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On this :December _19.,-19.91 - ‘before me.personally appeared w..________ et

{(insert date):
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1. Affiant resides at the address givenibelow affiant's signature;
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Lot 31 in Northeoate: FW=+ M'illtlr“" to: Town—of Dye1 ‘agfper"glat & ;r_';'
thereof Pat’ - Bogo 39, P ageudly, QEL 36 10; Rec! dez La}ketc nty, =
Indl'ana- omm i1y known 3, 708 £llt} Plac D} r, Indiana 4631I; °
RE&Y EState Tax Xey No. 14-0115-003] ‘ - '
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6. To the best of affiant’sknowledge thereisno Federal or State estate or inheritance tax liabil-

ity by reason'of the death of said:fezedent; F 9% AR X
7. Where tl Isvit relates'to a tanency-by-the entireties, were the gver] i gré'ad?-
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(If answer 15 ““ Yes,” .identify the divorce proceedings: " AUDITOR LAKE COUNTY
...... M 6———-—-————-——————w--————--—-—------—-—--———-----—v---"--——--‘---'-"-‘ ;
8. Affiunt's rolationship te the deconsod wus ____W_}_f_e{?y_r_\ﬁy_l_rlg_j__S_p_e_t&_&_‘,-e___ ........ .
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- - I LORRAINE A. DUDA.
. 708- 211th Place o
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Res:.dent QfL Lake ,ﬁ unt&umentprepamdb Kenneth: A, Manning, Attorney at Law

200 Monticello Drive, Dyer, IN 46311
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CERTIFICATE OF DEATH
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N LEONARD JOSEPH DUDA MALE 1 10:19.°A, | AUGUST-:5, 1991
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BLACK INK l 34851611688 . | 66 g | e M™™I0CTOBER 23, ..1924t. CHICAGO,. ILLINOIS
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YR N p NOCe Buting IROSE O i miend e Do et uve reteed
__M/\RRlED LORRAIN[ /\ KREROWICZ DRIVER RETALL
j 1Ja HISOEHCL -‘--\Gll\ll 11135 COUNTY 13¢ CITY. TOWN QRLOCATION . i{ 130 STREET AND NUMBER g;:— ‘_q
. i . - R j : ™
i INDIANA. 1| LAKE e DYER stoceneo ol 708 211th PLACE m =
1] 13¢ -ZIP CODE | 131.1INSIDE CITY LIMITS | 14/ CITIZENOF . | 15 WAS DECEDENT OF HISPANIC ORIGIN? | 18! RACE=Amarican Indan. |1° . .- a:l. OECEQENDS IDUCATRIN- © '
, {0:No IH % o 4/ oty ghast grade conpiats A1
! 139 ON A FARN reldAlyecondary (0 R Colegetidor st )
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.CHARLES P e w1
INFORMANT: 208 INFORMANT S NAME (Type s < State 2 Coun :o;. Rostonshe .
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. g __the [Lake County ¢CaEgEi! ‘
lBumI D Cremation Removal lram Stala
) oananon Q) o t5pec CHAPEL LAWN MEMORIAL GARDENSK. .| SCHERERVILLE, INDIANA
DISPOSITION: | 222 EMBALMERS NAME LICENSE ' ATH REPORTED TO CORONER?
.| EDWARD F... MUL NEYi £l |TUFDOT007Y L B B e
\ 24a° SIGNATURE OF FUNERAL DIf 240 LICEHGE NUMBER: 25 'NAME. ADDRESS ' AND LICENSE NUMBER OF FUNERAL HOME
P teltcensee) f LLLEF UNERAL GARD%N? INC..
% // FDU1006015 || {134oRART, S R, IN:46311
206 PARTH ’ Enm |ha cnun unel ov Jhcatons caused the de 0 not enter nu SEATILIT 143 Catda respdalory T Appronma'e
. airest shoch. or fadure Lis 36 On each hna . Interval Between
Y | o : e . . Onset and Death
IMMEDIATE CAUSE (Final . IQM\,_S_‘{‘_‘:,IM, 'HL\QMATL’M ﬁrlm-l-g
Ny O ease or conation M DUE 10 {OR AS A o~sscuu‘c= or
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PR r\u Gw.q %\_hcn 95033\ wone 1 DUL ROt pre v \{5'( stated N Paiid 0 WAS DECEDEM 10PSY 280 WERE AUTOPSY FINDINGS
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AU \ R ‘POSTPAR COMPLETION OF CAUSE
OF DEATH? (Yes or no}
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b? ,(,J/ ﬁ EIV“'“'& 'S_”}T_‘F_MS_‘M Tothe b"‘J AYN‘ gﬂco de‘ggzud a1 the tima. gate. and place. and due Lo the cause(s) an stated
\ )@AW On the bess of \,in my opinion, death occuried at the time date, and place. and due 10 the cavse(s) as stated
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33 MANNEA OF DEAT
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© 34 DATE OF INJURY
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3’ TIME OF
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34c INJURY AT WORK?

(Yes or no)
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340 DLSCRIBE HOW INJURY OCCURRED” d
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bulding etc (Specily)

34e PLACE OF INJURY — At home farm sireet factory office

34 LOCATION (Sireet and Numbar or Rursi Route Number City ar Town Slate}
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