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LEGAL DESCRIPTION

Lot 216, except the West 10 7 feet thereof , and Lot 217, except the i
- East 34.8 feet thereof, in Turkey Creek Meadows, Unit No. 3, as per plat £ BT
-thereof, recorded in Plat Book 33, page 98. :Ln the Offlce of the- Recorder ?zrst[fmmcan Tule

Sﬁ%ﬁﬁﬁﬂéx IEEE A SR N lnmrancecompany

. 7135W, 66th Avenue ' Merrlllv111e, IN 46410

Edwin S. Kowal . oo .Aﬁiant, st‘avteysrthat:
1. _AmKowal o o deceased dled on thelSth day

*69062065;1‘

2 Afflant |s the surwvlng spouse of the deceased

the Personal Representatlve/Executor-trix of the

@

gl g |
E ’ Klm A Dlaze 5 x,»}‘/“'
aned Name of Notary, Slgnature Mtafy

. estate of the deceased; = 9

A XX~ The son of the deceased.—~ : et e ’ %‘E?};
-~ 3. The deceased died: " l@aving a will whlch has been probated : F ‘ E ) g;mg ,

8 ‘ N O= P zow
)(eavmg a wll.hich has, notggan probated ol =i @;3%2 ,

;- Nz

i __leaving'no will | tece | A; R & ‘ . gﬁ‘%

! F A g

4 The deceased and AMwere marﬁed on theZSthday oRe PETER é%NJleN
| LAKE COUNTY AUDlTOH

i ' November 1970 and were never divorced
o (T hIS ltem applles only to the survwmg Spouse.) .

5. _KAII expenSesof the last iIIneSs and funeral of the,deceasedehave be’en paid;

6./\._All State Inheritance Taxes and Federal Estate Taxes attrlbutable to the deceased
and his/her estate have been pald ‘ '

7. XThere are no claims against thefestate of the decendent.

This Afﬁdawt is made to induce Flrst American Tltle Insurance Company to issue a pollcy of
title insurance on the above-described real estate. -

March 30, 1999 - W |
" 4 pnanCe

Date ~ Signature of Affiant

Edwin 8. Kowal

Printed Name of Affiant
State of Indiana, County of Lake

March 99

.‘19

——

| Subscnbed and sworn to before me, this 30th day of

My C°",‘.W'?Sf‘!’,‘j‘"9", ires:  2/15/2007
My Cehnyt@pfiﬁes‘idence is:  LAKE COUNTY ‘ ’9@

£
e » o : UU()
THIS INSTRUMENT WASP@RED BY: Bdwin S. Kowal

F27846
HOLD F OR FIRST AI‘ CAN TlTLE
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* ATTENTION ESTATE: The Social Security # Is

voluntary and there il

TYPE'/PRINT

N

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

B b il s T i i
-, L

g ey T T T o
' ‘ A |
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- “ ¥ ! - A 1&" —-—-g-—r— (
bei ectad by thi '
purse 18 statutor‘;vtr:s:g\‘;b?lg;:glsiglgs:u?o; it INDIANA STATE DEPARTMENT OF HEALTH 4

ng, ) Q| usal. k3
M—S"/ CERTIFICATE OF DEATH St NO. ....vvverereerieiereees
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3 1
1. DECEASED—~NAME (Frer Mrddie. Last) 2. SEX 3. TIME OF DEATH | 3o OATE OF DEATH tMewn Oey. 71 4 4
ANN  KOWAL FEMALE 9:40 P., |JUNE 18, 1998 {
4, "SOCIAL SECURITY NUMBER Sa. ‘Avo.:-.-)un Birthdey Sb_UNDER | YEAR Sc_UNDER | DAY | 6. DATE OF BIRTH (Mo. Day. Y) 1. BIRTHPLACE (City and State or Formgn Counery) L
" Mt
317-09-3593 81 Mows O vem MOctober 12,1916 Dunlo, PA
. WAS o:cYm"im' 8 YEARLAST gcnveo N 90_PLACE OF DEATH (Check only one See newructons)
A Uﬁ C;E ERAN us. Aﬁ ORCES? T i - oreen O puwsmg Home D——ou Sovcty
O en/Oupsven [ DOA ] newdencs
. FACILITY NAME (¥ not nstiuion, gve sireet and number) 9. CITY. TOWN. OR LOCATION OF DEATM 9d. COUNTY OF DEATH ]
METHODIST HOSPITAL SOUTHLAKE CAMPUS MERRIIIVIIIE LAKE 3
10. MARITAL STATUS 11. SURVIVING SPOUSE S 126, DECEDENT'S USUAL OCCUPATION (Give kind of wovk | 12b.-KIND OF BUSINESS/INDUSTRY .
(Specy) (I wite, grve mancien neme) . done dunng most of working e Do not use retred) §
: L Homemaker Self i
135 AEBIDENCE—STATE 135, COUNTY 13 CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER ;
INDIA LAKE Merriliville 735 W. 66th Avenue
130 ZIP CODE | 13, INSIDE CITY LMITB | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 10. AACE~—American Incien, 17. DECEDENT'S EDUCATION
' ONe J0Yes WHAT COUNTRY? No - [3 Yes- ~(fyss. soscity Cuben.|  Black Ve, etc. (Specey only hgheet grade completed
46410 130 ON A FARM? Mexxcan Puerto Ricen. otc) . (Speciy) Elomentary/Secondary (0-12) | Cobege (14 or § +)
poe 0ve | UNSEA WHITE 12
10 FATHER'S NAME (First Middia. Last 19. MOTHER'S NAME (First Middle, Marden Surname)
George Mihal Mary:Singel
206 INFORMANT'S NAME ( Type/Prng 200 MAILING ADDRESS (Street and Number or Aursl Route Number. City o Town State. Zip Code) | 20c Reletonshp
Chester Kowal 735 W. 66thcAve.,“Merrillville, IN 46410] Husband
21s. METHOD OF DISPOSITION Erimm 21b DATE AND PLACE QF DISPOSITION (Neme of cometery. crematory. or 21c. LOCATION=City or Town. State
Ko 0 Cromevon [ Removl from State omer pice)  JUNE 22, 1998 _
B i e S — Calumet Park Cemetery Merrillville, IN
228 EMBALMER'S NAME. 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Robert P. Saul FD29700098 Hre v
240, SIGNAFURE PF FUYERAL DIRECT) 240 LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME f.
. 56800003 | Stilinovich & Wiatrolik FH83004455 !
{7535 Taft St. Merrillville,IN 46410 |
20 P'Am‘ I Enter the diseases. iNjuries. Or COMPRCALIONS that caused the desth Do not enter nonepecthc terme SUCh 88 Carciec or respiratory Approumate *

. arrest. Bhock. of heart felure. List only Sus® On egch hi \ - Intervel Between i
IMMEDIATE CAUSE (Final . M boww W :
disesse or condiion DUE YO (OR AS A CONSEQUENCE OF) —
resuling m desth)

v
| Comtions. & any, which gave DUE TO (OR AS A CONSEQUENCE OF)
196 10 the immedkate cause. . .
siating the underlying DUE TO (OR AS A CONSEQUENCE OF) 5 "
cause last , - APR O 6 ‘mg ‘
PART Il Oter sgncan condnon - C canttibuting to deth bust not previously suted MPar |l 97 was DECEDENT 2Ba WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS %"
PREGNANT OR 900 TEK J AMI AVARLABLE PRIOA TO :
POSTPARTUM? 4 ETION OF CAUSE
o 0 pKE COUNTY AUD TCHFbeAT (ves o 0
NQO NO NQ
29¢. CERTIFIER D(CERTIFWNG PHYSICIAN  To the best of my knowiedge. death occurred at the time, date. snd piece and due 1o the ceusels) as stated.
(::,.“ oy D HEALTH OFFICER On the bams of and/ot n my opinion. death occurred ot the me date. and place and dus to the couse(s) a3 stated
[0 CORONER  On the bams of sng/or 9 0 my opiuon. death 0ccurred ot the time dste and place. and Gue to the CausE(s) s MENNar 88 Sisted
200 SIGNATURE AND TITLE OF CERTIFY . 29c MEDICAL LICENSE NO 200 DATE SIGNED (Month. Dey. Yesr)

CERTIFIER

HEALTH
OFFICER

2110 Oipa £4/ 0 lo-22-5¢

30 NAME AND Af S OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Print}

R 8005 Broadway Merrillyille. IN 46410  219738-2001
’ 2 DATE FILEDY( Da\ Y
N, o4 4w

Z]

33 ManneR OF peaTH 348 DATE OF INJURY b TIME OF 34c INJURY AT WORK? Md_ DESCRIBE HOW INJURY DECURRRD 131170 A! £ OF
{Mardh. Ouy. Vear) INJURY (ves or no) Lo £ (T THE §3KE COUNTY

O Neturst [0 Penaing HEALTE

Investigation
D Accident

34n PLACE OF INJURY —At homa ferm street factory. of v |, 34 LOCATION (Strest and Number or Ryral Route Ny, ty or Town State)

O sweae [0 Coud not be building. stc (Speciy) U () P 38 JU\]’ 2 3 fgg%

Determined o i
D Homicide

349 DATE PRONOUNCED DEAD (Month Day. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or n0) If yes speciy drivv. passenger. pedestr OIS f.'ﬁ
Wyt sl) eisCenad B

LAV PAUNTY MEALTH COMAISRILRER

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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