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Susan M. Malek , being first duly
swarn upon oath,_ deposes and says:
1. That Glenn W. Malek died on
September 19 , 19 91 at _Dyer, Ind.

2. That _Glenn W, Malek _ _and Susan M, Malek
were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate:

Lot 3 in Northgate 10th Addition to the Town of Dyer, as per plat thereof,

recorded in Plat Book 44 page 8l,; dn;the Office ©of the Recorder of Lake
County, Indiana.
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I, That the marital relationship which existed between them at th time hey -5
scquired title to said real estate remained in effect and unbroken gintil e 7
date of {ms) (Rex) death. 5 §§ g
4. That all funeral expenses in conpnection with the death of said decedent
have been paid in full.
5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.
Further affiant sayeth not.
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Susan M, Malek \
Subscribed and sworn to before me, a Notary Public, this l1th day of
April , 19 94
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This Instrument prepared by Susan M. Malek




INDIANA STATE BOARD OF HEALTH
ocal No. , \’qao(l CERTIFICATE OF DEATH State No,

L R N I IR I ST AT S

' N
[YPE/PRINT |' CECEASED—NAME (Fest Midaie Last) 7 SEx 3a TIME OF DEATH | 30 DATE OF DEATH (omn Dey V)
IN Glenn W. Malek Male 9:30 Au | September 19, 1991
YERMANENT SOCIAL SECURITY NUMBER 5 (AY(;.E’-.-)Lm Bithday | Sb UNDERt YEAR| Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo Day ¥r) 1 BIRTHPLACE (City and Staie of Forewgn Country)
- - Monthg Days Houts Minutes
BLACK INK | _333-42-1245 March 13, 1955 | Hammond, Indiana
' 82 WAS DECEDENT 8b YEARLAST SERVED IN
AUS VETERAN U8 ARMED FORGES? D 9a PLACE OF DEATH (Check only one See instruchons)
No HOSPITAL inpatient otHeR (O Nursing Home [ Other tSpecity?
- 0) Errouip 0 ooa XK) fendence
ECEDENT Sb FACILITY NAME (/f not insttution give sireet and number) 9¢ CITY. TOWN OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
1045 Madison Avenue Dyer Lake
10 MARJTAL STATUS 11 SURVIVING SPOQUSE 12a DECEDENT S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTRY
P(ismcn ) {1 wiils Qive maden name) done aunng most of working hfe Do not use retred)
arried Susan _ Ferr Serviceman Bottling Company.
132 RESIDENCE—~STATE 136 COUNTY 13¢ CITY. TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Dyer 1045 Madison Avenue
13¢ ZiIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF t5 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-~American inaan 17 DECEDENT S EDUCATION
46311 Cne Xy WHAT COUNTRY? XINo O Yes  Uf yes specity Cuban Black White etc (Specily only highest grade compieted)
139 ON A FARM USA Mexican Puerto Rican etc) {Specity) Etementary/Seconaary (0-12) Cotiege (1:d 0r § + )
(x No OO ves Wh i te 1 2
ARENTS 18 FATHER'S NAME (Fvst Madie Last) 19 MOTHER S NAME (Firrst Miagie Maigen Surname)
Frank Malek Irene Meduga
NFORMANT 208 INFORMANT S NAME (Type, Print) 200 MAILING ADDRESS (Street and Number or Rural Route Number City or Town State. Zip Code) 20¢ Relationship
Susan Malek 1045 Madison'Ave,/Dyer, IN 46311 Wife
' 21a METHOD OF DISPOSITION ) Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory o 21c LOCATION—City or Town State
& sura 0O ciemavon K Remaval trom State other place)
O ormen ] Omer (Spucrs Sept. 19, 1991 0p {t Funeral Home | Chicago, Illino
Sept. 21 1991 HolyCross .Cemeter Calumet Citv. Illinois
DISPOSITION 222 EMBALMER S NAME 22b EMBALMERS LICENSE NO 2) WAS OEATH REPORTED TO CORONER?
N/ A N / A D No }RVH
248 SIGNATURE CF FUNLRAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee)
/D M Anthony & Dziadowicz F.H. 83002916
d&*g} . . 01001447 9445 Calumet Ave, Munster, IN 46321
if PARTI v Ln1er tre g aesnes udes Of compln.(/onl het ceused the desth Do not enter nonspecihic terms such as cardiac of respiratory Approximate
Frreet thoed o heart fadure List only 0ne causa on eech hne Interval Between
Qnsel and Death
IMECIATE CAUGE Fiasi . META
K BRASR 2 QLD OUE TO (OR AS A CONSEQUENCE OF)
B ppu g n ceat) .
g@gﬁfo" » MELANOMA OF LEFET ABDOMEN
b Canaions 4 ey AmIN Gave OUE TO (DR AS A CONSEQUENCE OF)
i RTILE T R Y T P LT .
'J'. N ‘"; vhcered DUE 10 {OR AS A CONSEQUENGE OF)
9
S
PARY U Chne ygd v as conaeses - Congtans conibuting 0 aeatn but aot prev-ously steied in Pan t 21 WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PEAFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
N (Yes or no) : QOF DEATH? (Yas or no)
No ’ No No
738 CERTFILR ucmr FYING PHYSICIAN  To the best ot my knowleage desth occurred st the ime date 8nd place and due 1o the cause(s) a nma : ;
(5:)’“ sy ] HEALTH OFFICER On the basis of examunation ang/or ivestigation in my opimion death occurred st the tima date and p||:e and due to the uuu(n) as stated
0 CORONER  On the basis of 0 xamination Ana/0r vestigalion in my ooMON death occuried at the ume date and place. and due 1o the causels) and manner as sisted
200 S AND F CEATIFIR 29¢ MEDICAL LICENSE NO . 29d DATE SIGNED (Month Day Year)
SERTIFIER &j 543 September 21, 199!
30 NAME AND OCIRESS OF PERSON WHO COMPLETED CAUSE OF OEATH (ITEM 26) (Type/Print)
Calvin Streeter, D.0. 9635 Saric Drive, Highland, IN 46322
4EALTH 31 HEALTH OFFICER S SIGNAIUR ’ A |34 DATE FILED (Month. Day. Year) (
OFFICER m/A L) D De e D 3\ \S4
33 MANNER OF DEATH 34 DAfERF vJURY 6 IMEOF | 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED !
{(Month. Day. Year) INJURY (Yes or no)
D Naturs! D Penaging
Invesugatian
0 Accraent 34s PLACE OF INJURY—At home Ffarm_ street factory. office 34t LOCATION (Street and Number or Rutal Route Number. City or Town State}
CORONER O sweoe [ Coud notbe busiding. etc. (Speciy)
USE ONLY Determined
i D Homicide
349 DATE PRONOUNCED DEAD (Monin Day. Yeard | J4h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specdy ariver. passenger. pedestrian etc
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