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3. Walter Romanchek died intestate on the 26t

DGCember, )90. Nc estate has baen opsenecd for Walt
- Romanchek nor i , contemplatec plarned to be

No state nor federal inheritan¢s/oxr estate taxes ar
owing. A cextlfied copy of/Walter(ZS Romanchek’s c
. death cert v is attached hLereto.
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AFFIDAVIT OF SURVIVORSHI DALSHTON LAKE OOUNTY

Lois Romaﬁéhék, after being duly sworn upon her oath

”

1. That on the 15th day of February, 1964 she was duly
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Lois Romanchek, Affiant

STATE OF INDIANA )
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COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for
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said County and State( personally appeared Lois Romanchek,
Affiant and acknowledged the execution of said Affidavit of
Survivorship to be her voluntary act and deed for the uses

and purposes expressed therein.

_WITNESS MY HAND AND SEAL, this ﬁ day of .%QWQY
@? ()a-Uc,

o De) e .+ Notary Public
.. Resident of _“Pocter County, IN

" Document is

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

jf'l'his Instrument ‘Prepared By: Nick J. Anast, TOKARSKI &
" ANAST, 7803 West 75th Avenue, Suite 1, Schererville, IN
-46375, 219/769 7214 or 322 1271
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) INDIANA STATE BOARD OF HEALTH
S K60 CERTIFICATE OF DEATH S NO. v

4‘%61 -
\0\0\\1

90 FACILITY NAME (¥ not nevrunon, grve streel and number)

TYPE/PR'NT 1. DECEASED=—-NAME (Frat Mwddle. Last) 2 SEx 3a TME OF DEATH | 35 DATE OF DEATH maxan Doy, vr)

IN WALTER E. ROMANCHEK Male 8:00 a ,, |December 26, 1990
PERMANENT [ Soc SECURITY NUMBER % AGE—LouBanaey | 8o mmxc s "‘::OER m. 6 DATE OF BIRTH (Mo, Day. Y1 | 7 BIRTHPLACE (City and State or Forsegn Country)
BLACK INK | 312-28-8594 29 November 20, 1931 | Gary, Indiana

8 WAS DECEDENT 8b. YEARLAST SERVED IN 9 PLACE OF DEATH (Chock only pne See nesvctons)
AUS VETERAN? US.ARMED FORCES? [T i omven Ol rrwgrome 0 Ovw
Yes 1953 D en/0upanene 0] 0OA D Resdence

9¢ CITY. TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

DECEDENT
St. Anthony Medical Center Crown Point Lake
. 10. h?AWTAL)STAYUS ", SUﬂVlVlNO msnemo) 12 gsm%sgn. occuu?onmaxm work 12b. KIND OF BUSINESS/INDUSTRY
| Married . Lo:l.s J. Dailey. self-enployed Floor Covering
i 132. RESIDENCE--STATE 13. COUNTY 13¢. CITY, TOWN. OR LOCATION 134 STREET ANONUMBER ' 5 4
Indiana = |Lake . Crown Point 1 4153 Oakmont Court 2 :-E '
13 2P COOE | 1. IN¢ 1. DECEDENTS EDUCATION t"
W ol X (Specty only Migheet grade compiled) L
) 13 O Bementary/Secondary (012) | Colege (1% \""
% 46307 | X 12 28 3
PARENTS ° 18. FATHER'S NAME (Frg ) Surneme) g "‘
N James D. R chiek Mike
INFORMANT | 20 IFORMANTS NA: (7ype/7rn0 JLTENES 0 B GRS S epp o e Co o Tom S 20 Code | 20 Pty

S 2

Lois J. Rox

21a. METHOD OF DISPOS N

Cxown Point, IN

cemetary, cremetory, of 2tc.

46307 | Wife 'g‘,:
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CORONER
USE ONLY

resulting i desch)  * 11 A

HMowa O cre O Removal from State other place) December 29, 1990

O Donaton (T Ot (508cdy) - | met Park Cemet Merrillville, Indiana \
225 EMBALMER'S NAME b. EMBALMEF 'S LICENSE N 23 WAS DEATH REPORTED TO CORONER?

William D. Smith TRO9000049 .No Yor ‘
24a. SIGNATURE OF FUNEFAL DIRECTOR 24b LICENSE NUM 5. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

| : / o RUZIN BROS. FUNERAL SERVICE #3002453
'_.Qz; A\ BN 1099593 360 Broadway, Merrillville, IN 46410
26 PART L Enﬂ ( eses, inpuries. or compi that caused the desth. Do not enter nonspectic terms. such 88 Cordias of resprratory Appeoximate ‘

- cu’tl {&Mmlmo.ttnm::u'oummhm . md::;:x'

IMMEDIATE CAUSE Wu' oSG e T I L O ENE G A wv, "'(/c&tv AN Iy i Yee L

disease of condiion , ! . "E' WNH “ Mfomwt QUWCEOIQ

cause last.
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Condtions. o any, which gy DUE TO (Oﬁ AFASAVSEQUENCE o : ’7
fise to the knmedists Cause ar b, ‘ﬂ," , ‘f"
5 < XS

X S _,T___@_’J’, A
watng the undertying - . BYEJTO (OR AS A CONCEGUENCE OF

-

'f
PART Il Other wﬂm’-’mr 10

‘ ' §k
O i@oeve ‘a AUTOPSY FINDINGS
PERFUI ?

O CORONER  On the basis of o bon and/or iInveshget

In my opimon, desth occutred at the tme date. snd place. and due 1o

AVAILABLE PRIOR TQ
COMPLETION OF CAUSE

“ﬂ?&uﬂw

Wy s, f;,.", i al o, rnéuumau w; 90 DAYS F
. & e m *8. :’aiT:'An:;JM (Vq.l or.no)
..... . No
29a CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred ;t the ime date, and place. and due
:f:)“k only a HEALTH OFFICER On the bans of examnation and/or investigation, in my opinion. death occurred st the tme, date, and place. snd due 10 the cause(s) as stated

the cause(s) and manner as stated

29¢ MEDICAL LICENSE NO.

29d. DATE SIGNED (Month. Day. Yesr)

29b SIGNATURE AND TITLE QK CERTIFIER B
o H 3 .26
30 NAME AND ADORESS OF PER‘ ON WHO COMPLE CAUSE O TA(ITEM 26) (Type/Print)
Jack H. Ziegler, M.D., 890 ohdway, Merrillville, Indiana 46410 769-1444

32. DATE FILED (Month, Day, Yesr)

31 HEAL ICERS SIGNATURi
ng 40 © A X [99C
2 MANMR/)F DEATH 34 DATE OF INJURY 34y TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month, Day. Yeer) INJURY (Yes or no)
O Nt O Pendng
D Invesbgaton
Accident 34e PLACE OF INJURY—At home farm. street factory. office 341 LOCATION (Street and Number of Rural *Tovm. State)
O sucde O coud notve bulding. etc (Specey)
Determinea
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Yesr) | J4h MOTOR VEMICLE ACCIDENT? (Yes or ro) if yes spaciy driver passenger pedestrian e(c.

SBH06-004  State Form 10110 (R2/3-89) DE CEAT.PO !




