P58 L

*

Ve

93041281

UKicHJon ey

) .
TICOR TITLE INSURANCE

AT TDAVEL

STATE OF INDIANA)

COUNTY OF LAKE

) SS:
)

VHCINIITLL: HOOIL

30N

% e 4

= - B

ODILIA M. mnw« . being fﬁs‘t i@ Eel

swarn upon oath, doponer, amd - ot -

°" S 208

1. That ____ LOUIS R. PAVNICK o Uied i

) vl PE ST Rk ased ,_\_% o

U)

2. That LOUIS R, PAVNICK e ODILIA-M, I'AVNICK > S
were duly and Teqgally marvted af Uw Vlme they acquived Citle as husband“ﬁ‘a

wife to the following dewcrihed real entate!

LOT 6 IN BAKERR'S ROLLINGO HRIONTE: ADDITION.

IN PLAT BO(

c}/_H: g ~|

3. That the
acquired titl
date of (his)

4. That all
have been pai

5. That all
Federal Estat

on decedent's |

Tax.

Further affia

Subscribed and

My Commission oxpires:

S AT et b Y e 4o s . yuwe o 4 4y ps

County of Rewfdoncoe:

O e L

This Tnptramen

JU“E L R LT T ]

uUNIT 1,
N

. Document is

e Dot s B LD

the Lake County Recorder'
rital relationshin which (w‘l ved ge woon them

L0 Sa L ronl L anto L i in | ned, 11 effactmand unb
XXX death, o/ ¢ﬂ

WOIMOR Ly ox
neral oxpenses o connection with the death of

in full,
the assets of sald decedent which would be in

Tax purposes, lncludin: IB4nt bank accounts ar
n were not. surfxglent tc ﬁcce551tate paym:

not.

AS PER PI “'l‘ THEREOF, RECORDED:

, COUNTY, INDIANA.

. the time they
ken until the

aid decedent

udable for
life insurance
f Federal Estate

sworn Lo before me, a Notary Public, thlS

day of

1993

12-3-93
LAKE

U preparsd by - ODILIA M. PAVNICK




Y / yAVAYZ Ojb\«kclé Jma
INDIANA STATE. BOARD: OF HEALTH

LocalNO‘w-- . 327} CERTIFICATE OF DEATH State No. «..vvviviiiiiiiiiniiiirnnne. ©@
A ' (9}
TYPE/PRINT ) -DECEASED=—NAME (Fupe Mudle. Last) 2 SEx 34 TIME QF DEATH |30 DATE OF DEATH ikdawh Doy 11/ 6 N l
IN- ___Louis Robert Pavnick Male ., |12:50A. | December 20, 19@ -
 PERMANENT/* sociaw secuntvnumeen $a AGE—LastButnaay | _Sb UNDER I YEAR| 8¢ UNDER I OAY [8 DATE OF BIRTH (Ma Day Y71 1. BIRTHPLACE (Ciy and Stare or Forengn Country) a r
- BLACK INK |.340-30-7929 | "4 e i
L -7 Sept. 14,1938 Hammond, IN 55
8 WAS DECEDENT 8> YEAR LAST SERVED W 90 PLACE OF DEATH (Chach only 0ne See meinxbong ) f
AUS VETERAN? " US ARMED FORCES? i B -0
Yes 1959 HOSPTAL &Y trostiant otHeR_ [ NurmngHome D) Otmer (Speciy) E;’ C
‘ .. O er/0upsen O 00 C) Resdence
DECEDENT 90 PACLITY NAME (¥ nor mssnoon, gme s0e0t snd rumbwr) % CITY, TOWN ORLOCATION OF DEATH |99 COUNTY OF DEATH ‘
St. Margaret Mercy - South Dyer _Lake 0
10 »o‘cm# STATUS 1V SURVIVING SPOUSE 17 oecm%t 8 USUAL occun&oﬁry%.'ma”u work | 120 KIND OF BUSINESS/WOUSTAY m
Married :0dilia Vespo Supervisor Commonwealth Edison..
138 RESIDENCE—~STATE 135 COUNTY 13¢ CITY TOWN OR LOCATION 130 STREET AND NUMBER
IN Lake Dyer 8583 Sheffield
13s ZIP CODE | 130 INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF MISPANIC ORIGINY 18. sucs.-:.mm Indan 17. DECEDENT'S EDUCATION
Q No XX Ve WHAT COUNTRY?( XiNo O Yes 01 yes speciy Cuben, Black, Wivte, etc (Speciy only hghest grede completed)
139 ON A FARM? Mexican. Poerto Bican. stc).- | i Elementary/Secondary (0-12) | College (14 or § # )
146311 x| 12 '
PARENTS \E 18 FATHER'S NAME (Frat Mok o)
Robert Pa cz .
INFORMANT | {7or wromanrsmave (Type, wn, Stste. Zo Code) | 20c Rekenonsh
“&: .0dilia Pa 311 Wife
21a METHOD OF DISPOSITION ; ; v ¥rom ¢ LOCATION~Cay of Town State ‘
\ X suai- O cremenon A Aemoval from s‘the ] é"q Qﬁﬁ@&{ % ' 199 2 f t
{ O ooneson 3 Othar (5pec [C‘F}'ik Paw emorial Gardens Schererville, IN . i
DISPOSITION \ 220. EMBALMERS NAME: | 220 emMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? ‘
r . -
It Kevin W. sh x Q2159 N r !
0\ 242 SIGNATURE OF FUNERAL O r 24b LICENSE NUMBER j 25 NAME ADDRESS AND LICENSE NUMBER OF suwzm. HOME :
\{R . ol Liconsea) Burns-Xish Funeral Home#3004968 {
N - 1021.590 8415 Calumet Munster,IN 46321 .. §
28° PART, v Emu\ho:i;m Jones O compheation? 1hat caused the dioth Do nok eter ~onspaciic taims. such a8 COrciac of GRRERS! Approximate '.
1y $708t, shock, 6« hoart ke | 48 on sach kne F' L E D Interve! Between f
(] ‘ Onget and Desth ¢
IMMEDIATE CAUSE (Final . ; Lvng ( qgnCés s
’ : f.:;:o °;‘ ::mw oue TO (OR AS A conszouu«*s nh .
OF : " ‘pl 7 ]995 i
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PART Ul Other signicant condeion N0 desthbut not previousty Siled ORI\ NERLY). WAS DECED UTOPSY | 20b WERE AUTOPSY FINDINGS ]
- s | PREGNA* 0? AVAILABLE PRIOR TO
D £ C 2 N POSTPARTUK COMPLETION OF CAUSE
OF DEATH? (Yes or no)
I No | __No No ;
\ 208 IER p QERTIFYING PHYSICIAN  To the best of my knowleage desth accurred at the hme cate and place and due to the cause(s} as stated
% ‘ .IUMK‘MM bess of and/or Qation n my opivon, death occurred st the ime. date. and place. and due 1o the causale) 8 stated.
QCORONER On the basms of and/or . My OpIMOn dedth occurrad at the ime. date. and place. and duo 10 the causela) and manner & sisted .
29 SIGNATURE AND TITLE OF CERTIF wEN 29c. MEDICAL LICENSE NO 290 DATE SIGNED (Month, Day, Yeard
CE R Mv
| /0314 8% Dec. 23,1992 |
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CHSE OF DEATH UTEM 261 (Type, Prnd :
i R.E. Drasga, M. D. 9725 Prarie Highland,IN 46322 ;
HEA {31, HEALTH OFFICERS SIGNATURE / l 4 4(71/ ] R . DATE FLE Day, You :
A& & ¢Jw:v IPPER ?9&
33 MANNER OF DEATH 34a DATE OF INJURY Mp TIME OF e INJURY AT WORK? . 344 DESCRIBE HOW INJURY OCCURAED
. (Month. Day, Year) INJURY (Yes 0r )
: Onewn O Penaing
s Accdent Investigation B .
£ OF INJURY —A i  tactory, off 341 LOCATION (Street and Number or Rural Rove Numbar, Gty of Town. Stste)
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