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STATE OF INDIANA g pagld
‘ _ ) 8S: ‘D
COUNTY OF LAKE ) %
_CASIMIR LESNIEWSKI _, being first duly e
sworn upon oath,. deposes -and says > g o

1., That Affiant's spouse,, LUCILLE F. LESNlEWSKI i
died (without leaving a will'ﬁmmm on Mirch 14,

19 gg: at Columbia Clty, Whitley County, Indiana-

2, That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

LOT 10. IN THE RESUBDIVISION: OF LOTS 1 TO 18, INCLUSIVE AND: LOTS
25 TO_ 42, INCLUSIVE, IN BLOCK 2, IN:WINSLOW'S ADDITION' TO HAMMOND,
AS PER - PLAT THEREOF , RECORDED IN PLAT BOOK 9..PAGE 7, 'IN. THE OFFICE .

OF THE RECORDER OF LAKE COUNTY INDIANA. é{'jé 35@ /0

COMMON STPL‘CT. ANRNDECC . IN] DL' TOLWILE A\IENIIE HAMMNOND IMnlAMA

Document is N

3. That tl ﬂ o cd eri thef) =% - >

at the tim ﬁmﬂ ﬁl@ﬁi emained :1 f,;f

in: effect .and ’Iﬂ:mkﬂomtﬁénﬁls dﬂtpﬂﬁ)ékty)()f d’e'a‘t'h?'; = =2x=

\‘1‘ I o p g

4. That a] funerﬂ‘ !tﬁ'éﬁ 'fﬁlté’og ecc(flig‘ﬁ’ With th. death of ': §§
‘said“decedent" have been- pald in £Ull.- Sy D iR

- A

5, That alllof wheyassets of saidfdeccdent which would be ¢ " %

includable for & ‘oral Estate Tax purposes, includii Jointz _— e

bank accounts and,life insurance on decedentls.dife
sufficient to necess :ate aymen: of Federal Estate

Further affiant sayeth not;«;f‘v‘;_;--"

Casimir Lesniewski
Subscribed and sworn to before me, a Notary Public, this _ _6th . | i
day of ___ May. . ... , 1991 . ' '

-4@*% "
ol
Jean Hetyeraon otary rublic L

My Commission expires: ‘ I ‘g's,\?\ "‘%*[ ‘
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s WHITLEY COUNTY HEALTH DEPARTMENT |
“Loca'No: ........‘.,:/'-Z.-,....-..n.... CERTIFICATE OF DEATH . StateNo- LR R R N A N I N I I TN S A B I SR ) ':
W w ) ¢ ) ’
TYPE /PR”\ﬁ; 1.- DECEASED—NAME FIRST MIDDLE LAST 2 SEX 3 DATE OF DEATH 1o, Day. ¥r) ,
i IN ’ LUCILLE F. LESNIEWSKI Female March 14,1988
PERMANENT |4 SOCIALSECURTY NUMBER — T6s' AGE—Lam Buthday Sb UNDER | YEAR 5S¢ UNDER 1 DAY | 6. DATE OF BIRTH (Month, | 1 BIRTHPLACE (Cuty and Stste o Forelgn Country) |
: X - - ‘0ar9) De; )
| BLACK INK 310-22-6758- 60 Months Oays | Hours Minutes 8.’16‘; 1927 Hammond, IN
8 YEARLAST SERVEDIN . 93 PLACE OF DEATH (Check only one See insiructions)
. US ARMEDFORCESY 956 HOSPITAL [ X OTHER
| ————=[J inparens ¥ €r/Oupevens ] DOA =—— [J Nursing Home 3-Residance [ Other (Specety)
. DECEDENT b FACILITY WAME.Uf not inatiuion, gwe sireet ond number) %c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
| ‘Whitley County Memorial Hospital Columbia City, Whitley Co.,
| ' 10" MARITAL STATUS—Married 11 SURVIVING SPOUSE 12s. DECEDENT S USUAL OCCUPATION \ 12b KIND OF BUSINESS/INDUSTRY
| Nover Martied, Widowed, (UFf wile, grve maiden name) (Give kind of work done duning most of workng ife * ‘
Dworeed (Spec') Married | Casinir ' Doratuseretred) House Wife Own Home
38 RESIDENCE—-STATE 135 COUNTY 13 CITY. TOWN, OR LOCATION 13d* STREET AND NUMBER
Q | Indiana . Whitley Co. Columbia City, R.R.7:300E
\ 13s INSIDE CITY 131, FARM 139 2IPCODE |14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE~—American Indun. 16 DECEDENT'S EDUCATION
A LIMITS? (Yes or no) ‘ (Specdy No or Yes - ¥ yes, tpﬁdy.cwua ) Black Whtte, stc (Spacdy only Nghest grade completed)
Maexican Puerto Ricen, etc) ‘No~ \{ L ) :
\\K NO | YES 46725 v o “| WRiK Elmniay/Secondary (121 [ Colgon (-4 5
PARENTS 17, FATHER'S NAME (Fist, Ajiicts, £t ’ 1-18-MQTHERS NAME (Furst Mdcts, Maxden Sunsme) . e —

, oseph Kosil
F ‘ 10a INFOPMM;{TS NAME(T@
INFORMANT Si Casimir Lesn

~
r

g D mm,@u . r Town State, Zpp Code) | 19¢ Relstonship
LR, € bia City, | Husband

208 _METHOD OF DISPOSITIC

Bunal O cremato
O otner ¢

v com 20¢. LOCATION—Cily of Town. State

' Schererville;: IN
DISPOSITIONg, |2 Ooreten chererville;

~

22. NAME, ADDRE: Q| CENSE NUMBER OF FUNER.AL HOME
Money-Grimes Countryside Park Fune

|Home, PO Box 328, columbia City, IN46%

. g ::SNOUNC' q Complete t't;lms ::a-c ?an 23a To ! of my kno: 4 st the i 1 place stated. 23b LICENSE NUMRER 23c DATE SIGNED ,f
when certfying phyaician i1s vy . . ) f
] SICMN 0 not ovailable ot time of death . - : . ~ (MonthDay. Year) |
ITEMS 24-28 MUSTY to certify couse of desth Signature and Title ¢ t |
BE COMMPLETEDNRY" §24 TIME OF DEATH 25. D/ SNOUNCED DEAD (4:114; Day, Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PERSON WHO : 8:29 : f (Vo3 orno) "
PRONOUNCES 229p. N 2/ 14/ gf VO |
27. PARTI Enter the di '$. Injurles, of complicarons that caused tt ;‘a Do not enter the mode of 0. such ag cardiac of respiratory . Approximate
. arrest, shot heart faily fons cause on each Interval Betweor
‘\< p Onset snd Deat! ‘
IMMEDIATE CAUSE (Final’ : aA /W Rol.is |
disesse or condition a U( M ‘ QV] L' ' 4
rosulting in death) DUE TO (OR AS A CONSEQUENCE/CF). ‘
SEE INSTRUCTION L ,
Sequentually list conditions, b. 4 |
if any, leading to immed:ale DUE FO (OR AS A CONSEQUENCE OF) ‘
X | cause. Enter UNDERLYING S
CAUSE (Disease or injury :
that intiated events DUE TO (OR AS-A CONSEQUENCE-OF)
reaulting In doath) LAST .
5 PART il. Other significant cond & rosulting in the underlying cduss pluenin Fort | N AUTOP ERE ‘AUTOPSY FINDINGS
CAUSE OF Other significant cond
DEATH A A AMED? BLE PRIOR TO,
Co ,va. N D IACiAT PYTE o) MPLETION OF CAUSE
‘} — N _ y [OF DEATH? (Yas or no)
L semndd -“ w
SEE \x #®a fci"::fﬁ ly [T CERTIFYING PHYSICIAN (Physician certifying cause of Joath when another physicisn has pronounced death and comploteq ftem 23)
|N5TRUCT|6NS one) To the best of my knowledge, desth occurred due to the cauaels) snd mannar as ststed. L '
Q \Q B’PRONOUNCINO AND CERTIFYING PHYSICIAN (Physician both pronouncing death and certifying cause of death) S
C}HTIFIEH To the beat of my knawledge, desth occurred et the time, date, and place, and dua to the cause(e) and menner 8s stated. C ;
~ ; \ :

0O meoicaL examine” [ coroneR [ HEALTH OFFICER
ﬁ On the basts of examination snd/or investigation, in my opinion, desth occurred st the time, date, and place, and due to the cause(s) and manner as stated,

29b. SIGNATURE AND Ti OECERTIFIER 29¢ LICENSE Nl:lMBER 206d DAT suhnso (Wﬂt Day, Yoo
% aﬂ« e AND . AD U4y 388 3/1/e¥
{ 7

30. NAME AND ADDRESS OF PERSON WHO compuars?ﬁuse OF DEATH UTEM 27) (Typa/Prind

Richard Dickmever,. M.D 18 Garland Avenue. Columbia City, Indiana 46725

3 ¥34-360

31. HEALTH OFFICER'S SIGNATURE R - 32. DATE FILED (Month, Day. Yoer)
OFFICER Gt 4 Wal, o, D -

33. MANNER OF DEATH f 34a DATE OF INJURY #84b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED

(Month, Dsy, Year) INJURY (Yeos or no) ’
CORONER OR O Natursl [ Pending .
ECAMINER UgE | D a0 ava
ONLY O sucds [ Coutd not be 34o. PLACE OF INJURY -~ At home, farm, stroet. factory, office 341, LOCATION (Street and Number or Rurs! R3efb NebeD own, State)
0 Homocid Detormined butlding, etc. (Specify) ’
omocide [
SBH06-004 State Form 10110 (R/10-87) DEATHA/PD } . /3.‘.,




