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AFFIDAVIT OF RAE MARIE TOMKIWEICZ  FECOTDER

i; - Rae Marie Tomkiewicz, being first duly sworn upon oath, deposes and says:

1. That] was the wife of James E. Tomkiewicz who died on June 2, 1992,

2. That a certified copy of the Death Certificate of James E Tomkiewicz is attached to this
o Affidavit,

+3. . That at the time of James E. Tomkiewicz's death, title to the following desgnbed real
estate located in Lake County, Indiana: ~The East Ninety (90) feet of the West One
" Hundred Seventy-five (175) feet of the North One Hundred Eighty (180) feet. of
" Block Four (4), in Jake ‘Kramer, Jr, ‘Addition to Hobart, as per plat thereof,
recorded in Blat Book 11, page 22, in the Office of the Recorder of Lake County,
Indiana was:held in ‘the following names: James E. Tomkiewicz and Rae Marie
Tomkiewrcz, husband and wife,

4, ThatJames E. Temkiewicz and 1 aéduited tifle to'said'real estate as husband and wife by
~a deed dated August 2, 1965 and recorded August 5, 1965 in the Office of the Recorder
* of Lake County, Indiana in Deed Book 1297, page 140. '

5. That James E. Tomkiewicz and [ r'emamed husband and wife continuously from the date
: -~ we acquired mle to said real estate unnl the date of his death on June 2, 1992, -

6 : "ffThat any lndiana mheritanee tax or federal estate tax due or payable as a result of the
- death of James E. Tnmklewwz has been or wm be pald :

7. That l affirm under the penalties for perjury that the above statements are true and that .
-1 am over the age of 18 years and am competent (o make this Affidavit. :

ﬁ)?///zw.

Rae Mane Tomkxewncz
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SUBSCRIBED AND SWORN TO before me Notary Pub i¢, in and for said Co nty d State,
; cms.?vm dayof _ApPAL 19

= %vrlD O.l.U'lz 3 ~ Notary Public

LAKE, STATE OP i S
ORISR

Printed Name MAY 7 1996

MY Cofiimission Expires: T T “My County of Residence is:
: SAM ORUCH

_ AUDITORILAKE COUNTY

This ddgument was prepared by: Mary P. Bottum, 328 N Mlchlgan St., South. Bend, N 46601 \@ e
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CERTIFICATE OF DEATH

“‘90& .

StateNOo .."”'.'..!”'..“','.‘.”

; "vl\"YPE /PRINT [ ECEASED—NAME ™ (P Meadie. Lo ’ [EC] 34 TIME OF DEATH | 36 OATE OF DEATH (Mo Doy ve) -
“OIN A JAMES E. TOMKIEWICZ Male 8:31Pw | June 2, 1992
PERMANENT | ¢ #0GiAL BeCURTY humBER " &?'-m Brindey | __Sb UNDER | VEART e UNDERS DAY 1§ DATE OF DINTH (Mo Dey. Y1) | 1. DIRTHRLACE (Ciy and State or Forpgn Counery)
Monns - Do "0 ' .
BLACK INK | 387-22-5261 63 mp e qun 21, 1928 WISCONSIN
™ x‘c:b&m‘ 16 J ﬂ&g mmﬂgg ’N E wC! OF DEATH (Check only ane Soe instructions)
: HOSPITAL. L) inpstiers orven €] muraing Home £ Ouher (B0veryt
No N/A D 4 net ) DOA g Rapdonce
CEDENT B0 FACRITY NAME (¥ not insthution, grve sroet and rumber) ' #6. CITY, TOWN, OR LOCATION OF DEATH #. COUNTY OF CEATH
pe 711 E, 10TH STREET | lHOBAR'I‘ LAKE
10. MAHYA STATUS 1" mx m%“’ nl oecems US:J'AL OC#UPA&ON (OM ihd al work 120 KIND OF BUSINESS/INDUSTAY S
Married RAE MARIE STROMBERG | LOAN OFFICER AKE GOV %EEDW%MEE
13, RESIOENCE~ETATE 130 COUNTY 13 GITY, TOWN. OR LOCATION 13¢. BTREET AND NUMBER :
INDIANA LAKE HOBART 711 E. 10TH STREET
130 TP CODE | 1Y INSIDE CITY,LIMITS 1 14 CITIZEN OF 18 WAS DECEDENT OF MSPANIC ORICINT 18. RACE-~American indian, 11, DECEDENT'S EDUCATION
[« )™ Yoo WHAT COUNTRY? 0 Yes  Ofyes specity Cuban Black, Whie. sts. (8oecily only highest grede compieted)
139 ON A FARMI ' Jexcanbuetoficaysich {Spoecky) Eiamantary/Seconabry (0.10) ] Colege (14 o1 § +1
‘ 46342 ove | USA WHITE 2
"~ PARENTS 18 PATHERS NAME (Frat Miocts. Lasd ' j 2 19_MOTHERS NAME (Frat bodie. Meden Suname) . g
' EUGENE TOMKIEWICZ ANITA SOBCZAK
INFORMANT 208 INFORMANT'S NAMK (Type/Prind 200 MARING ADDRESS (Sirent and Number or Rural Rouss Number, Clty or Town Siste, Zip Coda) | 20c. Relstienshig
) RAE MARIE TOMKIEWICZ 711 ELS 10TH STREET, 'HOBART, IN 46342 wife
2ta. METHOD OF DISPOSITION W 245 DATE AND PLACE OF DISPOSITION (Nems of cemptsry, crematory, or 215 LOCATION=Gtty or Town, State
| Mowm O crommen [ Aomovei iram Sine orher plecs) ‘
D vowon - L Ot 18000 MERRILIVIILE, INDIANA
DISPOSITION | 328 EMBALMENS NAME 275 EMBALMERS LIGENSE NO. 23. WAS DEATH REPORTED TO CORONER?
. JAMES W, GHOLSTON | FDO1004194 B
240, BIGNATUAE OF FUNERAL DINECTOR 240, LICENSE NUMBER 28. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
e, | B e
o s GER FDO1‘006463 EOEET IN 46342
7» 2 "PL% ¢ t caused the death. Do not nter nonapeciie terma. such 89 wﬁu o mpimw Awonmm
AEATH () . nm&mwmwmnmu Intervel Betwosn
AT « VASCULAR COLLAP UNKNGHR™ "
{OR AB A CONSEQUENCE OF
CAUSE OF « DUE TO ARTERIOSCLEROTIC HEART AND VASCULAR DISEASE
A - " DUE 10 (DR A8 A CONBLOUENGE OF):
,: , : DRSS | % awmmii;gu‘cmwgncgqn'

s 3 :
dﬂd" Mﬁrﬂmm cmu camntung 1o desth u it praviousty stated ' Pert | 27. WAS DECER 28h. WERE AUTOPSY FINDINGS -
PREGNANGIRD Sl AVAILABLEPRIQATO © - - |
E QONYY iRt i ' POSTRARTUMY . . .| - ~- COMPLETION OF CAUSE ™~ 7
o i — B At B § TF 2 " 4 OF DEATHY (Yes or o)
. ‘ « ' N/AMAY] 7 MSGR N/A
20e. GERTIFER Ugg ' AN' To the best of my knowsedge. desth occurred st the tme. date. 8nd placs, snd due 1o the cousels) as stated:
one) d Qa HEALTH EF_IQ On the Basie of sxamination and/0r rvastigaion, in my Dpinion, death cocurred st the time, date. end place. and dus 1o the Cause(s) s stated.

mdlormmmmwmdumwodum

Wo cousely) and mwﬁv ] ufnlod, . .
d. DATE SIGNED (Momth, Day, Yesr)

June 10 1992

‘" Daniel D. Thomas, .Coroner
91, ‘HEALTH OFFICERS BIGNATURE

0 commioc(tuseormmmm WPfpon . ‘ :
N 2293 NORT MAIN STREET, CROWN' POINT, IN 46307

ATE FILED (Month. Oay, Year}

¢ (0, 19%

34d. DESCRIBE HOW INJURY occuado

3. MANNER OF DEATN 34s. DATE OF INJURY - 34b. TIME OF 4o, INJURY ATWORK? -

. v tMoneh. Day. Yoar) INJURY (Yer or nod

By [ Podeg
estigation
0 Accioen
340 PLACE OF INJURY — Al home, Tarm. sirest Inctory, oHfice

D sucds [ Covdantbe bulding. ste. (Spacky)

s Determinag ;
£ Homicide

34f. LOCATION (Swreet and Number or Rural Routs Number, City or Town, Stete)

g DATE PRONOUNCED OEAD (Month. Day. Yeer)

June 2, 1992

Yo LY ]
4h. MOTOR VEHICLE ACCIDENT? (V. )  spacily driver. . 3 »
3 OR VEHICLE AC! o8 o0 n0) ¥ you. specdy lvorpuurw podomu%()[}d“
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