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STATE OF INDIANA ) FILED FOR é@gg}:
COUNTY OF LAKE ?9% 6563 99AUG 10 &M 9: 54,
IN THE MATTER OF THE ESTATE OF BERNEICE S. 'ﬁﬁ’ N 6683&¢d

(a/k/a Berneice Stella Brown - a/k/a Stell
AFFIDAVIT OF HEIRSHIP

Comes now Winifred B. Ratajczak, being duly sworn upon her
oath and states as follows:

That she is theldaughter of/ the decedent, Berneice S. Brown,
deceased, who died testate, a resident of Lake, County, Indiana
on Auqust 1, 1996,  'therdecedent‘s Wilbchaving been filed of
record in Estate_ Docket 45 D02 9903 ES. 37 in the office of
the Clerk of Lake County, Indiana.

That she was the owner of the following real estate located
in Lake County, Indiana:

Lot 11, Block 1, in Park Manor Third Addition to
Griffith, as shown in Plat Book 30, page 30, in Lake

County, Indiana (703 N. Lindberg, Griffith, IN)
Key # 26-203=11

That pursuant to the terms and provisions of the decedent’s
Last Will and Testament, her residuary estate passes to the
following heirs at law:

Winifred B. Ratajczak 2/3rds 7630 Montana Ave.
Daughter Hammond, IN 46323

John T. Ratajczak 1/18th 7101 Kansas Ave.
Grandson Hammond, IN 46323

Randi M. Pelczar 1/18th 275 Woodland Lane
Granddaughter Hobart, IN 46342

Diane M. Fogarty 1718th 1012 N. Dwiggins
Granddaughter Griffith, IN 46319

Sharon V. Lucich 1/18th 7202 Lakeside Woods Drive
Granddaughte Indianapolis, IN 46278
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Michael P. Ratajczak 1/18th 7630 Montana Ave.
Grandson Hammond, IN 46323
Laurel S. Aguilera 1/18th 703 N. Lindberg St.
Granddaughter Grlfflth, IN 46319

That the statements made in this affidavit are true and
complete insofar as the affiant knows and are made for the
purpose of establishing the heirship of Berneice S. Brown,
deceased.

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, in and
for said County and State, this y&t day of W’, 1996.

KATHRYN M. MU
Ui Notary Public
My Commission Expires: 4-27-2000

‘qugQ;yfof Residence: Lake

This Document Prepared By:

JOHN F. HILBRICH
HILBRICH, CUNNINGHAM & SCHWERD
2637 -~ 45th Street

\\\.‘ Highland, IN 46322
Phone: (219) 924-2427
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. ..oovivviiiiennvrvnreenenaes

Local No.&x. [0 d....... 4
/ 4 / THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3
TYPE/PRINT |' DECEASED—NAME  (Firat Migdle. Last) 2. SEX 38 TIME OF DEATH | 3b. DATE OF DEATH fMone Dey. ¥r)
iIN Berneice S. Brown Female 5:30Py | August 1, 1996
4 "SOCIAL SECURITY NUMBER Ss AGE—LemtBithdsy | Sb UNDERI YEAR| Sc UNDER | DAY |6 DATE OF BIRTH (Mo Dey. Y 1 BIRTHPLACE (City and State or Foregn Country)
PERMANENT (Yeara) Momns  Deys Mours  Mnutes " ,
BLACKINK | 309-18-3921 July 8, 19 East Chicago, IN.
88 WAS DECEDENT 8o YEAR LAST SERVED IN S PLACE OF DEATH (Check only one_See mstrucoons )
ETERAN? US. ARMED FORCES?
Aus v HOSPITAL [ inpeuent otHER [ Nurung Home [0 Other (Specey)
No 0/4 X0 er/0upmen [ DOA O Rese
b FACILITY NAME (¥ not msttution. grve lﬂ'" and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT . B '
Hammond Clinic Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INODUSTRY
(pr.ify) wife. give muden name) done durng most of worling ife Do not use retred)
Widowed None Chief Operator Telephone
1Ja RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION t3d STREET AND NUMBER
IN Lake Griffith 703 N. Lindberg
13¢ 2P CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amaerican indian. 17 DECEDENT'S EDUCATION
C} No %Yn WHAT COUNTRY? }El No 0 Yea f yea specify Cuben, Black, Whae_ etc. (Specdy only hghest grade compieted)
46319 [T ona Fammr Whexicon Puerto Aican. elc) (Soucty) en.mmy/szmnuuy ©12) | Cobege1-40r § +)
s No__ O Yes (TSA White 1
PARENTS 18 FATHER'S NAME (Frst Middie. Last 19 “MOTHER'S NAME (Firast Middie. Marden Surname)
Jonas Zwinkiis Ursula Shiligai
INFORMANT 208, INFORMANT'S NAME ( Type/Print) 200 MAILING ADDRESS (Strewt 8na Number Or Rursi Route Number. City or Town State. Zip Code) 20c Relstonship
Winifred Ratajczak 7630 MontanaCHammond IN 46323 Daughter
21s METHOD OF DISPOSITION Eimomomm 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 21c LOCATION~City or Town_ State
Q Burat O ceamavon 3 Removai from State other place) Aug ust 5 0 1 9 9 6
O Donswon I Ot (5000 Calumet Park Cemetery Merrillville, IN
DISPOSITION 228 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James Porras 1045964 Girvo  Oves
24a SIGNATURE OF FUNERAL DIRECTO| 24b LICENSE NUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
(ot L )
s/ 8" . 63 Burns Kish Funeral Home 8800135
A ™™
o i 60 /7 9 Griffith IN 46319
28 PART! Enter the INJUrieg or that caused the desth Do not enter nonspecthc terma. such ss cardia ! Approximate
arrest, shock. or hasrt failure List only one Causs on each line | Intervel Between
Onset and Desth
IMMEDIATE CAUSE (Final . C //\MN( - E Jdw/ "/( .
disease or condition DUET R F)
CAUSE OF e o o UE TO (OR AS A CONSEQUENCE O A UB 6 9 '999
b
DEATH Condiions f any which gave DUE TO (OR AS A CONSEQUENCE OF)
rige to the ymmediste cause R
m:\'g:: underlying DUE TO (OR AS A CONSEQUENCE OF) LAKE COUNE EI IJ;!“U"N
¢ Y AUDITOR
PART !l Otner ng o C $ COMrIDUING ta death but not previously stated 1n Pan | 21 WAS DECEDENT 280 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) OMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
. 7 N N NQ
29s CERTIFIER CERTIFYING PHYSICIAN  Ta the bast of my knowiadge desth occurred st the me aate. and place snd dus (0 the Cause(s) as ststed
:.j:,.ck o O] HEALTH OFFICER On the basia of axemingtion snd/or g n my opinion desth occurred at the hme date end piace and dus 10 the cause(s) as ststed
/'D COR&EH On the bams of and/or o1 n My opIMONn death occurred at the time dste and plsce and due to the cause(s) and menner as steted
290 SIGNATURE AND TiTLE L—? 29¢ MEDICAL LICENSE NO 2%d E SIGHER Month, Day. Year)
CERTIFIER K 01035993 @7' )(
30 NAME AND ADDRYR PLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt) ' {
05 Calumet Ave Munster IN 46321 ~
HEALTH ) M'b QATE FLED (Mot Ogr—vew
OFFICER [~ ; Q

348 DATE OF INJURY
(Month Day. Yesn)

Jap TIME OF
INJURY

34¢ INJURY AT WORK?
(Yes or no}

34 DESCRIBE HOWINJURY OCCURRED ' - ¥ LAY

FAT

Al

34a PLACE OF INJURY ~At home. farm strest. factory. office

O Newrst B3-Penaing
Investigation

D Accigent

D Suicide O Coud not be buiding. stc (Speciy}
Oatermineg

(3 Homicie

34t LOCATION (Straet ang Number or Rurel Routs Number Ciy & Town State)

O , K {'

‘v

J4g DATE PRONQUNCED DEAD (Montn Qay Yesr)

34n MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes specty derver passenger pmtmn og:.

RER) w%*‘

G 0,‘6\005

»z‘.n
Ty, M ‘:!,

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