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Q 03/10/9'7 ) 1‘0343 219 756 3804 FIRST AM TITLE Qo005
FA# __ 19922 *STATE OF INDIAKA

LAKE COUNTY RS
LEGAL DESCRIPTION: THE soumy FILED FOR RECORD * !

SOUTH 15 FEET OF LOT NO, THIRTY-TWO (3 < <
LOT THIRTY-THREE 2)
2, OF KELWOOD ADD&,?,%(’)& N WWM OF LOT mmr't"tw& (éﬁiD 808 ,
2™y

OFRE(I)R'DINPLA’I‘BCX)KB PAGE 14, IN THE :INDIArgA AS THE SAME APPEARS

RECORDER'S
INDIANA, mgiscon 'WT@N’WF irst American Tiily
PROPERIY ADNRFESS ~ Insurance CW"[’“”,V

4340 Delaware Street
Gary, IN 46409

ESTATE AFFIDAVIT

ALiCE M _GurMIERICZ  pfiant, slates that:

\._LEOWARD L. G URAN/EW/c 2, deceased, died onthe 26 _day

of fo/EMBER 19 74,

2, Affilant is: >X the surviving spouse of the deceased,

___the Personal Representative/Executor-trix of the
outnlo of the dovomecl;

3. The deceased died: X _ leaving & will which haa beon probatod; F
__1leaving 8 wilkwhich has not been probated; ELED
___leaving no will;

Arr( 29 1997

4. The deceased and Afflant were married on the ¥ day of

AM OR
Tory , 19570 ; and were never divorced. AUDITOR LAKé 'ggUNTY

I 4
(This item epplies only lo the surviving spouse.)

5. _X_All expenses of the last iliness and funaral of the deceased have been paid;

6. X _All State inherltance Taxes and Federal Estate Taxes atiributable to the deceased
and his/her estate have been pald;

l. __)_(__ There aie nu claling sgalint the ontate’of the dooendent, i ‘,\

This Affidavit Is made to induce First American Title Insurance Coinpany to Issue a policy of
title insurance on the above-described real eslate,

Mpgey /2 19927 @cvﬁcfmwwda/

Date Signature of Affiant

N

. , AL/CE M. Guku/EWtcz
R Printed Name of Affiant

‘-’/>

 “Blals Stindians, County of Lake

. ,-" ~ -

. YW
~ Subscribed and sworn to before me, this &= day of M ARCH 19092
Mirenetl €. Cres . ‘W R Y. ._
, Ptinted Name of Nolnry Signathre of Nulery 001633
My Commission expires: L} - (7 - QY
My County of Residence is: POR:I’QK Bocovi e v, coe

IS INSTRUMENT WAS PREPARED BY: Al

: | ice M. Gurniewicz 07 C VT
_-‘
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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State o
NO e N

7’ DEcEasto-name st oo st 112 DATE OF DEATM MONIH Dar viaM ;J;-
' EDWARD (L.) 8. GURNIEWICZ Male » November 26, 1984 =
AACE - um.r‘::‘;wnu AO(::,.-:M UNDERN | YEAR UNN: ] 0:‘ OAIE OF BIRTH .00 oy 7 ¢ COUNTY OF DEATH 4 5

JWhite w 56 N T s April 7,1928 |, Porter

CITY. TOWN OR LOCATION OF DEATH
» Valparaiso

HOSPITAL OR OTHER INSTITUTION -

»__ Porter Memorial Hospital

Neme I mon i PANG oot Nie 00t BNG Bumbot.

5 HOSP OR InsT »«nw
OF §mee Ban Ingonont :Bpvr by

ve Inpatient

STAVE OF lllm;--.uu

CIIIZEN OF WHAT COUNTRY
Souamyl

MARRKED. NEVER MARRIED
WIDOWED. DIVONCED /Savetyy

SUAVIVING SPOUSE & wie goor maarn nomot

WAS DICEDINT IVIATV U §
AnmrofBac (Y
it es

, Indiana ., UeS A, oharrie w>. Alice Zawisl
SOCIAL SECLRITY NUMBER UsSuAL occunnomg:..:n.: :'or.: :u::'-.m o $ OR INDUSTAY
 316-22-7518 . Steel Stocker ub}pg Sﬁdﬁlties
RESIDENCE~STATE COUNTY CITY.-TOWN OR LOCATION ‘-’—,
w Indiana w Lake . Gary o ﬂ: g
SIREET AND NUMBER 18 RESIOENCE ON A FANM? ~- “&v Lig
\\ 1o 4340 Delaware Street we D d = IP o
( 1S DECEASED OF SPANISH OESCENT?  IF YES SPECIY MEXICAN, CUBAN, PUERTO RICAN, 1€ -~ %]
w00 wl &'@ E
FATHER - NAME ] 001 ¢ s MOTHE A~ MAIDEN NAME ey wont "' ey
: Walter Gurniewicz . Anna Banastak
INFORMANT - NAME (tops o pronit RELATIONSHIP MAILING ADDRESS SIMEIOARID MO CiTY OR 10vwe stan
wAlice Gurniewicz-Wife w 4340 Delaware Street Gary, Indiana 46409
BURIAL. CREMATION, AEMOVAL, OTHER (Spev CEMETERY OR CREMATORY - FUNERAL HOME LOCATION a1y on 1own sran

w, Burial

w Calumet Park Cemetery

Merrillville, Indiana

19¢

DATE AIONTM DAY vEAN
... November 30, 1984

FUNERAL HOME — nAME AND ADDRESS

SIMETORAID N0 CITY OR TOWN B1AIE 2

Jfeisen Funeral Home, Inc.,7905 Broadway,Merrillvil

&,

/:.::::‘:.-.M -m-#«u-n mmu ot Gue 19 the DATE SIGNED 1m0 Doy 71y HOUR OF DEATH
e e X () a November 27, 1984 |, 8:20 P.,
NAME OF AYIENDING m-cun mu-h-m
24 Arjun K. Gupta M D.
MARING ADDRESS - PHYSICIAN
e 1109 E. Glendale Blvd. Valparaiso, Indiana 46383 7
HEAL TN OF F DATE RECEIVED BY LOCAL MEALTH OFFICER
2 - 270 /A - 47- XV
. / caust . HNTEA OMLY ONE CAUSE MR LAt FOR 10 1 AND RE) Mvﬂ”mlﬂﬁ:ﬁ.ﬂ
wX RESPIRATORY F/)//,L(/QC, 0 men -

} AvvAnceD , Me 7/)§TA-7”/C /TALIGNVANCY é nonTis
W CARCINOMAE OF PAIVCREAS, Y
\'A.ll OTHLA SGUNCANT CONDINONS - Conguipns 5900 Dunng 1o 000t byt At ¢910104 19 SO groon b PART § 49} :'o’ﬁolhul" ' & Not
'Sag:; %/;);)3 State Form 35430 f
| A 19932~
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