670 Nebraksa
Hammond, TN 46323

\ SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) 88:
COUNTY OF LAKE )

23
On the day of _ February , 1996 , before me personally
appeared MARY L.KOTATSKI , to me personally known, who

being duly sworn upon oath, did say that:

1. Affiant resides at 6709 NEBRASKA,
HAMMOND, INDIANA .

2, Affiant is the owner of the following described property:
The South 16.08 feet of the North 78.58 feet of Lots 43 to 48, inclusive,
Block 1, Gary Bond and Mortgage Company's 6th Addition to Gary, in the
City of Hammond, as marked and laid down on the recorded plat thereof in

the Office of the Recorder of Lake County, Indiana.

" H D21 C T

3. Said premises were formerly owned as tenants by the entireties
by GEORGE D.KOTARSKI and MARY L. KOTARSKI , E;;
husband and wife. —
4, Said GEORGE D. KOTARSKI died on the 15th day of ¢n
JANUARY , 19 96 , leaving no Will. 33
nNo

5. That to the best of the Affiant's knowledge, there is no estate
or inheritance tax liability by reason of the death of said decedent, and
all funeral expenses and expenses of lasL illness have been paid in full,

F nt and GEORGE KOTARSKI were never
t is the surviving spouse of said decedent, :
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SUBSCRIBED and SWORN to before me, by the Affiant, on this 22 G}y, = E%

of February , 19 96 SR
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ITH A.OSILNSKI, Notary Public)
My Commission Expires: esident of LAKE County.
3/20/96

TH1S INSTRUMENT PREPARED BY:
THOMAS L. KIRSCH, Attorney at Law
131 Ridge Road, Munster, IN 46321
(219) 836-1384
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pusie s sy retporsisty: Bucorwe s INDIANA STATE DEPARTMENT OF HEALTH  asone Headh oinsal.” - - ©
j voluntary and there WLIB penalty for refusal, - J MM /.wm.lu"\.
YocalNo. ... Q. 00 CERTIFICATE OF DEATH st b 2

[

ERTITIES THE TOLLOWING 15 A TRUE ANL
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TYPE/PRINT | DECEASED—NAME (Fum. Middie. Last) 2. SEX 3 TiME OF DEATH |3 mu or oummp., 78
IN George D Kotarski Male_ 10:55 pu | January 15, 1996
ERMANENT | ¢ *socu. secunry nuuse S8 AGE—LowiBithday | 5 UNOER | YEAR | 5c UNOERDAY {4 DATE OF BIATH (Me Dy Yt~ |1 BITHPLACE (Cly nd Stwe o Foren Cowwyl
bl Momhs  Days Hows  Minwtes T ’
BLACK INK | 309-24-8589 66 June 15, 1929 East Chicago, IN
8 WAB DECEDENT 8b YEAR LAST SERVED N ‘ 98 PUACE OF DEATH (Check only one See meuchans )
AUS VETERAN? US AAMED FORCES? : —~— ——
HOSPITAL & inpetent otHER_ L Mweng Home (3 Ovmer (Specy)
Yes 1952 O enoupmem I DOA ) Residence
DECEDENT Bo FACIITY NAME (F nof nariuson. gie et and numoer) % CITY, TOWN. ORLOCATION OF DEATH | 8¢ COUNTY OF DEATH
St. Margaret Mercy = North Campus Hammond Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE T Al TION (Grve k . BUSINE
(Specity) (¥ wie. gve maden name) 12 DECEDE:, ﬁ:i,s},‘, :,,o,,c,.%%?.‘p:, ot g.“,.%",’ work | 12b. KIND OF S3/NDUSTRY
Married Mary Tower Fire Fighter Fire Dept.
132 RESIDENCE—-STATE 135 COUNTY 1% CITV. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 6709 Nebraska
138 ZIPCODE | 13t INSIDE CITY LTS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC DRIGIN? 18, RACE~-Amarican indian, 17. DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY? R No O ves  (#yss epecdy Cubsn Black White. mtc. (Specity only highest grade completed)
139 ON A FARM? Mexicon Puerto Ricen sic} (Spaciy) Elementary/Becondery (0-12) | College (14 or § ¥ 1
46323 Xho O ver USA White 12
PARENTS 18 FATHER'S NAME (Fiest Modie Last 19 MOTHERS NAME (First Middle, Maiden Surnsma)
John Kotarski Julia Woz
INFORMANT 20m INFORMANT 'S NAME (Type/Print) 206 MAILING ADDRESS (Strest and Number or Rursl Route Number, City or Town. State. Zip Code) | 20c Relsuonship
Mary Kotarski 6709 Nebraska, Hammond, IN 46323 Wife
23 METHOD OF DISPOSITION [ €nombmen 2tb DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21 LOCATION—Cgy or Yown, Suur
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_________________________ o s p No O ver
245 SIGNATURL OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
z ? (ol Liconaen Mysliwy Funeral Home 3001619
L ,
A Ly 10021419 4902 Reading Ave.,East Chicago, IN46312
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No Al
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of snd/or getion. in my opinion, desth dccurred st the tme. date, snd place. and due 1o the couse(s) and menner as stated.
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O netwst O Ponding
wvastigation
D aceere 3da. PLACE OF INJURY —At home, farm. strast. factory. oifice 341 LOCATION (Street and Number or Rurgl Route Number, City or Town, Staste)
O sucve I Couid not be buikding. stc. {Specdy)
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