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SURVIVORSHIP AFFIDAVIT

e i
\) “(b‘,/ Dem bOWS/Q[ ,l/ (/Sfﬁﬁbeing first duly sworn upon his oath, states:

1. That he/she resides at 0‘152 W /ZM / L (address),
OMW [dé& (City), Indiana; fé&&Qﬁ , Indiana.

Mieee
2. That he/s:b_e is the T[@QST&Z (relationship), of George Kostoff Jr., deceased,
who died a resident of _(p 92 fi ), Wm OVMI (County), LAe
Indiana on 07 / l
“in the following pareel \at\

Lammond 74 .

, and who held a Life Estate
L9522 Nebrasks Ase
o

ed as:

\DDITION TO THE
CITY OF HA AT BOOK 11,

PAGE 28 : R !

3. el of real
4, Thata ificate of the
aforesaid , . /)
1= i | "3@3
Further affiant sa‘jiz:ot ‘ol L E &
BT st s L NI
STATEOIZQ@_AM

JOHN E. PETALAS
) SS: LAKE COUNTY AUDITOR
COUNTY oﬁ_&uf)

Bbfor?= me, the undersigned, a Notary Public in and for said County and State, this 25 day of

20187 gw(? @ personally [ appeared
Aoy ovbeaisael NedeXe o and acknowledged the

execution of t‘me foregoing affidavit.

S
ol



IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my official seal.

e

V4

i P [
/Gr . /) traccho , Notary Public
My Commission Expires 5 18.2 "/

County of Residence: LAKE

ble care to redact each social
pinion has been rendered

| affirm, under the penalties
security number in this d
during the preparatio
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo.2 0 2 320

CERTIFICATE OF DEATH
Local No 902647 EDR No 000000721889 state No 035587

1. Decedenrs Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
GEORGE KOSTOFF JR MALE 03:00 AM 07/19/2019

5. Social Security Number | 6a. Age- Yrs 6b. Under1Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
I 96 Months Days Hours Minutes 02/02/1923 HAMMOND, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewnhere Other Than A Hospital

[ Hospice Facility [ Decedent's Home [ Nursing Home/Long-term Care Facility
& Yes [0 No [ Unknown | [ inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

6323 NEBRASKA AVENUE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[] Married [] Married, But Separated [] Divorced
LAKE [J Widowed [ NeverMarmied [] Unknown

HAMMOND, IRy 46323

15. Surviving Spouse's Name 15a. Last Name Before First Marnage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
MACHINIST MANUFACTURING

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18c. Street And Number ] 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?

6323 NEBRASKA AVENUE 1] 46323 =R E

19. Decedent's Education [ 20. Decedent & His DBocume ﬁs

HIGH SCHOOL GRADUATE OR GED

COMPLETED INOT HiSPA 7
22. Parent's Name (First, Middle, Last) . e e lle, 23a. Parent's Last Name Before First Mamage

MCCARTHY

GEORGE KOSTOFF SR

24, Informant's Name

JUDY DEMBOWSKI e <€ G932 YEST @ 26970 HAO& CEDARWAKE, IN 46303

25a. Method Of Disposition [ 25b. Piace Of Disposition (Name Of Cemetery, Crematory, Othar Placo) 25¢. Location - City, Town, And State
[X Bural [J Cremation [J Donation [J Entombment
[J Removal From State !
[ Other (Specify): ~ |ELMWOOD CEMETERY [HAMMOND, IN
26. Was Coroner Contacted? 27. Nam¢ And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Y N
O yeariie KUIPER FUNERAHOME 9089 KLEINMAN ROAD, HIGH L AND, IN 46322 FH10300021
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
DAVID R. PETERSON , BY ELECTRONIC SIGNATURE FD08601585
Cause Of Deathh (See Instructions/And Examples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, OnComplicatiofs - That Directly Caused The Death. Do Not Edter Termine | £vents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular FibrillationsWithout Showing The Etiology. Do Not Abbreviaté. Enter Only One:€ause On To Death
A Line. Add Additional Lines If Necessary.
SEVERAL
Immediate Cause (Final Disease Or Condition Resulting In Death) A MONTHS
Sequentially List Conditions, If Any, Leading To The Bguse Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C.
D. \ ’ .
Part Il Enter Other Significant Conditions Contributing (0 Death But Not Resulbng In The Underlying Cales ) 37 = O Yes & No
\ g Available To Compléte The C: Of Death?
CONGESTIVE HEART FAILURE ETIOLOGY UNKNOWN } X = IEL T 9 Available. 70 Com R e e sk =i [=] Yasn Bl N0
31. Did Tobacco Use Contribute To Death? [32. If Female - j a3 ner Of Death:
0 Provably [J No [ Unkn 3ot Pregnant witren Fast vear || FregnantAt Time Of Deatn [ vt Fregnact; fu Fregnant Vit i Caya Of Cesin & atwal [ Homicide. [J Accident [ Pending investigation
L ves fooey 2 g [ wet Pregnant. But Pregnant 43 Days To 1 year Before Death ] unknown if Pregnant Within The Past Year I [ suicide [ Could Not Be Determined
34. Date Of Injury (Monthv/Day/Y ear) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes [ No
. Location Of | - Stat 38a. City Or T 38‘_ t 38c. Apt. No. 38d. Zip Code
38. Location Of Injury - State a. City Or Town %%@behUECOPYOF P
THE RECORD ON FILE WITH THE
39. Describe How Injury Occurred AKE COUNTY HEACTH DEPARTVIENT) i% MTransponIa:lion ln;urygp ify: e :
Driver/Operator Passe edestrian
[ NOTVALTE UNLESS
41. Signature, Of Person Certifying Cause Of Death E i l. <9 a0 42. Certifief (Check OnlyrOne) = = = = = = m = m = = = = = - - (-
TEOFILO S VINLUAN , BY ELECTRONIC SIGNATURE = 2E1E 2D Jalfis B Certifying Physician ¥ [} Coroner =[] Health Officer 1
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: : 44, Licertse_Nl'mbqt ‘g 45. Date Certified :
/ T . 1 e d 1
TEOFILO S VINLUAN , 261 TALL TIMBERS COURT, VALPARAISO, IN 46,385' 01057042A - 07/23/2019 1
46. Additional Funeral Service Provider: B et 47, 'Akdls: - :
LAKE r\nu\' A2 Ayt o : 1
48. Signature of Local Health Officer; AL LA Regisfrar Only - Dafe Filed (Month/Day/Year): '
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE 1+ JUL 23 2019 :
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) 1 . = I
T 5 1
1 1
= - 1
I 1
(. 1
iR - i3 1
B o - e e e e e e e e e e e e e e -

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and RA‘FE’BPSEAE"M FIXED



