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On this __:?.:_égf?z _______ before me personally appeared cacc-coocnn-as Q.
% (Insert date) a
_________ baura J.koselKeo oo E
-
to me personally known, who being duly sworn on oath did say that:
1, Affiant resides at the address given below affiant's signature; |
2. Affiantis. vecemoccmene- Ql/l/_b[é.(. ..................................... : i
(state interest of affiant in vuu above premises as “owner,” “son of owner,! eto.) :;:
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5. The legal description of the premises in question is: PETEM BENJAMIN

LAKE COUNTY AUDITOR

LOT 17 AND THE SOUTH 5 FEET OF LOT 16 IN RUETH ESTATES 2ND ADDITION,
BLOCK 4, TO THE TOWN OF MUNSTER, AS PER PLAT THEROF, RECORDED IN
PLAT BOOK 42 PAGE 43, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA, AND MORE COMMONLY KNOWN AS 8791 MONROE, MUNSTER, INDIANA

KEY NO. 28-346-17

6. To the best of affiant's knowledge there ismo Federal or State estate or inheritance tax liabil- )
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?
/1
(If answer is "' Yes,” identify the divorce proceedings:
T e e e e e e 1 1 e e e o £ 2 o e e 0 e e e );
-\ 8. Affiant's relationship to the deceased was SLousE
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LAURA J. KOBELKE ;
Address: .. 374 EVERGRES ¢ A/ -

Nunsrer, /N 4632,
Subscribed and sworn to before me by the affiant

this May 28, 1999 \

- . JACOUNLSN JHOLLAND:
@’%Q :- PUBLIC SATE OF INDIAN
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JAcquelyn J. Holland MY OYIRAZINN Vo mev ow om g
My Commission Expires ---Qekahar 22,.1999 .. 00245 i
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* ATTENTIO ESTATE: The Social Security # is

beng feagsied by Tus sate agency i orser o |INDJANA STATE DEPARTMENT OF HEALTH

voluntary and,there wiil ge no panalty for tefusal.

LocalNo.. <2 4§ 25K CERTIFICATE OF DEATH StAte NO. <....vevreeseressesereenans

0?6 q 70 {p  THERECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18:3

TYPE/PRINT ) DECEASED~NAME (First Madie Last) 2. SEX 3s TIME OF OEATH | 3b DATE QF DEATH fMenn Day. vr)
(] s
IN William T. Koselke Male 1:45P ,, | November 4,1998
PERMANENT 4. "SOCIAL SECURITY NUMBER Ss AGE-~LestButhdsy | 5b UNDER 1 YEAR S¢_UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day ¥r) 1. BIRTHPLACE (City snd State or Forengn Country)
(Yoars) Monins  Osys Hours  Minutes . 3 vi P
BLACKINK | 317-66-1194 41 April 23,195 Hammond, IN
88 WAS DECEDENT 8b YEARLAST SERVED IN 98_PLACE OF DEATH (Check only one See mstruchons )
A US VETERAN? US ARMED FORCES?
N N HOSPITAL | O iopsver other [ Nuwang Home [ Other (Speciy) ;
o one O en/oupser [ DOA XDfesdence »v
90 FACILITY NAME (¥ not instrudon grve street and number) 9¢. CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH i
DECEDENT 8791 Monroe Avenue Munster Lake -
10. MARITAL STATUS " S,URVIVlNG SPOUSE ) 128 DECEDENT %%g‘w‘%%A&omGu hing o,l work 12b. KIND OF BUSINESS/INDUSTRY
wi ) 3 use 11 »
¥ied LAUPYEsYTdie g {eyman Industrial
13 RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN OR LOCATION 130 STREET AND NUMBER
IN Lake Munster 8791 Monroe Ave.
t3e ZIP CODE | 13¢ INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HiSPANIC ORIGIN? 18 RACE-—American indian. 17 OECEDENT'S EDUCATION
QO No mu WHAT COUNTRY?) (XNo O Yes (it yos specty Cubsn. Black Whie eic (Specily only highest grade completec)
139 ONA FARM? Maxicon Puarto Aicen. aic) (Specty) Elamentary/Secondary (0.12) | Cobege (1.4 or § +)
46321 Mre Ove |U.S.A. White 12 -
PARENTS 18 FATHER'S NAME (First Middis Last) 19 MOTHERS NAME (First Middie. Maiden Surname)
William Koselke Rita Rogowski
INFORMANT 202 INFORMANT S NAME (Type/Pring) 200" MAILING ADDRESS (Street end Number or Rursl Route Number. City or Town State Zip Code) | 20¢ Relstionshp ,
Laura Koselke 8791 Monroe Munster,IN 46321 Wife :
—
218 METHOD OF DISPOSITION O Entombment 210 DATE AND PLACE OF DiSPOSITION (Namae of cemetery, cremetory of 21¢ LOCATION—City or Town Stete
O suw KX ramevon (3 Aemovst from Stats other pisce) November 7 ’ 1998 B
O ooneron 3 other (Specity) oo Regional'Cremation "SV Munster, IN ;
DISPOSITION 22e. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED YO CORONER?
James Porras 1045964 Wre Ove
24d SIGNATURE OF FUNERAL DIR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME ] ‘
(of Licenses) Burns-Kish Funeral Home#3004968
1021590 8415 Calumet MUnster,IN 46321
b{ ] lART | Enter mo INJUrIeS, OF thet caused thg.deatn not enter nonspecitic terma such as cardiac of respirstory Approximate
srrest, shock or heart faiur y om cousy on sachhine Imervel Batween
"j’: N < / Onset snd Deatn
IMMEDIA TE CAUSE (Finel ;lﬁﬁ.—(/v‘v v ) Cr Ceen
disease or condition ous 10 (OR AS A CONSEQUENCE OF) J
CAUSE OF resulting in death)
DEATH E
Condivona if sny which gsve DUE TO (OR A5 A CONSEQUENCE OF)
1138 (0 the immediste csuse c [ ¢ 0 ‘”un
patng e underlyg DUE TO (OR AS A CONSEQUENCE OF) T
d
PART I Othar signhicant condmions - Condimons comrnbuting to death but not previously steted in Pert | 21 WAS DECEDENTPE WERE AUTOPSY FINDINGS
PREGNANT m AVAILABLE PRIORA TO
POSTPARTL (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
o) No -
29s CERTIFIER [XCERTIFWNG PHYSICIAN  To the best of my knowisdge death occurred st the tme date and place’ and dus to the cause(s) as stated
(Check
m,.c only [J HEALTH OFFICER On the bams of and/ot i My OQINICN C88th OCCUrTed at the ime Jete and place and due 1O the Cause(s) a8 siated
N /p CQORONER  On the bams of and/or 9 i My opinion. desth occurred ot the ims dste and plsce and due t0 the cause(s) and menner as stasted

29 sucn%r cs_af’nen 29¢ MEDICAL LICENSE NO 209 DATE SIGNED (Monm Day Yasr)
CERTIFER |, (- Y 0103/3552 Nov. 5,1998

30 NAME AMADDIEES OF PERSON WHO COMPLETED CAUSE o\oum (TEM 26) (Type/Prnt
ter,IN 46321

Ly¥le Munn, M.D. 600 Superio

1 H TH QFFICER S SIGNATURE Yoor)
HEALTH 31 HEALTH OFFICERS SIGNATU m 32 DATE FILED (Month DZ M
OFFICER " . BN /ch—mé'k \
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 3¢ INJURY AT WORK? 34a DESCRIBE HOW INJUAY OCCURRED -~ i .. ’
(Month Dsy. Yesr) INJURY (Yes or no) o N
D Natural (] Pending )
Investigetion
G Accident
J4a PLACE OF INJURY — At home farm street tactory office 341 LOCATION (Street ang N v, Rufl‘ to Caty or Town State)
O sucde 03 Couid not be buiiding, eic (Specify) YAt YT v 3 79'6.8
Determines ' )\) el ) ¥
D Homicide
34g DATE PRONOUNCED DEAD (Month Day Yesr) 3an MOTOR VEHICLE ACCIDENT? (Yes or no) i yes specify driver passenger Méi:":l"‘n " ‘
i L]
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SDH06-004 State Form 10110 (R4/3-93) Deathcer;PD 1 ,0/




