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Comes: now [Kenneth Dziadosz Sr., having filed;hiStverified
Petition for the Probate jof;Decedent's Will, . Issuance -of Letters;,
and for-ygsupervised Administration of said decedéﬁt's estate,
whfch.peﬁiﬁion is in the words and figures following, to-wit: ¥ oy @
o oo Gy hr.'"”
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And the Court having examined: said petition and beinétddxy @ g
. 4 S

advised in the premises, now £inds that the averments thereof are
truen.ahd%that the legatee and devisee under the decedent's: Last
Will and Testament, Kenneth Dziadosz Jr:, has joingdk in' the
petition and request that Kenneth: Dziadosz Sr. be appointed
executor of the estate. of Eugene Dziadosz, and administer the
estate under Unsupervised Administration.

That. there is now produced in open Court: and submitted to the L
Gourt an instrument in writing purporting to be the Last Will and’ |
Testament of Eugene Dziadosz, deceased, and a Petition for Probate

thereof and for Issuance of Letters. That on the 16th day of
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December 1985, decedent and the witnesses to his purported will,
self-proved said will by executing an acknowledgement and
verification of said will and that said acknowledgement and
verification were executed in all respects according to law. That
saild Last Will and Testament, petition, testimony, acknowledgement,
and verification are now submitted’ to the Court an§ the Court
having examined the same, having heard evidencesthereoh, and: being
duly advised now finds:

1. That such decedent died on or about the 24th day of June,
1993, and at the time"of such death was domiciled in Miami County,

Indiana.

2, That such written instrument purporting to .be such:
decedent's Last Will and Testament was duly executed in all

respects according to law, has been duly proved, Is the Last Will
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and: Testament of such decedent and is entitled to: be admitted to

probate in such County.

3. That Letters should be issued as indicated' and requested

o S TTTIy

in such petition.

i
i. 4. That. such will, ~acknowledgment and verification and
:i petition read as follows:

|

; ( H. I. )

IT IS ‘THEREFORE ORDERED, ADJUDGED AND DECREED by the: Court:
1. That such written instrument purporting to be the Last
Will and Testament of such decedent be and it is hereby admitted to

b probate and recorded as such.
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2, That sald executor shall serve upon taking an oath and
posting bond' in the amount of Thirteen Thousand and no/00 Dollars
(:813,000,00).

3. That Kenneth Dziadosz Sr. is appointed as executor of the
estate of Eugene Dziadosz and may proceed under Unsupervised
Administration.

4, That the Clerk be and is hereby directed to issue Letters
‘f‘estamentax."y to Kenneth' Dziadosz Sr., when he has taken and
subscribed before the‘Clerkjan oath as: such executor and filed bond

in the' amount of Thirteen Thousand and no/00: Dollars ($13,000. OOr)

All of which is ordexed this ¢?7 day of .Jul

&' SERCT YV A~

HON:. GARRE'I“I‘ PALMER JUDGE ‘OF
MIAMI SUPERIOR COURT.

The wundersigned Clerk reports: to the Court that Kenneth

Dziadosz Si‘., has taken and subscribed before the Clerk an oath: as

executor and filed his bond in the'amount of Thirteen Thousand and

no/00 Dollars ($13,000.00), and that letters have been issued this

CGomes now the Clerk and reports to the Court that said
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executor has taken and subscribed before the Clerk an oath as
executor and filed bond in the amount of Thirteen Thousand Dollars

($13,000.00) as directed, and that letters have been issued.

T Rrer———

That séid> petition, oath and bond, and Letters read as

f follows:

{ H. I.)

IT IS NOW THEREFORE: ORDERED, ADJUDGED: AND DECREED by the Court
[ that said petition, oath and bond, issuanée of  Letters are
‘ approved, and that Kenneth [Dziadosz Srs is the'duly appointed: and
qualified executor of the estate of Eugene pziédOSz, deceased,
‘ authorized’ to administer the decedent's estate wunder the Code:
; governing Unsupervised: Administration without court supervision.
That the executor is further ordered to notify all reasonably
¥ ascertainable creditors of the decedent and tb comply with the
;! notice requirements of I.C. 29-1-7-7 and the duties imposed by I.C.

29-1-7-7.5. All of which is ordered this: 0?/ July, 1998.

HON. GARRETT PALMER, JUDGE,.
OF THE MIAMI SUPERIOR. COURT.




S

e ———a

. iForm S-4639 1.78-1M (No. 2,117,001 to 2,118,000)

‘ The Ohlo Casualty lnsurance Company

T

o 16 Nonh Third Stmt. Hamilton, Ohlo 43025

i P, ; S

"= :..’ i .;t ) si Z .; Ae e . .
_ : BOND OF ADMINISTRATOR, EXECUTOR OR ‘GUARDIAN N :
o Do R

'KNOW ALL MEN BY THESE PRESENTS:

That *& I { I ...Kﬁnnetn..p&iﬁqgﬁz.tmﬁFJ..... cesene Of tthounty of eeeee -uioami\nu Ty lndlm.v

as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, a corporation licensed in: Indiana

as Surety, are held rend. firmly- bound’ to the State of Indiana; in the penal sum of

..Ihirteen Thousand anding/00Xkrkrrkhksbkaisk hxhss ki k¥  DOLLARS,

for the payment of which sum we jointly and severally bind-ourselves;-our:heirs,: executors. administra:
tors:or legal representatives.

Signed by us and GAEA UilBhais ot Ry ... N e, WO | 1923
‘THE: CONDITION OF THE ABOVE OBLIGATION: IS SUGH, That, if the said Principali as’
s A 2SUEOE N the . R 1= 3L of
(Guardian, Admlnlsmtor, Exocutor) I ‘{Person - Estate)
Eugene Dziadosz D w“d(’) shall:

SO000INPITIOININNIINNINRIININIIINRIRIIY LIXTTT YY) onooolog Decea'ed

Faithfully discharge:the duties of his trust according:to law, then this. obligation is void, otherwise
it remains. in full ‘force and effect.

Approved thisi....ceeseen thensassassasasrassssansasense wreeeedBY Of viviisrescanienes verreses veesesessnnesense T | Z
Attest T ot ) upegip; Siebesedvssiseieiatesiisiiionsistisaiesitonisie Miami... Cenoesescereran nnno . ‘
‘Clerk Court of County.

STATE OF INDIANA

1 swear that | will faithfully discharge:the duties of my trust as execut@¥........., administrat....c.oseeens
guardian,. of the person and estate of....EUgene Dziadosz

............................................. according to law; so help me God.
KD 'KW‘A’Q‘M ......................... vesessnassssnnsna
: o Principal
Subscribed and sworn: to before me, the....cinviniiiniiininees day of....cccceneeee sosesessnrsansans 1 Dussnesnnn
................................... JUUE=151 e T=3 o5 e ¥ <SAURUURUIIRURUIVROUIVOTRRRITROOTRY b K- . & OO
Clerk Court of- County
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CERTIFICATE OF DEATH

USRI - r: foLowin 1 A ThuE AN

STATE BOARD OF HEALTH  HAWAOND Hea &‘:J%“m"“ WITH-THE
Jan 2 J/ o~ble /“““ M b

Dale {grve .ﬂlmumd mlm“qemmh-w _

. TYPE/PRINT

IN:

|. DECEASED—NAME (Fyet Middie. Lest)

Sophie M., Dziadosz

38 TIME OF DEATH

6:00 p,,,

3 S&x
Female

» DAVE OF DEATN (hdorer, Doy. V1)

January 18, 1992

'PERMANENT

' 'BLACK INK

4 BOCIAL SECURITY NUMBER

304 42 5090

5a. AGE—Last Birthdey
(Yoarp)

Sh._UNDER | YEAR

Sc_UNDER | DAY
Howrs  Minutes

8. DATE OF BIRTH (Ma, Dey, Y 1. BIRTHPLACE (Cay and State or Foregn Coury)

Dec 25 1918 |Austria

Mothe  Deys

8a WAS DECEDENT
A US VETERAN?

No

8b YEARLAST SERVED IN
U8 ARMED FORCES?

9¢_PLACE OF DEATH (Check only one_See insrucsons)

nosnm. B rpsoent

OTHER_ [ Nurang Home 1 Oher (Spacsty)
O ooa O Rawdence

O er/o

DECEDENT”

St.. Margaret

8. FACIITY NAME (¥ not instiusion. gve swrest and number)

Hospital

Sc. CITY, TOWN. OR LOCATION OF DEATH
*Hammond

9d- COUNTY OF DEATH

Take:

10 MM“M. SYATUS

Married

" (W wia grve mexien neme)

Eugene Dziadosz

q 12 DECEDENY‘S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INOUSTRY
; done durmg most of working e, Do not use retred) H s

Homemaker . Own. Home .. . . ..

136 RESIDENCE—-STATE -
Indiana

130 COUNTY

Lake

llc. CITY. TOWN, OR LOCATION :
Hammond

13d- STREET AND NUMBER

4617 Henry St

PARENTS

13e. ZIP COOE

‘13, INSIDE CITY LIMITS
- BN @ VYes .

14 CITIZEN OF
WHAT COUNTAY?|'

46327

13g- ON A FARM?
BNe O Ves

USA 9

‘15. WAS DECEDENT OF HISPANIC ORIGIN?.

18. RACE—Americon Inden, |/ 17. DECEDENT'S EDUCATION:
@ No D.Yes  (fyes speciy Cuben | - Black Wiwe, stc. t..... (Sosciy only highest grade completedd

Maucan Puerto Rican oic)! (Specty) :Mwy/io_célwyw-m cum(uas'f

White

18 FATHERS NAME (First Midde, Laso

Stanley Prokocki

19. MOTHER'S NAME (First Mddt Maiden Surnaie)

Marx Matasz

; INFORMANT

| DISPOSITION:

208. INFORMANT'S NAME (Type/Prind
Bugene Dziadosz

b2 MAMJNOADD‘ESS(SMWWO’MJMW City o Town, State. 21p Code) -

4617 Henry ‘St Hammond n 4632

i 20¢. Relebonahip

‘ﬂusban& ,

218 METHOD OF DISPOSITION
8 s

0 Emontmen

u&m T Removel from State
O oonetion - [ Other (Specey)

21b DAY!ANOPLAC!OFWOBITION (Name o cometery. cremeiary, or

Chapel Tawn Memorial Garden

2tc. LOCATION~—Cuy or Town, State

other place) : '
Jan 221992 Schererville In

220. EMBALMER'S NAME:
James: W.

Gholston

220 EMBALMER'S LICENSE NO

FD01004194

g 23 WAS DEATH REPORTED TO CORONER?
. N 0 Yo

| 248’ SIGNATURE OF FUNERAL DIRECTOR

| ffo B e -t

1] 24b. LICENSE NUMBER
(of Licanses}

1 PD01005491

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME:

Lesniak FH83001601
4918Magoun B, Chicago In 46312

CERTIFIER

HEALTH:
OFFICER

CORONER
USE ONLY

ﬂ PARTL

| IMMEDIATE CAUSE (Final

00864 O CONAMION
roeuiting in desth)

Condiions. if sny, which gave
rise 10 the immaediste ceuse,
9aung the undertying
couse lest

“Enter the cisesases. injuries. of comphications that caused the desth Do not enter nonapectic terms. such 89 cardiec of Iespvatory
- afrest shock, or heart falure Lint only one cause on each line.

. Parsumewt A

MWO
Intervel Betwoon . *

bt

DUE ¥O (OR AS A CONSEQUENCE OF).

b IS

1S DAHS

DUE TO{ORAS A CONSEOUENCE oFy
b\ Colow/iy2

¢ Aeere v

DUE 7O (OR A8 A CONSEQUENCE OF)

¢ WMILTIPLE C&RE

Als ST feoh &
o UHSE L AL 1IPPALITE  RAYS.

PART L C:nee signaicant condaions - Conditions contributing to death but not previovsly stated in Part |

f?ys CAB G ¥ DweEeEAs?

izu WERE AUTOPSY FINDINGS
PEAFORMED? i AVALABLEPRIOATO.
{Yeos or no): COMPLETION OF CAUSE:

OF DEATH? (Yes or no):

27. WAS DECEDENT 28a. WAS AN AUTOPSY
PREGNANT OR 90 DAYS |
POSTPARTUM?
(Yes or no)

‘I 20e CERTIFER
(Check oly
one)

| 200, s

0O con

Rcanmvwamvssclm To the best of my knowledge. deeth occured ot the time. dets, 8nd place. snd dus 10 the caussis) 86 stsied.
O3 HEALTH: OFFICER On the basis of

hmyWmeMummmwﬂu&wmwnwc)um

80n anid/of kryés

and/for o

Gy the basis of ax.

on, I vy opinion, desth occurred 8t the time, date, And place. 8ad due 10 the Ceutsls) and mainer 3s sisted.

XL,

30. NANEZND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Typa/Pring
C. A, Foreit, D.O. 3831 Hohman Avenue

20¢. MEDICAL LICENSE NO. m DATE Doy Yoo
" 22.
\

Hammond,‘ Indiana L6327

31, HEALTH OFFICERS SIONATURE

161
%92 OATE FILED (Month Day, Yoer)

LT 24

343 DATE OF INJURY
(Month, Day, Yes)

34¢. INJURY ATWORK? 7] 344, DESCRIBE HOW INJURY OCCURRED

(Yes or no)

Mb. TIME OF
INJURY

340. PLACE OF INJURY Al homa, fsfm. stéet. factory. office
budding. stc. (Specdy)

341, LOCATION (Straet snd Number or Rurst Route Number, City or Tawn, State)

34g. DATE PRONOUNCED OEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ ysa. specdly driver. passsnger, padestrian eic.

SBH06-004

State Form 10110 {R2/3-89)

" DEACERI/PD
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CERTIFICATE OF DEATH

BOARD OF HEALTH

‘Bureau: of Vital Statistics:

. iLOCAL
{RECORD. OF DEATH
THIS 1S-TO CERTIFY, that our records show__ EUGENE DZIADOSZ - died
Month - Day Year | ‘Hour of Death Street, Hospital otiRural
Age at-Death 77 SexM___ Color _WH WIDOWED. -
. Wrile whether.married 'or single

Years

Primary cause ofdeath given was _ENEUMONITIS'

Signediby: M. D. SIXBEY, MD PERII, TNDTANA:

Physiclan or Coroner ‘Address
Place of ‘burlal; or removal __CHAPEL LAWN. CEMETERY SCHEREVTLLE, INDIANA
. : ' ; Name of Cemetery: - © 77 Address
Date of ‘burial: 6-28-1993. LESNIAK FUNERAL HO : A
Funerat Director | I Address

PN

o Si 2 49
' Miami County:Health Officer;
0 ... COURTHOUSE. . 6=281993 e
' Address ' Date

'Recorded: locally in Book No. _105 ___-Page No. __31




