STATE OF [MDIAMA

o LAKE COURTY

-

A/ 7 20 lz, PEers
A{%ldavit. In witness w

FILED FOR RECORD

2019 056636 WISAUG 21 AMIO: .5

AFFIDAVIT of SURVIVORSHIP

TAX: I.D. NO. 45-07-18-484-016.000-027
DAVID A. VRBANICH, being first duly sworn upon oath, deposes and says:

| That Affiant's wife, JULIA E. VRBANICH, died on April 22, 2019 at Munster, Lake County,

Indiana.

2. That DAVID A. VRBANICH AND JULIA E. VRBANICH were duly and legally married
at the time they acquired title and at the time of his death as Husband and Wife in the
following described real estate:

LOT 42, BOLING GREEN THIRD SUBDIVISION, IN THE TOWN OF MUNSTER,
AS SHOWN IN PLAT BOOK 37, PAGE 97, IN LAKE COUNTY, INDIANA.

Commonly known as: 1429 RIVER DR., MUNSTER, IN 46321
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My Commission Expires:

County of Residence: 2 Brinted c J 'ﬁ'/v’i =/, Notary Public

. BIRCHEL
Expires

DARLELD

My Coran

May

Cormmission Numbar NP0B
Lake County

This instrument prepared by: NATHAN D. VIS, Attorney at Law, ID No. 29535
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46 3" -

No legal opinion given to Grantor(s) or Grantee(s) i
of deed or form of holding ownership. All information used
supplied by title company

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security

ny i this document, unless required by law. ;
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e INDIANA STATE DEPARTMENT OF HEALTH Tracking No.T 9 3
':- CERTIFICATE.-OF DEATH 193602
1\ w3 ~
SRR | ocal No 901466 EDR No 000000706129 state No 019763
1. Gicedents Loge! Neme (First, Middo, Last) 18. Mziden Name (if lemalo) Sox 3. Thno Of Desth 4, Dato Of Dsath (MonVDay/Year)
JULIA E VRBANICH IDZIK FEMALE 12:20 AM 04/22/2019
5. Social Security Number 08: Age-Yrs 6b. Undar 1 Year | 6¢c. Undor t Month| 8d. Under 1 Day @s8. Under { Hour | 7. Dats Mﬁlﬂl {Month/Day/Year} | 8 Birthplace (City and State or Foreign Country)
ﬂ— 98 = | Mona Days Houra Minutes 08/17/1920 EAST CHIGAGO, IN
9. U.S. Amsd Forces? . iETOauh Occurred In A Fﬁ?ﬁ: 10a. If Dosth Occurred Semowhers Other Than A HospHa!

O Yes B No [J unknown | [J Inpstent [J Emorgoncy Dopartment Qutpatient [J Dosd on Arive!

O Othor (pocity)

[ Hospico Feciity  [[J Docadont's Homo .~ [ Nursing Home/Long-term Caro Facilty

11, Facility Name (If Not Instiution, Give Strest

&nd Numben)
WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. City Or Town, Stata, And Zip Code

13. County Of Doath

74. Mzl Statas Al Timp OF Death

B

Widowsd ] Never Menried -[J Unknown

Married ] Maried, But Sepatatod [ Diverced

43, Naro, Address And Zip Gods Of Parson Cortying Gauso OF Death:
LEONARD JOSEPH BUCCELLATO ; 761 45TH STREET, 108,

MUNSTER, IN, 46321 LAKE
15. Surdving Spouse's Nemo 5. Leal Nams Boforo Fist Mamiega. 16. Ducodents Usual Occupation 17. Kind Of BusnossAndustry
METALLURGICAL co
. TECHNICIAN STEEL .
18, Residence - Stato 18a. County 765, Cly O Town
INDIANA LAKE MUNSTER .
6c. S0l And Numbar B 18s. &p Codd 61, Insids Clty Limits?
1429 RIVER DRIVE agazy |- BYe O
19. Decedent’s Education et Of Hig G
HIGH SCHOOL GRADUATE OR (
22. Porent’s Name (FIuL, Middio, Last) 03 T, s Last Nemo FirstMamizge
JOHN IDZIK This Document ismbuzgropeg of LORENC
24. informants Neme BT To 26, (Grest vam. Chty, 8tata, Zp Co
DAVID VRBANICH S0 helake CO‘WE&;&ESM MONSTER, IN 46321
___ 26, Placo Of Dispasiton
258 Msthed Of Disposiion Of DlsocsHon (Nomo OF Y T-;um. OfherPiace) | 28c. Loeaton - Chy, Town, And Stat
® sutal O ¢ [ Donation {J Entormy ,
O Removal From Stats
[ Other (Bpocity): HOLY CROSS CEMETE CALUMET CITY, IL
26. Was Coroner Contected? 27. Namo And Compists 738 Of Funeral Fadifty 27a. Funoral Home Uicenss Number.
O ves & MNo KISH FUNERAL HOME, 10000 CALUMET AVE, MUNSTER, IN 46321 _{FH10700038
27b. Signaturo Of Indiana Funera) Bervico Uicensos 27c. Licenso Numbor (Of Licenses):
SALLY A. SZUMSKI , BY ELECTRONIC SIGNATUF . FD2070007 .
Cause Of Death :(8as Instruct d Examples) Approximate
28. Part |. Enter The Chain Of Events - Disog=os, infures, Or Complications - That Direcily Caused Tho Death. Do Not Enter Terminal Events ‘Intervat Onset
Such As Cardiac Aost, Resgiratory-Arrest, Or Veniricutar Fibrifiation Without Showing The Etiofogy- @0 Naoi Abbraviste. Enter Only One Cause On To Death
A Lino. Add Additional Lines if Necessary.
immadiate Couse (Final Dissase Or Condition Res.ting in Desth) A END STAGEDEHAL DIGEASE . — - RYEARS
Sequentially List CondRions, It Any, Leading 1 tedOn B ,
ey mmmﬁmc&mwu& Thet Intisled [T I
The Eventa ResuRing In Daath) Last’ C.
Ba w5 Ao
D. ~
Part . Enter Other SEnificant Condont Contls 73] Tha Underiying Cause (Evenm St J28 W 2 Oves Ewo )
CHRONIC DIASTOLIC HEART FAILURE DUE T . A 9 milets The Caiso FDSa™ 1) yoq ] po
31. Did Tebacco Use Contribute To Death? 32, I Female: 83, Manner Of Doxth:
[ netPragrsrt wirin poutvosr [ Pregnsnt A1 Teom 01 0wats [ Mot Precnest 2t Progran wooen 42 eps0roess | (R] Naturat [J Homicids [ Accidert [J Pending Investigatio
0 Yes [ Probenly B No O3 Unknown ] Mot Progasst. Bt Progroon 3 Duye To 1y Batrw Dwsen [ st H ragnant v e Pest Yous [D Sulddo [J Could Not Be Determined "
34. Dato Of injury (Month/Day/Year) 35, Timo Of Injury 33 (E.G., Docedant's Homa, Construction Sits, Restaurani, Woodod Aran) 37, Injury At Wark?
" Oves .ONo
38. Locaticn Of Injury - State 38a. City O Town, 380, Streat & Number e, Api No. 35 Zip Code
36. Doscribe How Iy Oceurod THISISATRUE cop i renaporeijon e, SERGH: .
|, THE RECOND oN s LS DNOTVAGD UNLESS
W s ) VIV HEA A Ory™ o o o e e m v e A i, e -
LEONARD JOSEPH BUCCELLATO , BY ELECTRONIC SIGNA] P > Corafeg: - | [ HoamnE

hefesr - -

48. Additions! Funeral Sesrvico Provider:

48. Signature of Locel Health OfScer: ]
CHANDANA VAVILALA, VIA ELECTRONIC-SIGNATURE

~ AMENDMENT 70 KERURIRTR- SR HaN

Siate Form 53335 ATTENTION ESTATE: The Social Securlty # (s being requastod by Uis #tato agency in ordor to pursue resparabiliy, Disdiosurs & volintary RAISEDSEAL AEFIXED
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