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QUIT-CLAIM DEED
This indenture witnesseth that

FRANCES CHVOSTAL, a widow not since remarried
of _Lagke _ County, in the State of _indiana _

' Releases and quit claims to

‘ FRANCES CHVOSTAL and ANTHONY CHVOSTAL and KATHELINE CHVOSTAL as joint
tenants with rights of survivorship

of _Lake _ County, in the State of _indiana _
for and in consideration of Ten Dollars ($10.00) and other good and valuable consideration the receipt
whereof is hereby acknowledged, the following Real Estate in Lake Caunty in the State of Indiana, to Wit:
Cline Gardens 3" Add Lot 9 as shown,in Plat Book 37, page 23, Lake County, |
Indiana.

Commonly known as: 8635 Nebraska, Hammond, Indiana 46323

This convayance is subject to easements, covenants, rights of way, reservations,
exceptions, encroachments, grants, building lines, restrictions and liens of record.

_ STATE OF INDIANA, LAKE COUNTY,ss: ~ Datedthis < dayof A %a,
Before me, the undersigned, a Notary Public - N
in and for said County and State, thisp' Y day of
e XN TBT% SETVEN , 1998, personally appeared:
Seal
Seal | Seal
Seaz Seal
and acknowledge the execution of the foregoing deed.
In witness whereof, | have hereunto subscribed my
- name and affixed my official seal.
Q\m«zﬁ@ v&»}m‘vm\ AN
Notary Pfiblic, RVERLR I a0Tvy O
My Commission expires \D- 0\; AN DULY ENTERED FOR TAXATION SUBKECT 10
My County of Residence. ; FINAL ACCEPTANCE FOR TRANSFER, |
APR 91998 B
| SAM ORLICH
Ay | AUDITOR LAKE COUNTY

ZpancsS Checta (-
MAIL TO: 6635 Nebraska, Hammond, IN 46323

This instrument prepared by George S. Ivancevich, Attomey at Law, 5800 Broadway, Suite G, Merrillville, Indiana 4641(}),5, f,./
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ENTION ESTATE: The Social Security # i
oa"‘g requested by this state agency in order lg

t%statu!ory responmbol?ty isclosure ig lND'ANA STATE DEPARTMENT OF HEALTH

pu.-uw nd there will be no penalty for retusal.

Local NO. vovvevvinannns CERTIFICATE OF DEATH StatE NO. vovvrerrriennreennereonnes
THE RECORDS IN THIS SERES ARE CONFIOENTIAL PER IC 16-1-19-3
TYPE/PRINT | OECEASID-NAME (Fum Made. Lasw 2 SEX |3 TIMEOF OEATH | 36 DATE OF OEATH adwen oo 7
IN Michael Chvostal male 12:21 P, | December 30, 1997
PERMANENT | ¢ Ysocu. sEcurmy musen ™ AGE-.-’Lut Brtndey | Sb UNDERI YEAR | Sc UNDEM ) DAY {8 OATEOF BIRTH (Mo Oay. Y1 |1 BIRTHPLACE (Cay and Stare ar Foregn Counvry}
BLACK INK | 315-10-4044 “re Mowns  Oey | Hows  MeussiMarch 5, 1921 (Unknown) Tndiana
' mg ?f:crz;pai% ® Jcsm LAST Fségig’m - $o PLACE OF DEATH (Chock aniy one Ses metruchons)
yes 1946 HOSPITAL | &¥ inpwcent orHeR [ ureng Home [ Ovher (Speciy)
O en/om O ooa [ Rescence
patent 1]
DECEDENT 90 FACRITY NAME ( not nasmuson gve sereet and number) S CITY. TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH
St. Catherine Hospital kst Chicago Lake
10 MANTAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Gr knd of wart [ 12 KIND OF BUSINESS/INDUSTRY
{Soecdy) {Ff wifa grve masden neme) most of wark Do rored)
rarried Frances Bruno OTRer e Borer e e Steel Manufacturing
13 RESIOENCE—~STATE 130 COUNTY 13¢ CITY TOWN. OR LOCATION 130 STREET AND NUMBER
Ihdiana Lake Hammond 6635 Nebraska Avenue
13 ZIP CODE | 1N WNSIDE Cy LMTS |14 CITIZEN OF 15 WASPECEDENT OF MISPANIC ORIGIN? 10 RACE—Americen incan, 11. DECEDENT'S EDUCATION
46324 0 No You WHAT COUNTRY?) Ne (3 Yes  (f yos. specty Guben. Sisck. Whae. atc (Speciy only Mghest grade compietech
13g ON A FARM? USA Mencon Puarto Rcan. atc) ‘smv;f‘,tite ElemedagySecondary @121 | Coege (-4 r § )
K No (0 Yes
PARﬁNTS 18 FATHERS NAME (Frat Middse Lsst) 19 MOTHER'S NAME (Frai Middle. Magen Surname)
Michael Hosty. Anna (Unknown)
INFORMANT 208 INFORMANT'S NAME (Type/Pringd 206 MAILING ADDRESS (Street snd Number: or Rurai Route Number. City or Town State. 2 Code) 20c  Relemonshvp
Francis Chvostai 6635 Nebmska Avenue Hammornd, Indiana 463R24 wife
21s METHOD OF DISPOSITION (] Ercombment 21 DATE AND PLACE OF DISPOSITION (Name o cometery. crematory. or 2te LOCATION~City or Town. State
& Bunel 3 cremeven ([ Removei rom State other plece) \h rmry 3’ 1 998
(3 Goweon [ Ovver cSpoctip) o Ca tholic Cemetery Hammond, Indiana
D|SP°5|T|ON 220 EMBALMER S NAME 22 EMBALMERS LICENSE NO 21 WAS DEATH REPORTED TQ CORONEA?
Timothy J. Hoel FDO8800371 Bro  Ove
240 SKINATURE OF FUNERAL DIRECTOR P 246 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) Kuiper Funeral Home 9039 Kleinman Roa
FDO 1010850 Highland, Indiana 46322 FHR3007500
f, 28 PART L Erter the hpatws of thet caused the deeth Do not entar nonspacthc terms such se cardisc of respustory Approximate

srramt shock o heart tadure Lrat ondy one ceuse on each kne d, btorvel Between
IMMEDIATE CAUSE (Fr TS /1%1 /1C AM"/ 7L SEASL ¥ L AP o Osen

gajgs oF :m‘:‘::‘:;“ X PJ‘YO {OR AS A;?jﬁwt OF) N*u% JIWL /&mf
Corsers A e e Koo RSP M +er Jo § e [eros "y epere

<
wating 1 uderly g DUE 10 (OR AS A CONSEQUNCE OF

couse ot
d
PART # Other g -C contribitig 10 desth but ot previously staied in Pant | 21 WAS DECEDENT 282, WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR 1O
POSTPARTUM? {Yse or no} COMPLETION OF CAUSE
LY no) TH (Y, )
a8 or no no %Va (Yes or nol
¥ 29 ceatiER MWVNG PHYSICIAN  Ta the best of my knawiedge death GCcurred i the fime date. #nd piace nd due 10 the cause(s) as sisied
(Chack
ore} onty D HEALTH OFFICER On the bass of and/jor in my opuwon. desth occurred st the time. date. and place. and due to the cause(s) 20 staled
q CORONER  On on end/or o n My opuvon. death occurred 8t the tme date and place. and due %0 the cause(s) snd manner s statsd

oY

200 SIGNATU o CERJIFIER K| 29¢ MEDICAL LICEN E'Dd DAT SIGNED Dly Yoor)
CERTIFIER / / w%wm 0200 523/5‘ /
™0 NAL‘ AND ADDHESS F PEI ETED CAU. OF OEATH GTE| ) (Type/Prind
Yo 1 IR STER. TN - 4.4 Gorss

TH QFFICEH S ATU 32 OAY& FILED (Monoy
HEALTR " .
OFFICER , ,
3 MMR OF DEATH 3 TE OF INJURY 340 TIME OF 34c INJURY AT WORK? 34¢ DESCRBE HOW INJURY OCCURRED
{(Month Dey. Yeer) 6 INJURY (Yes or no)
O newwrst 03 Ponaing
D Inveatiganon
Acedent 34 PLACE OF INJURY — Al home. farm street. factory otice 341 LOCATION (Street and Number or Rursl Route Number Cay or Town State)
0 swcee [ Coudnorve buskding, etc (Specdy)
Determined
D Homcde

349 DATE PRONOUNCED DEAD (Mot Day. Yesr) 34h MOTOR VEMICLE ACCIDENT? (Yes or no} N yes specy derver passenger pedestnan. efc
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