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STATE OF INDIANA. g o : (R
GOUNRY OF LAKE  J o=
: .
AFFIDAVIT - 3 "_5
:6uiSe Hodorek- after first being duly sworn upon: her oathi
ial lleges -and Say.sSi: ‘ ‘
‘ ) ‘A'/l(/AEDHARD% Jn HODOREK.‘ ) o
1. That she isi the wife of Edwand! Hodorek.. now:ideceased;
2' ;T}-m+ Eruavd ndarale dind An tha 11+h dav of 'V”Jliy.;, 1991 testaten
3, 7t 5f 1 O ISULIELGuE a0 i brix of the

Last Will end Test -DAE)OR RONEFAIB @B Fok ceceaseds

L, That i ibiefPantondth EdiasoHoderel, 68 1 sand and wife,
owned -aiparcel of reat Laks L auPFReNPI9RE County, Indiana legal by
desér iedt-es ol s W - > 7/

Lot 15, Bllock<d3, Meadowdale Subdiv.isions as shown i :Pd.dt

Book 30, ipage 57, in Lake County, Indie
5. That this afifiant 1ived as husband and wifie with: Edward

Hodonrek wunt il the date of higseeati:
6. T 1 the estatergi Edwartalodorek pending in the 'liake

Superior Cc nder estatethumber-45003-9108-F5- an::onder was
entened sShc tax dues
-7“. Brlul. Lliv uquu;\\.' Ui wvwdr MUV CIN vrlo 1iv e uou‘eG.t; tO"

federal estate tax
8, Thils affidavitt is given to induce the Auditor of Lake
Gounty: to remove: the: nafie -of Edward Hodorek from that parcel of
real estate located in Lake County, Indiana.. legally: described as:
FILED

Thtes | 2ol - I6th AUe ~ &
Ly | Sa FEB 2 0:1992 " ),\',‘

01037
‘Zkftéﬁfgi.ﬁfééiaa"




Affsant further sayeth. not.

LOUISE HODGRER

SRS Ry getiiedeis
day of . ngiQOFFICIAL'

e L

,£~My ‘Gomiission Expires:

Ky

( # L /
' My G0 nty af REsidence /%
:“.:1’,'.:-"‘ s 3

e

i

iPrepared by: Vitold Reey (6015-45)
Attorney at law
568]. Broadway
Merrif livicl e, ING 46410
(219) 887-9569
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CERTIFIER

-HEALTH
OFFICER!

CORONER-
USE ONLY-

)

INDIANA STATE BO
CERTIFICATE

ARD ‘OF HEALTH!

OF DEATH

StateNO. vovviiviii it

< e ot bl e A e it =

5 _84, 1'3 ez

o

fYPE/PﬁINT 1 OECLASED~NAME (Fust Muale Last) T T ,‘7 SEX da° TIME OF DEATH | 36 DATE OF DEATH (Mowm Day e )~ 77777
AN ] EDWARD' -(EDDIE) J. ‘HODOREK iMale 1320- B, | July 11, 1991
'PERMANENT 14 SOCiAL S[iuml'v HUMBER S - (Av(;.f;)un Buihaay- sn;;:(::.li ' :)E.A: 5:10\:":0(“ Lg:«':' 6 DATE OF BIRTH (Ato Day Y1) ! BI.anPLACE (Cay "Td State or Foregn Country)
BLACK INK [303=24=5457 . May 4, 1926 ‘Gary, Indiana
Be WAS DECEDENT. 1
, . R O VETERAN? e JESAA";.:?[; 'Sga\éi‘g’m . 92 PLACE OF DEATH (Choch only one See matructhons )
‘Y . g e nospiraL - () tepatent: otrER: [ twung ome [ Other (Speciy)
1e8 1945 _ O enrovosren ) 0OA- [ Resgence .
:DECEDENT fb “FACILITY NAME (¥ not mstmon give street and number) e CITY. TOWN OR LOCATION Of DEATH 90 COUNTY OF DEATH
iSt. Anthony Medical Center : Crown Point Lake
l|o MARTAL STATUS e sunwvmc SPOUSE 128 DECEOENT S USUAL OCCUPATION (G kind of work | 120 KIND OF BUSINESS/INDUSTARY
(Spml_ylf B : wie grve maxden name) done during most ol working ite Do not use retved} i
Married . . Louise GonsiorowsKi Recorder | LS, Steel
)3 RESIDENCE—STATE 1 130 COUNTY 13¢c CITY. TOWN ORLOCATION 13d STRECT AND NUMBER.
}ndiana Lake Merrillville 1201 West 56th Avenue
13¢ 2P CODE [ 131 INSIDE Ciry LiviTs | 14 Canzen OF | 15 WAS DECEDENT OF HISPANIC ORIGINY® [ 16 RACE—Amencanindan |2 17! DECEDENT S EDUCATION
y 0 No: 4] % i (Soecify only hghest grade completedh
139 ON'A | g LAALRA LRI ° 1 Ftlmonmy/Sc:onduy 012} Colege(1.40r$ ¢ )
146410, | it e Documentis | T .
PARENTS: 18 FATHERS NAME (Frst' Ms £10 MOTHERS Sumamal.
Frafk Hodore M e
INFORMANT- 20. INFORMANT § NAME (T) - i 200 MAILIIJG ADODRESS (Sireet and Number o¢ Rural Ro o Town State 2ip Code) | 20c Relatonshp
{Louise: Hodor This Docunjezoiis tliethraveestierofl 1711 1e, IN. 46410 Wife
i " » - = - A O '!’ N
r?la "METNOD OF DISPOSITIC Entombmaent the L @Ieﬁﬂﬁ SRE%! 6Tpdénf’y erematory. o« "m LOCATION=Cay of Town' State
:m Burial 0 cremae 0 Ramoval from State: other place) ly B 6 I 19 1 &
{0 oomen O otartspecid ——oun— | “‘Calumet Park Cemetery Merrillville, Indiana _
iDISPOSITION {228 EMBALMERS NAME HAS LI OEATH REPORTED TO CORONER?
LCharles y W Wellsy (o | 1042372 [ e -
240 1SIGNATURE OF FUNERA 24y | NSE NQMBE . NAKETA £SS AN »ENSE NUMBER OF FUNERAL HOME
/- - B i PRUZLNf BRO FUNERAL :SERVICE: #3002453
Pz . - 00989 | 63601 Broad.zy,. Merrillville; IN 4641
J 26 \PART | Enm lho ] u.mA RS o th aum:l»l; sth Do not ente pecd 18 such as 8¢ Of tespitatory R Apptonimate o
atrest ahot heart fature L 1 onA cause on ssch / /é “Interval Between
Z : 3 ~ . Onset and Death
TMMEDIATE CAUSE (Fioal @""i ’/7/'\"’@- fe av Lo w2
o disease of condven DYE réfﬁan AS A CONSEOUENCEIORY (L y: W
8@3&50': vnuwmdmn) o Um e~ /‘/)’N Y il O _b,l 4.0 ¢
' c&ﬁi" CEAy Rk qu YIFIGATE OFE 10 (OR AS A CONSEQUENCE OF) -
m; miggagidnd O , AUNTY ; -
- (i IA \Mb e W DUE TO (OR ASA CENSLQUENCE OF)
! JEALTH DEPT. W SEA SO
‘;;ARY Il Other signficant cone A¢ festh but not previgutily sited 4 Pusi! F,, WAS D EX N AUTOPSY “b w[ég V‘utopsy FINDINGS
{ o C:M / L e o A~ { PREC WED? AVAILABLE PRIOR 10
‘;? { | E ¥ Af o) COMPLETION OF CAUSE
(/0 N ) oms 77 4 ‘n ot _q‘ ! OF DEATH? (Yes o no)
O e é" ’f7 Cor & o N No: | No

" S

290 SIGNAYURE AND TITLE OF CERTIFIER

> VIV feto D

0 HYSICL
OFFICER" /On the basu of ang/or )
ALORGABNER and/or Q

0 the besl of my knowledge, death occutred st the time_ date, and place. and dus 10 the causels) s stated
in my opnion. desth occurred at the time. date. and place, and due 10 the cause(s) a8 slated -

in my opwuon, desth occurred st the Lme, date. and place, and due 10 the causels) and msnner as stated

29¢ MEDICAL LICENSE NO

/70347269

- 29d° DATE SIGNED (Month Day Year)

30 NAME ‘AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ITEM 26) (Yypl/Pnnl)

—in‘d na. 46410

J-lt~ G

(219) 769-3550

DATE Fit. (Monm Day. Year)
2,199

33 MANNER OF DEATH 7348 DATE OF INJURY ML TMEOF {34 INJURY AT WORK?Y 34¢ DESCRIBE HOW INJURY OCRYREEG U
(Month, Day, Year) INJURY "t oF-E B 2 0 1992
O Nowat O penang ! )
D Investigation . §
Recdent : 340 PLACE OF INJURY —At homs farm street fa _office 341 LOGAYJION (Stieet and Number or Rural Route Number, Cay o2 Town State):

t DOsuveds O coudnorde bulaing etc (Specdy) y : :
| R Determined - . ‘ .
i D Homwwde m LAKGD .

|

t
i

349 DATE PRONOUNCED DEAD (Month Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no} ! yes specdy anver passenger. pedestrian efc

010348

/

SBH06.004

State Form:10110 (R2/3- 89)
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