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92052335 SURVIVORSHIP AFFIDAVIT

STATE OF Indiana §
' s.s.

COUNTY OF Lake
before me personally appeared,

July 23, 1992
(insert date)

Theresa J. Zimmerman
to me personally known, who being duly sworn on oath did say that:

Affiant resides at the address given below affiant’'s signature;

On this

1.

htge
2. Affiant is owner
(state interest of affiant in the above premises as owner)

Lot 35 in Block 8 in County

3. Said premises described as follows:
Club Estates Subdivision, in the City of Hobart, as per plat
1926 in Plat Book 20 page 41,

thereof, Recorded December 13,
in the office of the Recorder of Lake County, Indiana.
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AUG 111 9992 Name Printed _\NCYLE0J. £ eNCLMan
rdress M4 King Wil Steegt

2 Cordcmq ). S8R0\

3
4
-

‘ﬁghacribed and sworn before me by the affiant

g . (izgg?gydate)
5‘7 weliolies

(Notary Publig)

Patricia ludington <.Lakg_c°uaﬁy7_4adiaﬂa
(printed name and county

My commission expires ___(4-15-94 :
Theresa J,. Zimmerman
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This instrument prepared by:
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

. Local No, C] ?

TYPE/PR'NT | DECEASED-=NAME (Fvat Mdcle Law) 2 SEX 38 TIME QF DEATH | Jb DATE OF DEATH tsom Dey v1)
IN WILLIAM L. DZIADOSZ MALE 3:04 P, | APRIL 28, 1992
PERMANENT 4 SOCIAL SECUAITY NUMBER Sa (AYG(-;L.u Buthday Sb UNDER ) YEAR 5¢_UNDER 1 DAY |8 DATE OF BIRTH (Mo Dey. Y1) 1 BIRTHPLACE ICay snd Siste o Foregn Couniry)
BLACK INK | 314-14-8897 ** 70 Mo Owys|  Hows  Mes|MARCH 26, 1922 | GARY, INDIANA
1] xvcgc\»’:&t‘pﬂmv’ [ Jg‘:&g %RVED "_J . 8¢ PLACE OF DEATH (Chech only one See mstruchons )
ACEST™ | HOSPITAL ERicwen otHeR [ Nusng Home [ Omer (5p0cey)
YES 1945 O _ensovpaen (3 00A L Rewdence
0 FACILITY NAME (X 1ot nstunon, gve aweet and numoer] ¢ CITY, TOWN. OR LOCATION OF DEATH 93 COUNTY OF OEATH
. DECEDENT ST. MARY MEDICAL CENTER HOBART LAKE COUNTY
10. MARITAL BTATUS 11. SURVIVING 5POUSE 126 DECEDENT'S USUAL OCCUPATION (Give hind of work | 125 KIND OF BUSINESS/INDUSTRY
SpecH, name vee .
MARRIED DORDTHY T. LASKOWSKI | SUPERVISOR — =  |u.s. STEEL SHEET & TIN
135 RESIDENCE—STATE 130 COUNTY 13¢ CITY, TOWN. OR LOCATION 130 STREET AND NUMBER MILL
INDIANA LAKE HOBART 132 N. DELAWARE STREET
130, 2IP CODE | 134, INSIDE CITY LMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINY 16 RACE—Amenicon Inden. 17. DECEDENTS EDUCATION
ONe X Yoo WHAT COUNTRY? K No OvYes  fyes soscty Cuban, Black. Whie, ot¢ (Specdly only hghest grade completed)
139 ONAF/ Marcan-Pusrto Ricen-erc) (Speciy) Elementary/Secondery (0-12) | Colege (14 or § ¥ )
46342 | B, 12
PARENTS 18 FATHERS NAME (Frat Mk Surname)
GEORGE DZIAD
INFORMANT 08 INFORMANT'S NAME (Tys Town Stste. Zip Code) | 20c. Relaooneh
TERRY ZIMMER FIELD,VA 22152 DAUGHTER
| 218 METHOD OF DISPOSITION (d H p N d . CLOMBIOrY, Me. LOCATION—~City or Town. State
i Xowa O crmmon 1 senousion il 1] ak'e'@bmrty Rxgeorder'
;, O Doraecn 01 ower (55 CALVARY CEMETERY PORTAGE, INDIANA
DISPOSITION | 228 EMBALMERS NAME: 1225 EMBALMER S LICENSE NO {23 WAS DEATH REPORTED TO CORONER?
1, JAMES W. GHOLSTON .= im FROOD/ 1 94 o 35 ve
. ATURE OF FUNERAL 0iA2CTOR 24b, LICENSE NUMBEF JAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
\ A/ Lor L) ES NERAL. HOMES, INC. FH83003069
. M FD0O10064¢€ 0 W. RIDGE RD, HOBART, IN 46342
-wnu amplices umndm h Do not ents soecthc * . BUCh 88 cardiog OF respuBtory Approximate
arroet, shock fntarvel Batwoon -
THIS GERTIFIES THE ‘4‘!' " Rt .\" N e Q L I:g. . Onest and Desth
DI CAUSODR’ CF 71 \‘tu : K&‘&;-& W"qc‘—&‘l& \a' -
m WIE Wik THE s ARe SoUNF4E TO (OR AS A CONSEQLES J < o W
G SN 8 S it _@s e
* | Condriona, ¥ sny, DUE TO (OR AS A-SONEE! EOF) Q ( }
rise 10 the imediate covse. . M\ 2, L‘ Pa - .
m:: “"‘,',"”"5/' A.? ( " DUE TO (OR AS A CONSEQUENCE O
! ¢ v A.“ e :"b »
pART ‘WWW 1.0 dosth bt 0ot previousiy/puied, R4 | 21, WAB DECEDENT |AUTOPSY | 206. WERE AUTOPSY FINDINGS
PRECNANT. 1 4E0? AVAILABLE PRON TO
(%,WIMQ o, : CoumTonor o
Mo | N/A | wo N/A
WQM'MICIAN 170 the bast of my knowledge. death occurred at the tme. date. and place. and due to the cousels) as stated.
:,,c:,”'“’"" O HEALTH OFFICER On the besis of sndfor in my opewon, death occurred st the Lme, dale, snd place. snd due (o the ceuse(s) o8 stated
Dcoaousn Onthobwod getion, in My opwwon, deeth Occurtad ot the time, date, and place, and due 10 the causels) snd menner 88 stated
290, SIGNATURE AND TITLE OF cennrtn “—@ 29¢. MEDICAL LICENSE NO. 294 DATE SIGNED (Monch, Dey, Yes')
CERTIFIER o> oloS-6 W 1(-_-3_6,_‘( S
Wss oF mson €D CAUSY OF DEATN UTEM 26) (Type/Prind
ROD FO L. JAO, 00 SALAKRE PARK AVENUE, I
HEALTH 31, HEALTH OFFICERS SIGNATU A 32. DATE FILED tMonkh, Day, Year)
OFFICER ué“%&w{z é f "11.’ It / e
33 MANNER OF DEATH Ma. DATE OF INJURY b TIME OF M40, INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ﬂ
{Month, Dey. Yeer) INJURY (Yes or no)
O Netww [ Pending AUG 1 ‘ ”’2
0 Accoem " T
CORONER O soonr O cousrarbe e m e; u:asayzy-).m home. larm, street, fuctory, office 341, LOCATION (SWM Route Numbar, City or Town, State)
USE ONLY O Homexde Oetermuned %o
349 DATE PRONOUNCED DEAD tMonth Dy, Yeer) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. O(} ( }82
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State Form 10110 (R2/3-89)




