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AFFIDAVIT -
=
STATE OF INDIANA ) &
COUNTY OF LAKE ) S
v 7
ERA WOLUCKA ., being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, JOSEPH WOLUCKA ,
died (without leaving a wilmWﬁW
at Community Hospital, Munster, Indiana - 8 n

19
-4)

2. That they were duly and legally married at the time t.é& &
acquired ctitle as husband and wife to the following described ¢ «
real estate: il & oA
THE WEST 1/2 OF LOT 5 IN BLOCK 4 IN COLUMBIA G IN THE» .'; ‘
CITY OF | , PLAT THEREQF, ®ECOL 19215 @
IN PLAT | son B) CERENBEHECE 65 o ' of: LA
COUNTY, . o ¥ A

' ©w B
comionLy o ns A SpRueE o b Sabind ey

uniT 26 A hés Beacyment is the property of
the Lake County Recorder!

3. That the marital relationship which existed betwecn them
at the time they acquired title to said rea! ecsctate remained
£ (hisg e death,

in effect and unbroken .uatil.the dace

4. That all funeral expenses in connection with the death of

said decedent have been paid in full,

5. That all of the assets of said decedent which would be
for Federal Estate Tax purpnses, including joint
not

includabl,
bank accounts and life insurancevon decedent's lif '
n necessitate pavaeniiof, Federal Escatr/l E D

sufficient
16 1996

Further a veth not.
JRLICH
L JKE COUNT‘

l/m l. /t/&&&é <

“VERA WOLUCKA
A A

Subscribed and\sworn to before me, a Notary Public, this
day of , 19 96 . T
; _ iy

My Comalssion expires: OO, 0000 b0 Mraaiesettroeseg
( . .
Daniel W. Slusser

(

. My Commission Exp. 08/03/2

County of Residence: eeeeeeceeecceecececeeeeeeceeceecee

»
[}
\

RICHARD PARKS, ATTORNEY. A\T LAW" , @

This Instrument prepared by




YTEH STATE: Disclosuse af the
M%O PUISUe our nuon.mbmm

Klivspurwitersiaan’s  INDIANA STATE DEPARTMENT OF HEALTH
Locam 216879 . CERTIFICATE OF DEATH S10t NG. v

THE RECORDS iN T8 BERIES ARE CONFIOENTIAL PER IC 16-1-19-3

TYPE/PR'NT V CECEASED —NAME "'“m“"‘—wwtuuh"‘
IN JOSEPH WOLUCKA I Male 11145 AY | September 8, 1994

PERMANENT /| ¢ #a0cuL secunev wyusta 80 AGE— ow Bwndsy |5 UNDER I VEAR] Sy UNDERI DAY [ & OATE OF GbTh e Doy ¥0 |1 BNTWAATE (ciy o8 Jars & Forpran Couroryr
. (Yowr® Menms  Dove Howe  Mmaos
BLACK INK | 310-01-1023 81 November 8,19121 Hammond, Indiana
& WiS o&c'toim' W YEARLABT SERVEO Ny 9% MACE OF DEATH (Chect So )
AVE VETIAN V& AAMED FORCES? ) WM D novms vwe O Over .
o i Q snougmen_Q 00 0 sevarce
DECEDENT 0 FACKITY NAME (F acr nsiaon ve o0 081 90 Sumor) ' S CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
Community Hospital Munster Lake
T | S, N L o s |1 oo e
Married Vera Jewe Grinder Foundry
130 RESIDENCE-S3TATE 138 COUNTY 130 CITY TOWN QA LOCATION 136 STREET ANO MUMBER
Indiana Lake _ Hammond g 1114 Soruce St,
130 2P COOE | ' INGOE CIT \ 17 DECEOENTS EDUCATION
2 Ne v @mne G Yes (W yes ssessy Cuben |Sasedy onty vgrem grace eemaieted
w6324 | Bo'eumen Sy N
A - 1 .
DARENTS 18 PATHER'S NAME (Fest Mose )
John by

- Tou EORMANT S AR Ty This Doc R TOPE eyt - 1~ t 1o G |
NFORMANT Vera Wolucka pruce St+,Hammond,Indiana 40324 Wife

~
Ne L NONavGay or Towa Sisis

2te METHOD OF DISPOSITION Laemament L] L] * X4
XXoww O Cromonen Removel rom Sire September 12, 1994
0 conenen 13 Orner tS00ets o vood Cemetery

Hammond, Indiana

DISPOSITION 226 EMBALMER'S NAME 220 EMBALMENS LICENSE —;; § DEATI REPCATED 10 CORONER?
Dean G. Wagner i# 8500057 Y ne e )
4o SIGMATURE OF FUNERAL DWSCTO ' i LUCENSE HUMBER 19 NAMI ) ICENSE NUMIER OF FUNERAL ROME
“) A - e L SOLAN -EUNERAL EOME FH# 83002893
-~ s :
gl L <y M)~ 7~ | 1007231 7109 Calumet Ave.,Hammond,Ind, 46323
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—_— L. COMPLETION OF CAUSE

OF DRATH? (Yot o 1o}
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290 CERTFER ﬁ CEATIEYING PHYSICIAN  To 1he Dest of my KnOwiege. GaSth 6CELITEd 0t 176 BMe GO 900 HIace 104 ue 19 Ihe Causeis) 0 staed
(Cheek
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290 SIGNATURE AND TiTME OF CERTIFIER 29¢. MEDICAL UCENSENO 296 OATE SIGNED (Monn Dev. Yeer)
SERTIFIER v e OVJ0OAR 2 September 9,1994

30. NAME AND ADDRESS OF PERSON WO COMPLETED CAUSE OF DEATH (ITEM 26t Ty
Carlos Serna M.D., 2342 Rid,ge,&z‘ d and, Indiana 463232 1
“EALTH 31 MEALTN OFFICENS SIGNATURE W

OFFICER

33 MANNER OF DEATH 34 DATE OF INJURY J4b TIME OF 34c INJURY AT WORK?Y 34d. DESCAIBE HOW INJURY ocC
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