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Property Addressy _4145 CAMERON AVE. |
HAMMOND,, IN¢ ‘RECORDER

I this:Affidaviit is to be recorded; the legal description:of said propenty wilit be
attached.

TATE AFFIBAVi

é::7i§:;f¢g;-/;ﬁf’;73221;44?¢»1a<v ' , Affiant, states thatn
<

t Johwm T ’Dwa,j’?& el , deceased, died on the ﬂ'%ay
of ‘f./mvl M(Lf;/ y 19 ?4;
2, Affiant ist ___ the surviving spouse of the deceaséd,

_X the Personal Representative/Executor~trix of the
estate of the deceasedj

R T 2T R M SO AT ST 15

3. The deceased died: ___ leaving a will which has :been: probated}

e

AT

w leaving'a will whiich has .not been probated;

leaving nowills

R m /2»%«/&- )t Regired

- 4., The deceased and Affiat were &Z;ried on the ___ day of

s 19 ; and were nevepr divorced!
(This item applies only to the surviving spouse.)

5. _¥ ALl expenses of the last ililness and funeral of the deceased
have been paidj

é. _gffAll State Inheritance Taxes and Federall Estate Taxes attributablle to
the deceased and his/her estate: have been. paidj

7. &~ There are no claims against the estate of the decendent.

This Affidavit is made to- induce First Americamn: Title Insurance: Company to jssue a.
policy of title insurance on the above-described realt estate,

04-25-94 - W ——

Date Sarsare of fafiant 7 4:7*-'"?$fx&-i,m
el ,KZL—«'/W a- 3 ¢ \-fj/nﬁ*

Locetta L. W?‘ffasﬁ.:‘."’%?' | ’
PrintediName: of Affiant w

State of Indiana, County of Lake

Subscribed and sworn to before me, this22THday of APRIL

SUSAN E., KRESICH: ? J&fh r\n@ (/L AN,

PrintediName: of Notary Sfgnature of Notary

My Commission expires: 08-26-97 FI EE:Df

My County of Residence iss: [AKE

APR. 2 11994 R




1 . LEGAL: DESCRIPTION: o T T

I . v’ R . : ..' B

-+ " +"PHE \NORTH 27,5 FEET OF LOT 25, AND THE SOUTH' 12.5 FEET OF LOT 26,

"7 HMWWONE STEEL CITY SECQND APDITION; TO THE CITY OF HAMMOND, AS SHOWN IN
'« PLAT BOOK 17, PAGE: 31, IN LAKE COUNTY, INDIANA.
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W%WMARTMEM OF HEALTH

BERM$RRZATE OF DEATH

THE AECORDS IN THIS SERIES ARE CONFIDENTIALPERIC 16-9-183

TS CERTIFES  THE T QLU VY I U VRIP AW RUCT 7V Vir o
COMNHC COPY OF ‘DFATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

A mmiﬂ G BB pupsfaf b
Date 'issue 'Hlmmondtunhh Commissioner

JOHN:

HOECEASED—NAME: (Fust Mddie Lasi)

HOMAS DRAPACHS

2 BEX

Malle

?l TIME OF DEM" » OME OF DEATH thonen Doy 71)

1.07aM| January 12,1994

f T
SOCIAL SECURTY NUMBER -

f 309-09-3615

B0 AGE--Last ﬂﬂMny 5b UNDER 1 YEAR

k8¢ UNDER | DAY 18 DATE OF

‘(Yuu 82 Monthe . Dayp

' Howe Miwted g,u ly

BIRTH (Mo Day. Y1)

11,1901

1 BIRTHPLACE (Cuy #nd Siste o Foregn Couniry)

Chicago,Illinols

§o' WAB DECEDENT
“ AUB VETENAN?

.No

8b YEAR LAST GERVED IN~

90 PLACE OF DEATH (Chech only one See xiskructrons)

US ARMED FORCES?

N/ A

(JHOSPITAL:

0 en/0

K] Inpatient

¥

uipatent - ) 00A

O1ER_ ) Nurwing Mome= LI Oter (Specup)

Dln‘ 4

0. FACRITY NAME (# pot instiunon

St. Marga

orve sirest and number)

ret Mercy North: Campus

$c CITY. TOWN ORLOCATION OF DEATH
Hammond

94 COUNTY OF DEATH
T.ake:

10 MARTAL BTATUS 1
{Srecdy)t

Divorced

I sunwvmc SPOUSE
. /grve maden name)

NonL

g"’ g most

rPipe fﬁtter

DICED(NI 8 USUAL OCCUPAIION (Gve hnd of work
of working We 00 not use refved)?

126« KINOD OF O(I;NWS/INWSU\V!

Amoco 01

1

130 RESHIHCE ~STATE
Indiana:

136 COUNTY

Lake Hammondt

13¢ CITY, TOWN ORLOCATION

39 STAEET AND NUMBER
4145 Cameron

t3¢ 21P CODE IJ‘ INSIDE

(‘Q&MIS

14 CINIZEN OF
WHAT COUNTRY?

15 W,

Ho' Oy,

16320/—2"

139 ON A FAIM?
 Ho

0] Yo

UOS.A‘.

CLUENT OF HISPANIC ORIGIN?

Moxxcan Pueito ficen‘eic)

ss: {1 yo» specity. Cuban,

16 'MCE-—Ammun Indisn.
Blsck. White sic
(Specily)»

White

172 DECEDENT S EDUCATIONF
(Specdy only mghest grade compleledd

1!lcmtg&wsumy (0:12) ;| CoMegetldor§¢)
¥ i
3

18 FATHLASG NAME (Frgt Middte Lest)

John

Drapac

u/x

19 MOTHER § NAME (Frat Mddls Maiden Swname)

Lucar

00 1FORMALITS NAME (I)'po/i’:'nl
Mikosz

Loretta

20b. MANLING ADDRESS (St el and Number or Ml Route Nunber, Cn

18025 GOLLSLChaCk Homewoo

b S""GIG 4"3’ zﬁ a“'t'i'a*\'l: er

7t METHOD OF DISPOSITION

mdﬂl'

3 cramavon

) emonbotel
) Remove! from State
£ Donsron Q Qhher iSpacey) ..

other place)

21b .DATE AKO PLAGE OF DISPOSITION (Name.of cemetary. cramatory, o¢
January ‘15,1994
Calumet Park Cemetery

Ie LOCAIION—C" ot Town Stslef
erriMividley, Indfanas
! v

326 [MBALMERS NAME
Jose G.

Corona

W EMBALMERS

086013

LICENSE NO

713

23 WAS DEATH REPORTED TO CORONEAT!
m No. Qve

OF L4 UN(Ml

“.‘;‘!T
(W(. .

YOR

hm(/v——-—-—" 08

24h LICENSE NUMBER
(ol {iconsee)

601273

Rubt ERF ONERA T HOME™ 488020724
2031 TndianapolMs Bﬂvd.ggggﬁ?gwrl

PA

SUMEDIA (4 1 aLidd tharal
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requiing # dastt)

Condwone # any whith give
8 10 B4 imamatinie coune
S1ting I8 Undeiyng
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C?’v~ﬁ~%4$wf/

Erver oy gasanes. injuren of comphcaony Ihat caused tha desth Da not enter nonspecdic letms such a9 cardné of 1espvaioly
wrast shoek of Aaet faura List oty one cause on esch kne
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1000 A
~—r
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.

AC HCE OF),
S

DUE TO (OR AS A CONSEQUENCE OF)

1 s

PARY 8 Otrar sgodicam ¢

€

g 10 death but nol previously stated i Part |

1. WAS DECEDENT:

PREGNANT OR 80 DAYS

POSTPARTUM?
(Yes o¢ no):

8h+ WERE AUTOPSY FINDINGS
AVAILABLE PRIOR 10§
COMPLETION OF CAUSE
OF DEATHY (Yes o no)

28a WAS AN AUTOPSY
PERFORMED??
{Yeos or no)

2 CLRIFMRA
{Chack only
om)

[ HEALTI OFFICER On the bavs of o
D CORONER  On the bass of ea

Y CERVIFYING PHYSICIAN  To the best of imy knowledge, desth occurted ot the time. date nd place/and dus to the caussts) as stated

andfor
and/or

n my.opinion, daath occurtod o1 1he ma. date and place. end dus ta the cautels) end menner 89 stefed

n my apinion. death occurred 8t the time, date; snd place, end due to the caussis) ss stated}

% SIONA lUllE Al

OF GERTIFR
;:;ﬁLWAV/ S P

| 2ve: MEDICALLICENSE NO:

30 NAME AND ADDRESS OF PERSON WIHO (,.OMPLU!D CALISE OF DEATH (IlEM 28) (Type/Prod)
Palmer M.D

Dr.

alumet

Avenue..

Hammond}

] lm DATE SIGNED (Month Day. Yewr)r
O107 4% [ropuptl)? - 2= P

46320

3 usAqnﬁ)f EAS 5
)

lyhl?14V“~a¢;J?ﬂﬁdzss

[u DATE FILED (Month Day, Yesr): i

1 HL

33 MANNER OF DEATH
h

B Pending
Invastigation

3 Nt

O accident
Suicide

O Horwede:

0 Could not be
Ostermined i

/1

b TIME OF

:/ DATE OF INJURY
INJURY

(Month Day. Yesr)

34c. INJURY-AT.WORK?
(Yes o1 no}

344} DESCRIBE HOW INJURY.OCCURRED

butding. sic (Specdy)

340 PLACE OF INJURY = At home, farm, street; faciory. olfice

§ 34/ LOCATION (Eitreat and Number or Rure! Route Number, City or Town, State)
[
a

349 DATE PRONOUNCED DEAD (Month. Day. Yesr) -

f4h MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yes. specily driver, passenger. pedestrisn sic.

SOH06.004-

Siate Form 10110 (R3/3-92)
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