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COUNTY OF LAKE
ORRIS W CARTE 1
MO 1I o ER Cic 177 1997
On this __... 8553%5-1,499.7. before me personally appear::J E’}skMUHUCﬁ ......
RUTH ADAMCZYK OR LAKE COUNTY

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

g
5

2 Afﬁant 18 e e e e e e e m o o e e B e G 2 B e e

(state interest of affiant In the above premises u “ownar,” “son of owmr." ate.)

137/ C

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

RICHARD J ADAMCZYK and _______RUTH ADAMCZYK _______________ :

- - A A S I D D W G D e G R G S G W e A e G

4, Sald e e - e e ———————————————

diedon ... NOVEMBER 4, 1987 oo cmmss

leavmg ...................... will;
(Insert “a’ or “no’; if will left, attach & copy)

B. 'The legal description of the premises in question is:
Lots 25 and 26 and the South 4 feet of Lot 27 in Block 8 in the

Baldwin Add. to Gary, in the City of Hannond, as per plat
thereof, recorded in Plat Book 10 page 35, in the Office of the
Recorder of Lake County, Indiana. C32-70-86

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

TICOR TITLE INSURANCE
Crown Point, indiana

ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
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Signature: : &s&’:‘:&&m\:z--”--_-

Ruth Adaniczyk
Address: emamua bbAQ. Kansas, A,
Hannond, IN 46323

Subscribed and sworn to before me by the affiant

. Decenber 1, 1997
this oo e e ———— ——— -

Z (Insert dsto)

prlfj /
My Commission Expires ---:7/_[.3..171 [ ...........

i
This instrument prepared by-_.._...sz....Can.tne.L].---....' ......... e ——— AD

RO v




TN WY BT IN T IEI WYL STV

_ COMPLETE COPY OF THE CERTIFICATE GF DEATH

T —— T T WS S
*

TYPE OR PRINT
PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use
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gharles D. Scheuer, Jr,

" ON FILE WITH THE HAMM

NOV 0 5-1987 M

;&‘

EMBALMER'S NAM

FUNERAL HOME

g

INDIANA STATE BOARD OF HEALTH

State-
Loeat No. . BSO......... MEDICAL CERTIFICATE OF DEATH Koo
¢ DECEASEO-NAME (L2 oo asf SEX DATE OF DEATH mOntH D4y vEAR
Ql Fll”’
N Richard J. Adamczyk Male , Nov 4, 1987

:2 ;;: RACE—s oo " oo ‘°’Tv$."‘ Bthtar UNDER ) YEAR UNDEN 1 DAY DATE OF BINTH iiée. Dov 714 COUNTY DF DEATH

g m:usuc“mua Wh.IEe - 48 " v o “m" ‘: e . Jun 18, 1939 - Lake
§ HANDSOOK CITY, TOWN O LOCATION OF DEATH HOSPITAL OR OTHER NSTITUTION —am oo oo Poes sroet ond momber) e “0.:" (OB INST msats bOA
g ~Hammond . |- 6649 Ransas Avenue _N/A

STATEQF BIRTH N st m US4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARAIED, SURVIVING SPOUSE i s grvs maden apmel WAS DECEDENT EVER INU S

! ODECEASED nema tounrry ) rSaos MM‘ED FORCES?

| , Indiana ., UsA “*Married™™ |, Ruth Lobodzinski -

E + SOCIAL SECURITY NUMBER USUAL OCCUPATION 172t o et o ey oo KIND OF BUSINESS OR INCUSTRY

[ usuanesoece | 13317-38-2519 w Hi-Lift Operator wAmerican Maize Co.
CEN mﬁ!ﬁm“ RESIDENCE~STATE COUNTY CITY, TOWN OR LOCATION :
D o ot Jndiana wlake + Hammond \
@ ADMissioN. e | 3TREET Ao WuMsen ' ) 18 RESIDENCE ON A FAAM? INSIDE CTY LTS
g M6649 Kansas Avenue we  ves O wodd w Yes
> 18 DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO AICAN, ETC.
% ™ ves w X1
E FATHER-NAME ogt oot wr MOTHER— MAIDEN NAME vinst woot vy

PARENTS

Q ( " Alex Adamczyk " Mary Dulski
- HEORMANT - NAME (Type & proni RELATIONSHIP MAILING ADDAESS SINETOA NP D MO CIFY OR TOwWN Loean T e

i ' zyk, Wife w 6649 Kansas Avenue, Hammond,Indiana 46323

i BURIAL, CREMATION, REMOVAL, OTHER ifpect CEMETERY O CREMATORY — FUNERAL HOME LOCATION 1Y OR tows STae

! oweosmon | Burial ' Holy Cross Cemetery wCalumet City, Illinoig

5 OATE  maow™ gay viAM FUNERAL HOME —~naME AND ADDAISS mn:fv ORNPD WO, CITY OR TOWN STATE [y

\.:.Nov 7, 1987 . Virgil Huber Funeral Home, 7051 Kennedy Hammond, IN 46323

DATE SIGNED 1m0 Dor. 7o} HOUR OF DEATH

ne 03215 u
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NAME OF AHEN‘DSNQ PHYSICIAM i1pe & Prng

Pr. H.M. Mishoulam M.D.

MAIUNG ADORESS ~PNYSICIAN

Hammond _Clinic, 7905 4ga.hxmet:, Munster, Indiana 46321

HEALYH OFFICER - DATE RECEIVED BY LOCAL HEALTH OFFICER
u. § L" ‘ 5‘555 & ‘h é, m NﬂVORiQ}ﬂ

S8 06-003  State Form 35430
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OUR 10 DR AS A CONSEQUENCE OF . . . } o - . Mpeval betwamn S AN e R
e
PART OTHIR SGMICANT CONDITIONS - Condamnt comt Buting 1 40810 Sut nat 1oieiad 19 CAUSE goetn o PART | 1g) . AUTOPSY (Specty vou o A9l
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