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STATE OF INDIANA ) e BES
) SS: or {3 s
COUNTY OF LAKE ) Do w »2E
. @ NER
JAMES R, KOBYLANSKI , being firstSduly e
sworn upon oath, deposes and says: “o '
FATHER

k. That Affiant's gRRWKEK, VICTOR .S, KOBYLANSKI
died (wi]igrt lenv12? lg lT) (Les ving a will) on roRer 3, /7‘}0A)
T

At 2 «ws 2L N PlGomery ST ARy T
that BELTOBcBe AQBYLANAYE. AP YIRGINIA by Konvpansky, -

acquired tle as husband and wife to the following described:
real estate:

ApTadadndelis ¥ "\

THE: SOUTH 6 \ 5 1ARQUETTE:

PARK ESTA THE LIy Ol PER PLAT
THEREOF, I ﬂif&ﬂﬂlm BOOX 57, IN:

mus orrics o 7 AN CYALE

This Document is the prdé‘épﬁyéJ 6 Lo 7

- 'the Lake County Recorder!
J. That the marital relationship which existed betwcen them
at the tame they Tuiz e r 'd re ate remained

in effect | and unbroken untill the date of (hils) WHEKY death.

4, That all funeral ‘expenses in connection witif the death of
said decedent have beeén paid in full,

5. That all ofythegdassets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint
bank accounts and life insuzgnrefdicdecedent"s life were. not
sufficient to necessitate gavuenthssFederal Estate Tax. '

FEB 191993

Further af th not. ,
Lwar . Untox

AUDITOR LAKE: COUNTY

CQMLUL K?.)<G{;4444~MAJLM

JAMES S.. KOBYL SKI

Subscribed and sworn to before me, a NoLary Public, '%hlg Siﬂ,
day of February , 1993 . Ry Ty

7

My Commnission expires:
04-07-96

County of Residence:

Lake g() ¢
This Instrument prepared by JAMES S. KOBYLANSKI ”.._!?66
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INDIANA~S’I’ATE ‘BOARD*OF HEALTH!

xalNo; ..., 30 Q0I . CERTIFICATE OF DEATH .  StateNo.

| et 4 S SRS s . 0+

< eabrsdons rmpe

PPPOPINIPIGNINIPIERNRPIINIRPYIPPOIOIIY

LAATL L aers boas o

'ypsymmf. 1 DECEASED—~NAME  (Frat Misols. Last) 258X 3 TME OF DEATH

% DATE OF DEATN rvowh Doy 1)

IN Victror Stanley, Kobylanski Male 2:36 A ., | October 3, 1990
ERMANENT 4 SOCIAL SECURITY NUMBER .| ba AGE={ant Brtrosy 86 UNDLR v YEAR B¢ _UDER 1 DAY | 6 DATE OF BIRTH (Mo Doy Yr) 1 BIRTNPLACE (Cay and State or Foregn Country)
] 311-10-7171 (rowrs) 81 Mouns  Oays [  rows  Mwwey
3LACKINK Nov, 30, 1908 |Milwaukee, Wisconsin.
» xvcss %(gt‘ml’ 8 vga: k&s; isg:gg ’N 83 PLACE OF DEATH (Chacr only one See instructons )
HOSPIAL (] ipavert orrER_ (3 Nuangrome [ Ovnee t5p0cnt
Yes' 1945 D er/ouwparen [ 00a E Rewdence = s
CEBENT: 9 FACILITY NAME §4 5ol natnuon e st eel and pumber) B CITY TOWN ORLOCATION OF DEATH 90 COUNTY OFDEATH~ —
..341 North.Montgomery Street ‘Gary -
10 MARITAL BTATUS 11: EURVIVING 5POUSE 120 DECEDENT5 USUAL OCCUPATION (Gre bnd of wark (120 KIND OF SUSIEBS/WOUSTAY - St a@]
(Specdty) (¥ wite. grve messen neme) of working e Do ot vee retved) ,
| Widowed ruck Driver-Elect: _Dept. |¢US' Steel Works ~:Gary
1" ggi:g%‘:asms 130 COUNTY 13¢ CITY, TOWN ORLOCATION: 13d STREET AND NUMBER
: Lake _Gary. | 341 North.Montgomery Street .. ..
.| 13¢ ZIPCODE ['131 INSIDE CITY LIKTS ] 14 CITIZENOF _i] 16- WAS otc:omr OF WEPANIC ORIGINY 18 RACE —~Amercon ngun. |, 17 DECEDENT S EDUCATION
v A No, BYe [t WHAT COUN"!V? R No Oves  (fyes spuchy CM Buck Whio. otc L. . (Speciy only ghest grade complated)
: 46403 139 ONAFAR | Mancan Puerto Rucen otc) ! (Specdy) ¥ Elementary/Seconcery (0-12) ;‘CM Udorbe)
{ - i KN O W 12 !
ARENTS 1 18 mnms NAME (Frst Mhcie; )
i Idz1i Fausten 1a o
IFORMANT | 208 WFORMANTS NAME (Type/ e Susts 2p Code)- 1120c Reletonehp-
Virginia Lusty n d. . Porta 6368 LDaughter o

218 METHOD OF DISPOSITION: [ & [ . }21c. LOCATION~Ciy or Town Siste
B b g"""‘“”" : f’"”"“”""the Lég%? (gtgﬁi&bge‘bo}%f@r'
| O Doraon 13 Omer (5pecity) = emetery, | Merrillville, Indiana’
ISPOSITION  *| 228 EMBALMERS NAME .| 220 EMBALMERS LICENSE NO + 23 WAS DEATH REPORTED 10 CORONER?
Heﬁry Blake R I V! 015406 [ BYO | S
24s GIGNATURE OF FUNERAL DIFECTOR? 24b LICENSE NUMBER 25 'NAJZ ADDRESS AND LICE NUMBER or ruu:m HOME
: i / < " fof L o010 {Lach Furieral Home FHB83002526:
1. , oy ;‘;;m FDO1012674 (6121 Milier Avenue, Gary, IN 46403
26 PARTI "Emer e Gaeast s 1ries of ¢omplicalions i 2used the death Do not entet nonspecihc terms, ouch 48 cordac of (MpumOry Approsimate
-8r1o8. shock, of folwee Li sne on each kne. lr«ml Betwesn
3 - Onswil and Desth
IMMEDIATE CAUSE (Fiel Vascular coliapse. S Unknown
:";:' °'M mﬂ;m DUE 70 (OR AS A CONSEQUENCEDF)
. o .
vl ' Due to.arteriogdluratie*beart. and vascular djsease. :
Condtions, I any, which geve DUE TO (OR AS A CONSEQUENCE OF)
nee to the WNQW“ o n «( = -
u"_‘y“‘.;“:: underyng * "BUE 70108 AS A CORSEGUENCEOF
— T T S : : g : e _
PART 1. Other significant condmons 10 dasth but ot previousiy.susted Fy Paitd 27 'WAS DECEDENT OPSY .| 286 WERE AUTOPSY FINDINGS
‘ \ PREGNANT OR 00 0 AVAILABLE PRIOR TO
. i POSTPARAT COMPLETION OF CAUSE
A l OF DEMN (Yas of no)
: -~ l . 1) il WO, 0
22z CERYIFIER D CERTIFYING PHYSICIAN: 7o the best of my kncwiodgs, detth 0scurred at th vme, date, and pisce “and due 10 the csuse(s) as stated
; :,,c:;d only D HEALTH OFFICER  On the basis of and/or 0 n my opinion, desth occurrad ot the bme, Sa1e, 8nd place. snd due 10 the cause(s) s surisd
o ; m CORONER On the basis of snd/or 9 In my opsvion, death 0ccurred Bt the bme, date, snd place. and due 10 the causals) and manner 88 ststed
o / 79, MEDICAL LICENSE NO. 20d DATE SIGNED (Month, Dey, Yeer)!
\ERTIFIER 7 v, ﬂ : -
‘ : 16120 Qctober 4, 1990:
30 'NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26 (Type/Prnd A
{ Daniel D. Thomas, M. D o Coroner ’ 2293 North Main Street, Crown Point »_Indiana. 46307
. 3 i3 3; )
IEALTH . VI ; 66? o 1
YFFICER @/ 73
i 30 MANNEROFDEATH: o - . «. :| 34DATEOFINJURY | b TIMEOF [ 34c INJURY ATWORKY,  |,34d. oescwaz HOW INJURY OCCURRED
o . - (Month Day, Year) INJURY (res G ool | HER
e B Notwst: [ Penanig; . : -
! D Investgeton . 4 . [
ORONER - Acciden .. i| 348, PLACE OF INJURY—At home, farm, street. ucwy oifice § 341, LOCATION (Suest and Number o Rursl Route Number, Cy or Town State)’
SE ONLY D Sucide, a S“Mmdbo : bulidng stc. (Speciy) . FE 3 1 9 1993
. O Homicide - 4 ' .
349 DATE PRONOUNCED DEAD (Month, Day, Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes o j ¥ yox spectly m passenge, pmma oe.
. . l D % Cherpg
_October 3, 1990 ene) N TR eI -

. SBH0B-004"  State Form

10110 (R2/3-89) DEA CERT/PD |
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