STATE OF i{¢DIANA ) ‘
a +

i )SS:
COUNTY OF LAKE )

SURVIVORS
GEORGE MASCHENIK, being first duly sworn upon his oath, deposes and says:

1. That he is qf lawful age and lives and resides in the City of Hammond, Lake County, Indiana;
that he was formerly married to one MARIE E. MASCHENIK, for many years and lived continuously with her as
her husband until her death in Lake County, Indiana, on November 15, 1995.

2. That several years last past, Affiant and his spouse became the owners, of the fee simple title
as tenants by the entirety to the following described real estate, in Lake County, Indiana, to-wit;

Lot 33 in Block 2 in Oak Grove, Hammond, as per plat thereof, recorded in Plat
Book 20, page 7, in the Office of the Recorder of Lake County, Indiana.

w0

Key No: 35-166-33 o

Commonly Known As: 1505-174th Place, Hammond, IN ;

£

(oo
3. That Affiant further says that they continued to be such owners of the title to said real gsjate

until the death of hs spouse on November 15, 1995.

4. This Affidavit is made to show that Affiant, by reason of his wife's death, is now the sole

owner of the fee simple title to said real estate and to induce the Auditor of Lake County, Indiana, to strike
the name of the decedent, MARIE E. MASCHENIK, from the tax rolls on said real estate, and to reflect the
present name of Affiant, GEORGE MASCHENIK, as the sole owner thereof.
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STATE OF INDIANA ) 99 = 9=z
COUNTYOFLAKE ) 'Top, ORlse,,
Subscribed and sworn to before me, Public in and for the County and State this &~ day of
4’ 1596 POung are fis
My Commission Expires: Q,/ u//q g C:{Wad/ W e ¢C
CEBECE A MESTROVICH, Notary Public
Residing in Lake County, indiana
THIS INSTRUMENT PREPARED BY: MICHAEL W. BOSCH
Indiana Atty, No: 2852-45 @D
BAMBER, BOSCH AND BANASIAK ' \ \{G_/
7150 Indianapolis Blvd. \ ’6
Hammond, IN 46324 -
(219) 844-3020 :% (\ \Oq ,
001270
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

A
THE RECORDS IN THIS SERIES ARE CONF IDENTIAL PER IC 16-1-19-3

1S THE FOLLOWING 15 A TRUE AHD
COMPHH’ COPY OF DIATH ON Fiik WHH THE
HARMOND HI AL mrARlMLNt
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oL 20,88

$ Date luued

L]
Hummund Hcallh Commirsloner

Gt

). DECEASED—~NAME (Fust Middle Laet)

Marie E.

Maschenik

2 SEX 3 TIME OF DEATH

Female 11:45 PM

3. DATE OF DEATH oMot Doy, ve)

November 15, 1995

INK |316-14-9269

4 ®30CIAL BECURITY NUMBER

$8 AGE~Lan Buthde 5b_UNDER | YEAR
(Yoarn) ' : %

UNDER { DAY |6 DATE OF BIRTH (Ma. Ony, ¥ |1 BIRTHPLACE (Cy ond Stata &7 Fortgn Counmry)

Monihs Days

Howe

Minuies

April 18, 1924 | East Chicago, IN

8a. WAS DECEDENT
A US VETERAN?Y

No

Bb. YEAR LAST SERVED iN

9¢ PLACE OF DEATH (Check only one Ses mstruchions )

U'S. ARMED FORCES?

HOSPITAL KT inpatient
None )

a ER/Quipatie

o1HER [0 Norsing Home [ Ourer (Specay
w ] poa ) Residence

Ob FACHRITY NAME (# not inetiuion, give street and number)

St. Margaret Mercy - North Campus

9¢ CITY, TOWN. ORLOCATION OF DEATH
Hammond

¢ COUNTY OF DEATH

Lake

10 MARITAL STATUS
{Specity}

Marrf%d

H SUNVIVINO SPOUSE
(¥ wie. give marden name

George Maschen1k

12a ‘I’JOECEDENY $ USUAL OCCUPATION (Give kind of work
Housewife

175 KIND OF BUSINESS/INDUSTRY
Own Home

ne during most of working ife. Do not use retred)

t3s. RESIDENCE~STATE
Indiana

13 COUNTY

Lake

Hammond

t3¢ CITY. TOWN.OR LOCAIION

13d STREET AND NUMBER

1505-174th Place

13e¢ 2iP CODE

13 INSIDE CITY LIMITS
Qo XD vas

14 CITIZEN OF

WHAT COUNTRY? KHNo O VYes

46324

139 ON A FARM?
XINo [ ves

Mexican Puerto Rican. el

USA

15 WAS DECEDENT OF HISPANIC QRIGIN?

18 RACE-Amwicen Indisn, V7. DECEDENT S EDUCATION
Biack, White. etg (Specdy only Mghest grads completed)

(Specdy) Elementary/Gocandery (0-12) | Colege (14 or 5 #)

White 12

f yus. specty Cuben
)

18 FATHER'S NAME (Fist Mutdis. Last

John Pallick

19 MOTHER'S NAME (Fist Middie. Maiden Suwname)
Mary Kenderes

208 INFORMANT'S NAME (Type, frind
George Maschenik

20b MAILING ADDRESS (Street snd Number or Rurel Route Number, City or Town Stats, Zp Code)

1505-174th Place, Hammond, IN 46324

20c Relstionship
Husband

X suet

218 METHOD OF DISPOSITION  [J Enombment

UCv-nmxon
[3 oonatien £ Oveer (Speceyy

216 DATE AND PLACE OF

3 nemovel trom Stas othar place)

November 18, 1995
St. John Cemetery

NSPQSITION (Nama of camaisry, crematory. o 21c. LOCATION~Gity or Town, Siate

Hammond, IN

228 EMBALMER S NAME

Henry J. Blake

226 EMBALMERS LICENSE NO

FD01019406

23. WAS DEATH REPORTED TO CORONER?

mNo {3 Yo

{/J/L

248 SIGNATURE OF FUNERAL DIRECTOR

[ P Ao gree

24b. LICENSE NUMBER
{of Liconsea)

FDO1041928

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
LaHayne Funeral Home,Inc.,FH83002885
5746 Hohman Ave.,Hammond,IN 46320
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IMMEDIATE CAUSE (Finad
disasne or conditivn
rasuling n desth}

10 W the imntediste couss
stating ihe underlying
chuse lsst

Emer the o

arrest phock oc heart failure List only one couse on esch ling OO
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DUE TO (OR A8 A cous‘éu;qs/?:}() e P hn W {

Condniona. § any. which geve

that caused the death Do nol anter non

| Injuries. o

Approximate
Interval Between
Onsset and Desth

specilic terms. such 88 cardisc o respistory

fho fewdfailure

ey Jrptise

DUE TO (OR AS A CONSEG

"] PART U Other prt
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280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR 10
COMPLETION OF CAUBE

_ OF DEATHY (Yes or nol

NO

21‘ WAL DECEDENI’
PREGNANT OR 90 DAYS
POSTPARTUM?

{Yes or n2}

NO

2 AS AN AUTOPSY
AFORMED?

(Yos or no)

NO.

29s CERTIFIER
{Check only
one)

X] CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the time. date. and piace. and due to the cause(s) s stated.

[J HEALTH OFFICER On the bass of

0 com

ercdfon

On the basis of andfor

| my opinion. death occurred st the time. date, and piace. and due 1o the ceuse(s) e ststed

in my opinign. death occurred #t the Lime. date. snd place. snd dus to the cause(s) and menner 8% sated

296 SIGNATURE AND TITLE OF %‘ ,{‘e\

NUy

[Erafe 7

20d. DATE SIGNED (Month, Day. Year)

Novewber 17, 1995

29¢. MEDICAL LICENSE NO

010 PR ST

Sirajuddin

30. NAME AND ADDRESS OF

ON WHO GOMPLE [

aja, M.D.

CAUSE OF DEATH MEM 26 (fzo/}’l

K 921 Fran-Lin

kway, Muns

IN 46321

5-/bb-33

m

3. HEALTH OFFICER'S SIGNATURE

32. DATE FILED (Month. Dey. Yeer)

NOV17 1905

T

33 MANNER OF DEATH

U Natursl

7 Accident
0 suicwe

[3 Homicwde

O Pending
investigation

[ Coutd not be
Determined

ath TIME OF

{Month. Day, Yea) INJURY

:2;2 y b4u4,é%.(21/\Lmﬂakllﬁ.q~\lj>f
34a DATE OF INJURY

34c. INJURY AT WORK? 34d.

{Yes or no)

ﬁmcum&o

buliding. etc. (Specdy)

34n. PLACE OF INJURY —At home, farm. sireet. factory. o"z U

4f LOCATION (Sv or Rurel Route Number, City or Town, State)

34g DATE PRONOUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes

l
or no} Il yes. apmlydrlvM m Batd i t

SDHO06-004

State Form 10110 (R4/3-93) Deathcer/PD 1




