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COUNTY OF LAKE ) | NORS 1 CHER
& Y95 /55 LP  AFFIDAVIT |
@ The undersigned, CHRISTINE A. RYCUSEIRS ARy AnN

SULLIVAN, being first duly sworn upon oath, state as follows:

1.  That your affiants are sisters, born of the marriage of
JOHN C. KRECZMER and WANDA JENNIE KRECZMER.

2.  That the undersxgned CHRISTINE A. KLOUSE, currently
resxdes at 402 Harborgate Court Cornelius, North Carolina, 28031, =

3.  That the undersxgned MARY ANN SULLIVAN, currently
resides at 9220 N. W. 14th Court, Plantation, Florida, 33322,

4, That your affiants are the sole he1rs at law of JOHN C.
KRECZMER and WANDA JENNIE KRECZMER,

5.  That JOHN C, KRECZMER, father of your affiants, passed
away on the 21st day of September, 1992; that WANDA JENNIE
KRECZMER, mother of your affiants, passed away on the 10th day of
January, 1995.
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6. That during the decedents' lifetimes, they were the
owners of the following described real estate:

North 1320 feet of the Northwest Quarter of Sec ANRT mmmw
Township 37 North, Range 9 West of the 2nd P. M

the East 201 feet thereof, in the City of East Chicago, apfC 0¢ ‘\997
shown in Plat Book 2, page 10, in Lake County, Indiana.

Lot 16 Block 7, ‘Subdivision of the East 1510.2 feet &g R{mTIONSUBth "“
épt

‘\.A Y At
7. That on the 6th day of September, 1989, the m@xg};& pfsd v

your affiants conveyed the real estate described hereinabove to your
affiants as tenants in common, retaining therein a life estate. That as
a result of the death of your affiants' parents, they are now the
owners in fee simple of the real estate described in paragraph 6
above.

8.  That at the time your affiants' mother passed away, she
owned no property, either real nor personal.

9.  That your affiants are Class A beneficiaries as defined in
West's A. 1. C. 6-4.1-1-3 and accordingly are entitled to combined
exemptions of $10,000.00 as more specifically defined in West's
A. L. C. 6-4,1-3-10.
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10 That the total value of all property to wluch your afflants
succeeded or received from the decedents is less than $10 000.00
‘and accordmgly exempt from Inchana mhentance taxes

‘ rFurther afﬁants satth not |

CHR,ISTINE A‘,LKLQUSE MARY; NN SULLIVAN

% Before me, the under51gnec1 a Notary Pubhc in and for saxd
ty and State, personally appeared the w1thin 'named

) Expires: [ ‘
idence of Notary Pubhc
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This instrumeht‘prepared by JOHN R. SORBELLO, attorney at law.




=== INDIANA STATE BOARD OF HEALTH "~ ¥& 30 - [63-1¢

Local No. czi:?’?” CERTIFICATE OF DEATH SEAtE N, +veveereerreressoss o)

TYPE/PRINT |! PECEABED—NAME (Fust Middte. Last i ) 2 SEX 30 YIME OF DEATH | 3b. DATE OF DEATH thanen. Doy ¥e)
IN John C, Kreczmer Male 10:00pw | Sep 21 1992
PERM ANENT 4 SOCIAL SECURITY NUMBER 58 AGE--Last Birthday Sb UNDERY VEAR| B UNDERY DAY |6 DATE OF BIRTH (Ma. Day, Yr) 1. BIRTHPLACE (Cny and Siate or Foregn Country)
12 10 6 (Yosrs) Months  Days Hours  Mwies
BLACK INK | 3 997 78 Jun 9 1914 | East Chicago In
'} xlcg Q’EECTE‘%EAI::; 1] JESA: A.AA‘ES‘DT ?SRVE%:N j D_IL PLACE OF DEATH (Check only ane See instructions }
' ' e HOSPITAL B inpatient oTHER [0 Nurmng Home  [J Othar (Speciy)
Yes 1946 Ol £n/0upaen 3 50A ) Revidence
DECEDENT 9b. FACGILITY NAME (I nat institutson. give sirest snd number) $¢. CITY. TOWN OR LOCATION OF DEATH 9d. COUNTY QF DEATH
Munster Community Hospital Munster Lake
10 MARITAL STATUS SURVIVING SPOQUSE 128 DECEDRENT'S USUAL QCCUPATION (Give kmd ol work 12b. KIND OF BUSINESS/INDUSTRY
¢ Hy) o, givg mavden namg) dom Do not us
M&Tried W’ A Malewski echniclan o Chemical
132 AESIDENCE—STATE 13b COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake East Chicago 5032 Northcote Ave
13e ZIPCODE |13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGIN? 18. RAGE~Americen indien, 17. DECEDENYS EQUCATION . .. .
Qo B ves . WHATGOUNTRY? _ W tho . [J Yes. . . 0f you speody Guben | - Gack Whas, ete T 7" 1Spacity only highast grace complsted)
V3g ON A FARM? Mercan Puarto fcan ) (Specity} Elementary/Secondary (0-12) | College (14 61 § +)
46312 e O ve USA White 12 ‘
PARENTS 18. FATHER'S NAME (First Midle. Laet) 19. MOTHER'S NAME (First, Micile, Maiden Surname)
: o Stanley Kreczmer Catherine Czak
INFORMANT 208 INFORMANT'S NAME ( Type/Pring ‘ 20b MAILING ADDRESS {Street and Number or Aurai Rous Number, Cy or Town. State. Zip Code) | 20¢. Relationship
Wanda Kreczmer 5032 Northcote E. Chicago In 46312 Wife
~21a METHOD OF DisPOBITION . ] Emombment 21b. DATE AND PLACE OF DISPOSITION (Nams of cametery, cramatory, of 2tc. LOCATION--City or Town, State
Bawes  Ocemon T namove trom Sue wwpecd  Sep 24 1992 '
, | D oonnen T Ovwr S0yt - Ridge Lawn Cemetery Gary In
DISPOSITION | 228 EMBALMERS NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James W. Gholston FD01004194 Brv Ove
248 SIGNATURE OF FUNERAL DIREGTOR N 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME -
: (of Liconsen) Lesniak FH83001601
LA B oo’ | FDO1005491 |4918 Wagoun E. Chicago In 46312
ﬁ{ PART Enter the ¢ ﬁuﬂn or d thet caused the desth. Do not enter norapacific terms, such as cardise or respiratory Approximate '
é’ . wirest shock or hesrt falurs List only one cause on each ting Interval Between

7 : : Onsat ond Desth
IMMEDIATE CALISE (Fined . /‘QA?"‘H&W (W

. dirsasy OF condmon DUE TO tOR AS A

CAUSE OF THuit i Somn) M

DEATH ) DUE ro (oa AS A CONI out'Nce [

&Jb «dn As A couseouence on

[ PARTH Other gicant convimons - C. sunbng 10 death but not previoualy wtated in Pert | 27. WAS DECEDENT 28 WAS AN AUTOPSY | 78b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
S POSTPARTUM? Dfsc: ) ' 5 COMPLETION OF CAUSE .
5; }) , ;:} 1(39-’) (Yos NM), - Yo 99 i 9F0§A7H7(V!g°g,m) I
- 29, Céﬁﬂﬂm ] C€RT|FV|NG Fm’SiClAN To the beat of my knowledge, dosth occurred at the time. date. and place. ¥nd due to b uupm .3 ﬁ:’?
{
oi:)cc* o oo O ALTH OFFt £R q« the basis of and/or gution, in my opivon, desth occurred at W‘W ﬂ ﬁu‘ \b(: cousele) 24 ststed.
3 Tyt :‘ Ty
£ i G g@l’_& «wm?w Nauen and/or gation. 1 my opnion, desth occurred et the ime, dste, and iece. snd Bue 1 ecek tﬁg,m_d:mnmtd.
200 SIGNATURE mo TILE OF cennr-tea } ) 20¢ MEDICAL LICENSE NO. 20d. ous SIGNEQ (Month, Day. Yean)
ERTIFIER ‘ P b T &- Yo' R "
¢ el LA ~ o 3391 /)9 92
30 NAME AND ADDRESB OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 20) { Type Print
Don H, Dumont MD 761 Munster In 46321 / A
HEALTH ] 31 BEALTH OFFICER'S SIGNATURE 4 agf oagrpo ¢ Dey. Yoar -
OFFICER d 28 1555
33. MANNER OF DEATH 348 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUBNED
(Month. Day, Yoer) INJURY (Yes or no)
O nawwrwt [ ponding
D investigation -
CORONER Aceden 34e. PLACE OF INJURY At home, farm, sireet factory. office 341 LOCATION (Sirset and Number or Rural Route Numbar, City or Town, State)
USE ONLY 0 sucwe [0 Coud nt ba building. #tc. (Specry) : ‘
eterminad A pumy
o - ()( )0()111
343 DATE PRONOUNCED DEAD (Month Dey, Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or n0) I yes. specdy driver, passanger. pedestnan, eic.
$BH0B-004  Stara Form 10110 {R2/3-89) DEA CERT/PD ¢
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I CERTTFY THAT THIS IS A TRUE COPY OF THE ORIGINAL CERTLFICATE
JUDITH A. GIBSON, REGISTER OF DEEDS

e ~. [ .
BY:\(«M‘){ f:«c,L«\L o P DEPUTY |
J TAX gyt B 2 ¢
TAK keY # 3¢ "'(63-/6

NORTH CARDLINA DLPARTMENT OF ENVIRONMENT, HEAL TH, AND NATURAL RESQURCES

DIVISION OF EPIDEMIOLOGY — VITAL RECORDS SECTION
Registration 7
District No. Local No.

CERTIFICATE OF DEATH
( DECEDENT'S NAMP {First, Middle, Lost) SEX DATE OF DEATH (Month, Day, Year)
1. Wanda _Jennie Kreczmer . F |a Januarg 10,1995

SOCIAUSECURITY NUMBER | AGE—Last Bethday | UNDER1YEAR . [ UNDERTDAY_"""""TOATE OF BIRTH [Monib, Day, | BIRTHPLACE [ ounly and Slate
(Years) Monihs Days Hours Minutes Vear) or Foreign Country)

s 067-16-1948 s T2 13 Sc. & Jul.1, 19227 Brooklyn, NY
WAS DECEDENT EVERINU & 9a. PLACE OF DEATH (Check oniy one)

ARMED FORCES? {Yes o No)
.. No HOSPITAL [ ) inoatent [ ERiutgatent [) DOA  OTHER: M tursingiome  [)-Residonco 3 Othver (Specry)

: , FACILITY NAME (i 5ol instichion, give sireel and number) CITY, TOWN, OR LOCATION OF DEATH TNSIDE CITY LIMITS? | COUNTY OF DEATH

{Yes or No)
w. Britthaven Nursing Center  |sc Charlotte 8. Yes |%.  Mecklenbur
MARITAL STATUS—Marmed, Never SURVIVING SPOUSE (If wile, give maiden name)| OECEDENT'S USUAL OCCUPATION {Give kind of work KIND OF BUSINESSANDUS TRY
Mamad Widowed, Divorced (Specify) done during most ol working life. Do not use retired.)

Widowed 11, s 1_School Crossing Guard [ City of E.Chicag
REStoENce-STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER

132 NC 1. Mecklenburgc - Charlotte : 13d. 2623 -C ok Lane

INSIDE CITY LiMiTS? | ZIP CODE Was Decadent of Hispanic Ongin? (Specify Yes or | RACE~American indian, | OECEDENT'S EDUCA {Specily only highest grade

{Yes or No} No—if yes, specify Cuban, Mexican, Puerto Rican, | Black, White, Etc. (Spacily) | compleled) Elementary/Secondary (0-12) Coliege (13-17+)
Yes 28207 [er) Yos W o (Specity) ¥hite 8 .

43s. - 131, - 14. 15 18.
'S F MOTHER'S NAME (First, Middie, Maiten Surname)

HER ME {First, Mickile, Last)
Benjamin Malewski " Louise Wozniak

8 PARENTS

oy’ INFORMANTS NAME (TyoePnnt) MAILING ADDRESS (Sireet and Number or Rural Route Number, City or Town, Slate, Zip Code) DATE AMENDED
B} INFORVANT |8 Christine Klouse - 2015 Edgewater Dr., Charlotte, NC 28210 o
: 19, c,
: Ps: T Eriter he isaases, vyunes, of complications ihat caused the death. Do not enter the mode of dying, Such a3 cardiac of respratory airest, shock of heart fahure, Approximale interval

1f appropniate, enter lobaccs, sicohol, or drug use. List only one cause on each fine. (PRINT or TYPE) - Belwesn Onsel and
Death

- IMMEDIATE CAUSE wvmamud

{Final disease or . Conauryy Qmu-\' FOJ Laca ' ‘\1 <
condston resulting Wi"ro"&ﬁ‘“‘"‘( Asa%—c se‘“‘oueuc‘%s‘on; -

inrdnm; \g; )
Saquentially kst condiions b \}CL\\)LLW \lw + SO0 S
i any, ieading to immadiste “BUE TO (GR AS A CONSEGUERCE OF).
CAUSE OF Caess Enuer CNDERLYING
. DEATH " GAUSE (Disewss or injury : 7
o L gt initiated avents &
: " resulting n amh) LAST. BUE T3 (DR AB A EONSEGUENGE OF).
208, d.

FART 1. Omer Sigriicant CONORIDNS controuiing 10 teatn but not resulting in the underlytng cause given in Part |, such as tobacco, alcohol, or drug use; diabetes, elc,

20m, kud'&av?uwd BS&SL. Mok naddis o

I AUTOPSY7 (Vaa ai o) | 'yeh, ware findings considered in delermining cause of death? | Was case referred o Medical Examiner? {Yes or No) —[TME OF DEATH

218, NO 21b, e, ) 22, M.

) NOTICE: STATE LAW REGUIRES THAT ALL DEATHS DUE T0 TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPICIOUS, UNUSUAL, OR UNNATURAL CIRGUMS TANCES
BE REPORTED Y0, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ANY DEATH FALLING INTO THESE CATEGORIES IS WITHIN
THE MEDICAL EXAMINER'S JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY.

SIGNATURE AND TITLE OF CERTIFIER DATE SIGNED (Monih, Day, Year)
- - 20 t/-ﬂ EUVV‘C‘-’V“ D v . V'3 -AY

NAME AND ADDRESS OF PERSON WHO COMPLETED CAU§E oF DEATH (ITEM 20) (fype or Print)
24. Kathleen A.Doman, M.D. 08 Peca

METHOD OF DISPOSITION PLACE OF DISPOSITION {Name of cemetery, cremaiory, or other LOCATION - City or Town, State, Zip Code

DISPO » #ABurial [)cremation [JRemoval place) . )
. i 250 Ridgelawn Cemetery 25c. Ga n% IN _ _
L WAL LR L LICENSE NUMBER

NAME AND ADPIESS OF FUNERAL HOME SIGNATURE OF FUNERAL DIREGTOR
_yrr A rlotte, NC 28207 |». James H. Wilkins 2c. 683 —
A A g N, DATE FILED (Month, Day, Yoar) | SIGNATURE OF EMBALME TICENSE NUMBE
27’ 28, /= /9’ »d. Thomas Greg Mgnn%””(?.,m. 1848

* )

DEHNR 1872
(Revised 2/94
Review 2/97)
VITAL RECORDS




