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STATE OF INDIANA )

e SS:
“COUNTY OF LAKE )
Sophie Orzechowicz , being first duly
sworn upon oath, deposes and says:
1. That Affiant's spouse,. Walter Orzechowicz
died (without, leaying a will) (TepuingommiN) on 7, 47
19 X at . PaipancTa) &  plod 7

2. That they were duly and legally married at the time they

acquired title as husband and wife to the following described

real estate: That part of Lots 2, 3, 4, 5 and 6 lying Southwesterly of
Marginal Street "D" adjacent to Indiana East and West Toll Road, except
the South 14 feet of Lot 6 in Block 4 in Roxana Park 5th Addition, in
the city of East Chicago, as per plat thereof, recorded in Plat Book

30 page 28, in the Office of the Recorder of Lake County, Indiana.

& 50-(,09-3

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) CheXY death.

4. That all funeral expenses in connection with the death of
said decedent have been paid in full.

: o
5. That all of the assets of said decedent which would be 3o
includable for Federal Estate Tax purposes, including joint =8~
bank accounts and life insurance on decedent's life were note. = S =
sufficient to necessitate payment of Federal Estate Tax. : ., 81:3 3':-;
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Further affiant sayeth not. o0 E QY9
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i ’Sofhie OrzechSwicz v
; S:fo'vbfsxcffibe’d,_and sworn to before me, a Notary Public, this 28th
<..day. of " ‘october , 1988
T
%4_,&(//%/
Linda J. Mcygide Notary Public
e NOV 4 1388
| County of Residence: Z 2 ;
LLake mmu‘“m
This Instrument prepared by Sophie Orzechowicz :j;:
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THIS CERTIFIES THE FOLIOWING 1S A TRUE AND

) - COMILETE copy QF DI
v . AMH ON FILE WITH THE
1AA : : . e
Q) INDIANA STATE BOARD OF HEALTH "AWWD“M”“DWMMW“--.«A_A
- . FER 2 4 1989 Hr,lade G0
Locake, .5 ) ) CERTIFICATE OF DEATH ) © B0l S el
Datu 1szuud Hommond Haalih Commissloner
TYPE/PR'NT V' DECEASLD—NAME FIRST MIDDLE LAST 2 SEX 3 DATE OF DEATH (Mo. Day. v1)
IN Walter Orzechowicz Male [February 19, 1988
PERMAN ENT 4. SOCIAL SECURITY NUMBER Ss (AyGl:'——)Lul Binhday b UNOLH | YEAH 5¢ UNDER 1 DAY 6 DATE OF BIRTH (Month. | T RIHTHPLACE (City and State o Foraign Country)
oars Day. Yo '
BLACK Im 313_14_0580 66 Months Days Hours Minutes '/Iayy '26,1961 Bast Chlcago’ Indo
‘ 8 YJQRALI;\MSEYDSFESF\‘/(%LE)SIS{ 98 PLACE OF DEATH (Check only one See mstructions)
bc 1 9 4 5 wmm;wnom D ER/Qutpanient D DOA

6o FACILITY NAME (f not mstitution, give street and number)
DECEDENT ) >

OTHER
l-—-!—' 0 Nureing Home 0 Remdenc ] Other (Specify)

St. Margare

Bc CITY. TOWN ORLOCATION OF DEATH 9d COUNTY OF DEATH

Hammond Lake

| A M

t Hospital

10 MARITAL STATUS —Married
Never Marned. Wigowed.

11 SURVIVING SPOUSE
(¥ wite give maden name)

(Dzial

a DECEDENT S USUAL OCCUPATION 12b KIND OF BUSINESS/INDUSTRY
(Give kind of work done during most of working e

Y

S mwwme*Marriqd S.Catherine ofigpreroom Clerk Engineering Co.
138 RESIDENCE—STATE 13b. COUNTY 13c CITY TOWN. OH LOCATION 134 STREEI AND NUMBER .

g Indiana Lake Kust Chicago 5418 Reading Ave,
t3a INSIOE CITY 131 FARM 13g ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—American Indian,

<

PARENTS

INFORMANT

DISPOSITIO

PRONOUNCI

MITS1 (Yos or no)

Yes

16 DECEDENT S EDUCATION
Black, White, etc (Specify only highest grade completedd

(Speciiy) White Elementary/Secondary (Qi?é Coliege (1.4 00 5 ¢ )

(Specily No or Yes - If yes, specity Cuban.
Maxican, Pueito Ricen, etc) iNo Q Yes
Specily

46312

wWVYWVEYVYVYYVYY

17

oseph

HER'S NAME (Frst MJS‘O, Last)
rzechowicsz

T KAt e TiNe “anba

19s. S ORMANT S NAME (Ty[.x/Pnnﬂ ]
JS.Catherine Orzechowicz

190. MAILING ADDRESS (Strest and Number or Rural Route Number, Cty or Town, Siste, Zip Code)

5418 Reading Ave.,East Chicago,l

éfhwwqfe

THOD OF DISPOSITION

20b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremelory, of 20c. LOCATION—Cny or Town, Stste

uriel O crematon 0] Removal from State other place) ]
Owgguton 01 Other (Speciyy Feb,22,1988 Holy Cross Cem, | Calumet City, I1l1
21a ATURE OF FUNERAL DIRECTOR

2]

21b. LICENSE NUMBER 22. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Lesniak Funeral Home 300160 -1
4918 Magoun Ave. E, Chicago,Ind.

(of Licensee)

100549-1

PHYSICIAN O

ITEMS 24.26 MUTBY
BE COMPLETED B
PERSON WHO

PRONOUNCES DE

SEE INSTRUC

TION

3

e nems :h“:coumyt 23a. Tothe bast of my krpw ot the time, dete, 8nd place stated. 23b LICENSE NUMBER 23c DATE SIGNED
ysician is ( Yeour)
ailable at ime of death " L!y
y csube of death Signature and Title < ﬂ 20603 FEG. 2, 1988
24 TIME OF DEATH 25. DATE PRONOUNCED'DEAD (Month, Day. Yesr) 26 WAS CACE REFERRED TO MEDICAL EXAMINER/CORONER? * -
(Yes or'no)
p. M February 19, 1988
Enter the diseanas, injurias. or comphcanoM ceused the desth. Do not enter the moda of dying. such as cardiec or respislory Appronmate
scrast, shock, or heart failure List only ond’cause on esch line Intarval Between
Cnaset and Desth

IMMEDIATE CAUSE (Finat
disease or condiion
resuting In desth)

Sequentislly list condtions.
if sny. leading to immediate
cause Enter UNDERLYING
CAUSE (Disasss or injury
that initisted avents
resuling in death) LAST

/}ﬂm(vod'/au Pl U pin 18- ;

DUE R (OR AS A CONSEQUENCE OF) |
b . \/A (Cerebrovascular accident)
DUE TQ (OR AS A CONSEQUENCE OF)
. B ‘
DUE TO (OR AS A CONSEQUENCE OF) ‘\
d. NOV 4 . ]988 L

CAUSE O
DEATH

S0

PART It Other significant condiions contributing to desth but not resulting in the underlying cause given in Pait |

28s. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

SEE
INSTRUCTIONS

e

CERTIFIER

2we. CERTIFIER
(Check only

one)

X

ERTIFYING PHYSICIAN (Physician certifying cause of death when snother physician has pronounced death and completed tem 23)
o the best of my knowledge. death occurred dus Lo the cause(s) and manner as staed.

To the best of my knowledge. death occurred al the time, date, snd place, and due 10 the cause(s) snd menner se stsied.

) MEDICAL EXAMINER

0 coroner [ HEALTH OFFICER

On the basis of examination and/or investigation, in my opinion. desth occurred st the time. date. snd piece. and due to the causel(s) snd menner ss stated ‘

200. SIGNATQGE AND TITLE OF cemmY}/\. W 2

20c. LICENSE NUMBER

28396

20d. DATE SIGNED (Month. Day, Yes) 1

February 22, 1988

eO. NAME

€
J. M

LSS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 27) (Type/Print)

lard,

M.D. 7905 Calumet Avenue, Munster,Indiana 46321 '

HEALTH%
OFFICER

31. HEALTH OFFICER'S SIGNATURE

. -’}‘a'\ Abn -] AT AL D, " ?E FéLwM 1685

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no) aw
CORONER OR O Newst [ Panding
MEDICAL O Accident Investigstion -
EXAMINER USE 0 0 . LOCATION (Street and Number o Rural Route Number, City of Town, Seate) B
ONLY Suicide Could not be J4e. PLACE OF INJURY-—A! home, farm. street, laclory, office 341 oot )
0 Homicide Determined bullding. etc. (Specry)
SBHO8-004 State Form 10110 Rev 10/87 DEATH/PD



