STATE OF INDIANA ) . :

- )} S88: v . o
COUNTY OF LAKE )
94021249 SURVIVORSHIP AFFIDAVIT
On this :2~ ~ day of February 1994 betore me personal

appeared Josephine Walczak to me personally known, who being duly

sworn on oath did say that:

1. Aftiant resides at the address given below attiant's signature:
2. Attiant is mother and surviving joint tenant:
3. Said premises were formerly owned as joint tenants or as tenants

by the entiretjies by Josephine Walczak and Maryann Sus;
4. Said Maryann Sus died on February 14, 1991 leaving NO will:
5. The legal description of the premises 1In question is:

Part of the Scuthwest quarter of Section 20. Township
36 North, Range 9 West of the Second Principal Merid-
ian., Commeneingiatya point @dnpthe center of the Ridge
Road, which "is ‘North 79 degrees 12" West«571.13 feet
trom theqEast line of said 160 acre tract, and running
thence South parallel with said East line-664.02 feet,
thence West 80.89 feet.'thence Northi 0 'degrees 7' West
679.73 feet to the center line of said Road, thence
South 79 degrees 12' East on said line, 83.85 teet to
the place of beginning, containing 1.259 acres, more
or less, in the Town of Munster, Lake County, Indiana.
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Tax Key No. 28-9-8

Commonly known as 1848 Ridge Road Munster, Indiana
46321 j . 2 g — L

6. To the best of atftiant’"s knowledge there is no Federal or State
estate or inheritance tax liability by reason of the death o said decedent:

7. Where this atfttidavit relates to a tenancy by the entireties, were
the parties ever divorced? Not Entireties property: Affiant and decedent held

as Joint Tenants with rights ot Survivorship.

8, Aftiant's relationship to the deceased was Mother.
E E L E D Signature: { P RAA 2
) Jo rphine Walczak
MAR 16 1994 Address: 1848 Ridge Road _

Z 7 W __Munster, Indiana 46321

Subscribe and OWITGR WS RAMTL ne by the/a((ant

//;? da:ﬁ;éf;;bruary, 1994.

Zisident ot (Af?ﬂié; County

This instrument prepared by: Kenneth A. Manning. Attorney at Lawt’
200 Monticello Drive, Dyer, IN 46311 0928 ?UD
Attorney No. 9015-45 {219) 865-8376
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SATTENT!CN ESTATE: Disclosure of the 3 .,
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s volugary and fhere wi b no v-;w “  INDIANA STATE DEPARTMENT OF HEALTH
"ot/ 2 vd
p -
Local No. (. T Lo T T CERTIFICATE OF DEATH State NO. ...vvvvverrrrerrivrerennns,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1.19.3
TYPE/PRINT ! DECEASED-NAME (Frst Midgle. Last) 2 SEX Ja TIME OF DEATH | 3b DATE OF DEATH thionn Dey. rr)
IN Maryann Sus Female 3:46 P ,, | February 14, 1994
PERMANENT | 4 ¥s0CIAL SECURITY NUMBER Ss &(i;uu Binasy | _Sb UND'EH ] voe.:: s; o\::oen m:. 8 DATE OF BIRTH (Ma. sy, ¥ 1. BIRTHPLAGE (Cdy andt State or Forengn Cauniry)
BLACK INK 308-44-3355 51 ’ May 21, 1942 East Chicaog, Indiana
8a. WAS DECEDENT 80 YEARLAST SEAVED IN 99_PLACE OF DEATH (Check only one_See metrvctons )
A US VETERAN? US. ARMED FORCES? g — ——
NO N/A wospraL [ inpavene QrHeR_ (0 NuengHome (I Otner (Specy)
7 0 eroupemen I 00A Resdence
DECEDENT 95 FACRITY NAME (¥ nat inscesmon, grve eirest snd number) 8¢ CITY TOWN ORLOCATION OF DEATH %0 COUNTY OF DEATH
3337 Lincoln St. Highland lake
1] MANYAL, STATUS 1. (S'l.f"‘ﬂ\"‘{::'ﬂ SPOU?:M“ 12 3:3!0!""'2}?33“ OCC%A&%?:'W of work 12b. KIND OF BUSINERS/INDUSTAY
. Married 7 A Hi brarian Libraxy
138 MESIOENCE~STATE 138 COUNTY 13¢ CITY YOWN. ORLOCATION 130 STREET AND NUMBER
iana Lake Highland 3337 Lincoln st.
130 ga (‘20 € | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS QECEDENT OF HISPANIC ORIGINY 18 RACE -~ Amariren ingwn 17 DECEDENT S FOUCATION
4 3 5 3 ne :)(Vn WHAY (COUNTH¥Y a2 ven i yms snacity aben Hgck Whae eic tSpecity pniy mghast grade comonted)
139 ON A FARM? s Yaablbaats S"""'{ Liementary: Secuncary 10 130 | Codegeti-dor b ¢ )
C?(Nn (3 vou U'S'A' Wblte s+
PARENTS 18 FATHER S NAME (Fugt Middie Last) 19 MOTHERS NAMIL (Froq Middie Maden Suineme)
Peter Leo Sus Josephine Boilek
INFORMANT 208 INFORMANT S NAME (Type,Prnt) 206 MAILING ADDRESS (Street and Number or Rurar Route Nomber City or Town Siate Zip Coae) 20c Relatonenp
Josephine Walczak 3337 Lincoln St. Highland, Tndiana Mother
21s METHOD OF DISPOSITION [ Emtombment 210 DATE AND PLAGE OF DISPQSIIION (Name of cematery crametory of e LOCATION—City or Tawn Sue
Ckﬂunu 0O cremevon T Removai trom Suate othar piace) F'ebruary 17 g 1994
O oneson 0] Otar (Spociy) Holy Cross Cemetery Calumet City, Illinois
DISPOSITION 220 EMBALMER'S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald A. Reed FDO 1001081 Qre  Bve
248 SIGNATURE OF FUNERAL DIRECTOR o 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
y {of Licanseo) Kuiper Funeral Home 9039 Kleinman Rd.
y FDO 1014511 | Highland, Indiana FDH 300-7500
28 PARTI . INIUNISS. OF COMPLCONONS that CaUSES the death Do Not erker NONADeCHC tarme SUCh 88 CAITIAC OF resONBtory Approximes
e, shock. or heart fadure List only one cause on each hne Intorvel Bstwesn
Onest and Death
IMMEDIATE CAUSE (Finl , Asphyxia due to hanging Unknown
Gisees8 or condHion DUE TO (DR AS A CONSEQUENCE OF)
CAUSE OF resuRing m ciesth)
DEATH b
Conditions. # any. which gave DUE TQ (OR AS A CONSEQUENCE OF)
0‘. < nee to the mo cause. "
24 < :'::’: underiyng DUE TO (OR AS A CONSEQUENCE OF)
>§ Q- 0 d
. \N T 0
[ N | PART 1 Other s .c 9 1o fosh h}m;u.v..&}hu&?;w 21 WAS DEC JAKINGQURRTY | 130 WERE AUTORSY FIONGS
Q. QO% . - - SHERES e M PREGNANT OR 90 REORMED? AVAILABLE PRIOR TO
N ™ i POSTPARTUM? (Yes or PO COMPLETION OF CAUSE
. ol (Yes or 0oO) OF DEATH? (Yes or no)
A v G N ¥
w o es Yos
5( '\( 29a CERTIFIER ) CERTIFYING PHYSICIAN  To tha best of My KROWISGQS C88th OCCUrIed At Ihe iMe GAIE 8nd CHECH. 81O JU 10 the Causels) 08 KBRd
‘%; (Chack onty (3 HEALTM OFFICER On the bass of #A4/0r INVaBIGENON 1N My ODINGN deth OCCUITed Mt the time. dats. 8nd Disce 8nd dus 10 the Causels) o8 stated
a Deputy (0 CORONER  On the bass of ened and/or 9 in my opINON. deeth OCCUIIEA 8t the me Gate. end Disce nd due [0 the Ceus(s) and manner 88 sisted
- 29% S URE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 294 DATE SIGNED (Monen. Day. Yeen)
CERTIFIER - / : : ;
. N/A February 16, 1994

=
30 NAME AND ADDRESS OF PERSON W

Kathy Philpot, Depu Main Street, Crown Point, Indiana 4

| HEALTH 31 HEALTH OFFICER'S SIGNATURE M ,D DAJE FILED (Moneh. Day. vm;;.
OFFICER A - A //:“ o /6. /590
33 MANNER OF DEATH 34 DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED y /
(Month Day. Yeer} INJURY {Yes o no)
Onwrs O ponang Feb 14,1994 | Unknown No Hanging
8 Accomm 34a PLACE OF INJURY ~At home farm street factory athce 34 LOCATION (Street and Number o Aurel Route Number, City o Town Stste}
@ succe O] Counorce bukding, et (Soecsy) 3337 Lincoln Street
O Homese Home Highland, Indiana
34g DATE FRONOUNCED DEAD (Month Day. Year) 34N MOTOR VEMICLE ACCIDENT? (Yag or no) I yos spechy arver Dsssenger Dadesren et 0929
February 14, 1994 No 0

SOH06004 State Form 10110 (R4/3-93) Deathcer/PD |




