE PRONOUNCED DEAD

(Month, Day. Yeasr)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. mMn. pedestrian, etc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



