STATE OF INDIANA ) Re: Robert A. Segudovic, Deceased

COUNTY OF LAKE ) Pracel No.: 45-08-36-252-010.000-018

SURVIVORSHIP AFFIDAVIT

Doris M. Segudovic, being first duly sworn, states:
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1. Doris M. Segudovic s the wife of Robert A-Segudovic, now deceased. ™)
™
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Commonly known as: 318 Softwood Drive, Hobart, N 46342 &‘*’:, -
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3. Doris M. Segudovic and Robert A. Segudovic were married at theilme tﬁéy r ;_T—vf,
acquired title to the above-described real gstate on July 22,1961 and the marltal rE[atlonshlp “_“_”a""'

continued unbroken from the time they acquired title until the death of Robert A»‘"
March 13, 2008. | (Alcertified copy of the death certificate of Robert A. Segudovicis™
hereto and incorporated hereindy reference as Exhibit "A™.)
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2. Doris M. Segudovnclmm@mme fhe owners as tenants@ithin™ "
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STATE OF INDIANA )
COUNTY OF LAKE )SS:

The undersigned, a Notary Public, witnesses that DORIS M. SEGUDOVIC appeared before me

-§otrfynofiiesige e

in person and signed this document on the this A4 dayof I Narch o 2019

Notary Pulslic

CAROL GREEN Fr
LEY
Notary Public - gz

Coifiifssion

THIS INSTRUMENT PREPARED BY:
Carol M Green-Fraley, Attorney at Law (Attorney No. 11568-45)
Green & Kuchel, P.C., 322 Indianapolis Blvd.; Suite 104, Schererville, IN 46375
(219) 322-0101
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INDIANA STALE. DEPARTMENT OF HEALTH
LERTIFICATE OF DEATH

EXHIBIT

A

7T Wiormant s Name.
e

VDoris Segudovic

TiEEIkeCouit

. ) . State No...
t-Decedents Legal Name (Fiest Middle. Lasl) - s Malden Lae Nime ( Fenala) ] 2. Sax 3. Yime OT Death - 4 'D:lc 0' ﬁcmm-yﬂnv)
Robert Ambrose Segudovic”- ——— M 11:00 pm  (March 13, 2008
S Social Secarty Number §a. Age-Yrs . Gnder ( an|:.:_~ ] &< Under 1 Morth §d. Under | Day | e, Under 1 Howr 7. Date 07 Bkt ( DayNese) 3 Bithplace {CRy And State OF Forevgn Couniry)
g 69 [ | —- = Sept. 10, 1938 | Gary, IN
§ EverinU.S. Armed Forces? 10. H Geath Occurred In A Hosphal: ‘ 10a. it Death Occurred Somewhers Other Than A Hosplal: .
X3 Yes B No Unknown O O Inpatient ) Emergency Department Qutp O] Dead On Arival - [0 Hospice Facity (3] Decodants Home O Murting Homet ong-Term Care Faciity (0] Other (Specity)
[ 11 Faciky Name (if Not InstkuBon, Give Streel And Number) - . . )
318. Softwood Drive A
{772 City Or Town. Sate, And Zip Gode g 13. County O Death 14, Wﬁltﬂlﬂ_ﬁmﬂb,l_m
‘Hobart, Indiana 46342 Lake [R] Married 0 Marred, But Separated (] Divarced
i 0O Widowed [] Never Married [J Unknown
15 Surviving Spouse's Name - Iy 133, (T WHe}Give Malien Last Name 1€ Decedent’s Ususl Gccupation 7. Knd Of BusinessAndusity
. A
- Doris Segudovic S Kaboff Sales Representative Bakery
’ i 5!~Rn¢'¢mcc_—§h . County KN Or Town — -
- Indiana ] Lake Hobart . o
VT, Shwet And NumEe? - ~ T8e. T Code I e Oy U7 ]
[ ] Yes OMNo
318 Softwood Drive Document is 46342 ®
- 19 Decedent’s Education B it O Hispanle Origin 21. Decedent’s Rac
RS . NOT OFFI IA‘IEF!
22 Faters Name (Fest Mddie. Lash) ” 7. Moﬁ Name (First, Widdie, Lawt) f - ] s WG ame
Ambrose Segudovic Thls Document lsl;orotg}r ur%}lfio Popjevach
ol (o A M, o AW, T | =

t, IN 46342
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TR Coanw Soweaet e I ComAweRTx TR T T Tome F B : i o 272, Funeral Home Uicense Number.
Oves e Burns -Funeral Home, 701 |[E. 7th St., Hobart, IN 4634: FH83002380
270 lqu(lndunl Funeral Service Licensee: [ .”& Ucense Num M Ucansee)? -
2 g s FD20700059

28.
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5 AL
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© 7 Cause Of Death (3we tatiuctions And Enmpln)

n,udn Or Complications—That Directly:Caused-¥ne.Danlhy,” Do Not Enter Terminal Events -
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Approximate ¥
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V ular Flbnllahon Without Showing Thé Euelogy. Do Not'Abureviate. Enter Only Ono Cluu On e Interval: Onset -
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Ay fatal [ Hamicide Dkudtl DPmtnm
O} Suicide O Coukd ot Be Determined
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39 Descrive How Inury Occurred

B

BN

MAR %3 2308

40 H Trensportation Inpury, Spechy:
O OvariOperstor [ Passanger [ Pedectiion [ Other (Spocily)

. T Signaivre, ov Wa Cause Of Death;

Mré //[ZM/

eck Only One)

ing Physician ] Coroner O Hsd\mom«

43 Name, Address And Zip Code Of Person Cartifying Cause Of Death:
Michael C. Weiss, MD

44. Uicense Number

30,0 30 7657

46 Addusonal Funeral Service Provider:

48 Signature of Local Health Officer

1101 Glendali

" 47. “Akss:
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