AFFIDAVIT OF SURVIVORSHIP
JOHN A. VALISKA., being duly sworn upon his oath, deposes and says:

L. That JUNE VALISKA and JOHN A. VALISKA obtained title to the below
described real estate as joint tenants with rights of survivorship by Quit Claim Deed
& recorded on December 21. 2001 and assigned Document Number 2001-
e £ o
%};“é = m‘&," Lot Four (4), Block Seventeen (17), Homestead Gardens Master
Sg o ‘_’3% Addition, Blocks 16 and 17, in the Town of Highland, as shown in
;;éu— po 28 Plat Book 33, page 35, in Lake County, Indiana.
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STATE OF INDIANA
COUNTY OF LAKE , . ) e
Subscribed and sworn e S YOIAN L [ y 28553 :
2017. i

\!
\ Ny,
L

.#

e O
¥ [zake Couni

My Commission Expires: m _ L 0snspois 3
County of Residence: Lok % S s

Q '-,PUBLIC,-’
I affirm, under the penalties for perjury, that I have taken reasonable care to ;
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: D \ Sl AN
Security Number in this docyment, unless required by law. T TEREssSS
Randy H. Wyllie, Attorne

This Instrument Prepared by: Randy H. Wyllie, Wieser & Wyllie, LLP, 429 West Lincoln

Highway, Schererville, IN 46375
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s : INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 137583

Q& "4l CERTIFICATE OF DEATH
. @ P
» ST LocalNo 003470 EDR No 000000602897 state No 049279
1. Decedent's Legal Name  (First, Middle, Last) 1a. Maiden Name (lf female) 2. Sex 3. Time Of Death 4. 'Date Of Death (Momthaleear)
JUNE VALISKA NAPOLS : FEMALE 09:07 AM - 10/09/2017
§.-Social Security Number.| 6a. Age~Yrs_ 6b. Under 1 Year | B¢..Under 1Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) | 8. Birthplace  (City and State or Foreign Country)
A 89 . [ Monts Days Hours Minutes 09/19/1928 : UNAVAILABLE‘ UN
9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a." If Death Occurred Somewhere Other Than A Hospital = -
i : | [ Hospice Facility - [ Decedent's Home - ' [[J Nursing Homeanng—lerm Care Faulhy :
O Yes lg No [0 Unknown | OO inpatient (7] Emergency Department Outpatient -] Dead on Arrival [ Other (Specify)

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

3325 GRAND BOULEVARD! :
12, ‘City Or Town, State, And Zip Code = | 13.- County Of Death 14, Marital S?atus’At Time.Of Death
: 3 ' [ Married ] Married; i '3 ¥
HIGHLAND N, 46322 ‘ LAKE B widowed O NeverMaried | [ Unknown
15. ‘Surviving Spouse's Name 15a. Last Name Before First Marriage 16, Decedent's Usual Occupation 17: Kind Of Bush\'efm?dmtry i
: HOMEMAKER | ' ' |OWN HOME
18. Resideme~$t_a(e ‘ { 18a. County 18b. City Or Town : it 4t B 1
- [INDIANA | LAKE ‘ .. |HIGHLAND AT : ‘ ity
«|: 18¢c. Street And Number { ¢ : l 18d. Apt.No: 1ee ZapCoda I 18f. Inside Chy Limits?
3325 GRAND BOULEVARD' eabh & Yes-LI o

19. Decedent's Education ]
HIGH SCHOOL GRADUATE OR G
COMPLETED

22. Parent's Name (First, Middle, Last) 233 Parent's Last Name Before First Mariage

- |UNAVAILABLE

LEON NAPOLS
24, Informant's Name : -
JOHN VALISKA ) IN-46322
25a. Method Of Disposition i ‘; 1 25b Placa OIDlspcsmon (Namg OfCemeimy, crematory OlherPlaoa) 25(: Locaton CNy. Town awsm& ] :
[ Burial [ !Crémation ‘[ Donation [ E 1 ‘
T Removal From State = .~ | | | ——il . . . -l ol »?,“: s 4 =
[ Other (Specify): : ‘ KELL' JARROL CREMA' N SER\ c ‘1ARY, - - i -
26. Was Coroner Contacted? 27. Name| Complete /o !ress Of Funeral Facility . ¢ L 1T i h 27a. Funeral Home License Number:
Hved 1B FAGEN-VIELERIEUN ERAU GARDE -, INC.-H . JLAND, 28 Hi JENUE
HIGHLAND, IN 46322 - —gin B 15 = ‘ FH83003035
27b; Signature Of Indiana Funeral Service Licensee; AR : : L ~§1 : ] 27c. | Laou\seNunl )f Licensee): T
LAWRENCE EUGENE MILLER ‘B! LEC"" ')NIC ‘5 NATURE o { | FD01006015 - i.d ;
o ! | Cause Of Leath (Sn Instru SA <amples) ol 1 5 | . Approximate -
28. Pant 1. Enter The Chain Of Events” - Diseast |unes  OFGcoplicaliofis - That Direct iy Caused The Deth. Do Noi Enter Termin::| © /ents : 1 [ - : Interval: Onset
Such As Cardiac Arrest, Respiratory-Arrest, Or\ ncular Faballatsan \Mlhout Shownng The Euology Do Not Abbravrale Emer On!y One Cause On i To Death
' Aline. Add Additional Lines If Necessary. : 3 L y PEay
Immediate Cause (Final Disease Or Cc;ndilion Re A in Demh) P WEEKS
. NG < WITHOUT ANGINA -
Sequentially List Conditions, - If Any, Leading To sjse L NGDRR R BEEE YEARS
Line A._Enter The Underlying Cause (Disease ( ! ’a(gd; Al § il p L

The Events Resulting In Death) Last

CYes - & No

Part]l. Enter.Other Significant Conditions Contributing N
: ' nplete The Cause Of Death? D Yeas D No

+{~31: Did Tobacco Use Contribute To Death? ¢ § re ath;”

. 0] Mot PregnantWithin Past Year . [[] Pregnag OfDeatn [J Not Pregnant, But Pregnan WeNn 42 Dajs Of Death l 3 Natural ‘[ Homicide: *[] Accident D Pending Investigation
O Yes ‘D Probably-[J-No | UnhpRwh 0] Mot Pregnant, 8ut Pregnant 43 Days To 1 yeas Unknown Putunrmumppiv.-r [ Suicide [T Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35, Time Of Injury. .ﬁi P! V,B Constru ite, Restaurant, Wooded Area) 37 Injury At Work? -
4 E .
it LAKE CgECORD ON FILE WITH THE | : =11 ‘Oes  [INoi:
8. Location Of Injury - State 38a. City Or Town 38b. er H UtPARTMENT 3 38c. Apt.No. * * |'+'38d. ZIppode
: : Q{:P‘ﬁ ZUVJ 407 11T :portauonl]ury .
39. Describe How Injury Occumed ran. n)
; [Jonveropentor [P 6%' {t
v | BRI VAEB O ess
41, Signature, Of Person Centifying Cause Of Death: // ey ] 42, Certiffer (Check Only: — - - 3
1LYLE. R MUNN , BY-ELECTRONIC SIGNATURE [ Certifying Physiciant. _
43. Name, Address And Zip Cade Of Person Certifying Cause Of Death; 44, Licens I
LAKE couwTY HEALTH 'H OFF .
LYLE R MUNN , 600 SUPERIOR AVENUE, MUNSTER, IN.46321 ICER 01031582A
46. Additional Funeral Servu:e Provider, cop 47. 'Afa_l:—
48. Signature of Local Health Officer: i 49, For Registrar Only. ~ nﬁegbd

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ",
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AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency ifl Order o pursue responsibility. Disclosure is voluntary andy8d B DSkt APFIXED



