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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

On the [( %ay of. ﬁ ugu.S{, 1999, before _me personally. appeared CHESTER J.

LEWANDOWSKI, to me personally known, who being duly sworn upon oath, did say that:
1. Affiant resides at 2620 County Line Road, Lake Station, Lake County, Indiana.
2. Affiant is the owner of the following described property:

Lot 1, Block 1, as marked and laid down on the recorded plat of Suburban Gardens
First Addition to East Gary, as same appears of record in Plat Book 23, at page 47,
in the Recorder’s Office of Lake County, Indiana.

(Commonly known as 2620 County Line Road, Lake Station, IN)

3. Said premises  were formerly owned as tenants by the entireties by CHESTER J.
LEWANDOWSKI AND NETTIE LEWANDOWSKI, husband and wife.

4. Said NETTIE LEWANDOWSKI died on April 25, 1997.

5. That to the best of Affiant’s knowledge, there is no estate or inheritance tax liability by
reason of the death of said decedent; and all funeral expenses and expenses of last illness have

been paid in full.

6. That Affiant and NETTIE LEWANDOWSKI were never divorced, and Affiant is the
surviving spouse of said decedent.

FILED

AUG 27 1980
PETER BEN, .
LAKE COUNTY AU on VOIEBS
7



?u GfliBf_?i{;;;ED and SWOlf)tbléfor lﬁ e%the- Affiant, on this / [O day of

This Doc o 77 B3/A5 I<'Notary Public
My Coyjis‘m Expires; the Kakeé County Recorder!
> o)—D/ 0D Resident of LAKE County.
7 7
v
THIS INSTRUMENT PREPARED BY:
THOMAS L.KIRSCH

131 Ridge Road
Munster, IN 46321
219-836-1384
Attorney No. 5224-45



This Document Not Valid Unless PORTER COUNTY PORTER COUNTY HEALTH DEPARTMENT

Stamped on Reverse Side and 155 Indiana Ave.
Embossed With Raised Seal of CERTIFICATE OF DEATH Suite 104
Porter County Valparaiso, IN 46383
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-18-3
TYPE/PRINT 1 DECEASED-NAME (Fret Middle Last) 2 SBEX 3a TIME OF DEATH B DATE OF DEATH aMow Dmy )
N NETTIE LEWANDOWSK! Female 10:00AM April 25, 1997
PERMANENT 4 SOCIAL SECURITY NUMBER s A?:h - ast Brhdey Mmzs&_ ™ mygg;n 1 mv. ¢ DATE OF BIRTH (Mo Day Y1) 7 BIRTHPLACE (Cty and State or Foregn Country)
BLACK INK | 308-28-7813 ¢ Morke B Mo M apr1, 1828 Gary, IN 46402
8a WAS DECEDENT @ YEAR LAST SERVED IN 94 PLACE OF DEATH (Check only one See nstructons)
AUS VETERAN? U B ARMED FORCES HOSPITAL N ;
HOSPITAL Inpatent OTHER [J  Nusngrome [ Ot (Specty)
No N/A 0 eroupatent (] DOA ] Reudence
8b  FACILITY NAME (I not insttumon, give street and number) ¢ CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT | pORTER MEMORIAL HOSPITAL Valparaiso PORTER
10 MARITAL STATUS 11 SURVIVING 8POUSE 128 DECEDENT'S USUAL OCCUPATION (Give kund of work 126 KIND OF BUSINESS INDUSTRY
(Spectty) ( wile Grve mamden name) done dunng Most of worlang e ‘Do not use retred)
Married CHESTER LEWANDOWSKI HOMEMAKER OWN HOME
130 RESIDENCE - STATE 13 COUNTY 13 CITY TOWN OR LOCATION 13d STREET AND NUMBER
IN LAKE LAKE STATION 2620 COUNTY LINE ROAD
130 2IP CODE [ t3 INSIDE CITY LIMITS | 14 CITIZEN OF 16" WAS DECEDENT OF HISPANIC ORIGIN? 18- "RACE - Amencan indian 17 DECEDENT' 8 EDUCATION
One A vee WHAT COUNTRY? o No [ Yes (1 yes spectty Cuban. Black, Wivte, otc (Bpocty only hghest grade compieted)
46405 139 ON A FARM? USA Mexican, Puerio, Ficen. ok ) (Spectly) Elementary Becondary (0-12) CoBege (14 of §+)
& no [ ves I WHITE 12
PARENTS [ 18 FATHER'S NAME (First Middle Last) 19 MOTHER'S NAME (Fret Middle. Maden Soyname)
NICHOLAS MAROVICH BERTHA GIERTYCH
INFORMANT 208 INFORMANT'S NAME (Typo/Print) 20b, MAILING ADDRESS (S¥est ad Number or Rural.Route Number. City or Town, State. Zip Code) 20c  Relssonshp
CHESTER LEWANDOWSKI 2620 COUNTY LINE ROAD. LAKE STATION, IN 46405 Husband
21a  METHOD OF DISPOSITION ﬁﬁm 21b OD':IEDI::‘C? PLACE OF DISPOSITION (Name of cemetery, crematory or 21c. LOCATION - Coty or Town State
X sunw [J cremeson [ Memoval tom state Apr 28, 1997
L1 Doneson [ omer oscry Calvary Cemetery Portage. IN
DISPOSITION | 224 EMBALMER'S NAME 20 EMBALMER § LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 @ w0 ve
248 SIGNATURE OF FUNERAL DIRECTOR 24b (;'I(iimuuﬂ‘ﬂ 28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

8300561
C /7 Rees Funeral Home, Olson Chapel
Ly l ¢ 2. FD01006463 5341 Central Avenue, Portage. IN 46368

B PART | Enter the 8408 NUNGS OF COMPcabons thal caused 1he death Do Not enter NONBPecAc terms such as cardiac of respr aory Approamate
\Ss avest W or heart fature  List only one cause on each e i Imerval Between
C L o W Onest and Death
W M d 7
IMMEDIATE CAUSE (Fnel a CrolLlo ‘43""/( ]
dsease of condeon DUE TO (OR A$ A CONSE@UENCE OF) ’ .
CAUSE OF resung n deeth b T 0 Vigehilamie COhiges aw tareles Wy (e tés\
DEATH < s 4 ary whvch gore DUE TO (OR AS A conssauzuce OF) / [ r /
nse 1o the Immediate cause €
statng the underyng DUE TO (OR AS A CONSEQUENCE OF)

cause last 4
S
PART li  Other mgrviicant sonditons - Condmons ¢ 10 death DUt Not previously sisted 1 Part | 27 WAS DECEDENT 288 WAS AN AUTOPSY 2% WERE AUTOPSY FINDINGS

PAEGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yo or no) COMPLETION OF CAUSE

AJG 27 1999 e - G

% CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred st the me date. and place and dus 10 the cause(s) a ststed
i (0 wWeALTH OFFIGER BE NN 00 1 my corvon desth occured st e e dete and place and due 1o e cne(s) o stated
O corownen ) TAARIENT QR rion sesn occurrea st e sme. cate. ind pisce nd aun 10 1 causols) vt marrer as stawa
200 SIGNATHRE AN/ TITLE OF CERTIFIER / ) D 20c  MEDICAL LICENSE NO 28d  DATE SIGNED (Month Day Yea)
CERTIFIER jé %_\D// Fecees AL 23131 U=—pdq- 97

30 NAME AND AUDRESS OF PERASON WHO cowm:n CAUSE OF DEATH (ITEM 28) (Type Print)

DAVID G. BEISER MD., 2102 E/EVANS. VALPARAISO, IN 46383

“ALT 31 HEALT FICER'S SIQNAT! 32 DATE FILED (Month Day Yean)
rnih Horse KBtk g iz N

33 MANNER OF DEATH a DATE OF iNJURY Mb TIME OF 34c  INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCUR«D
{Morth Day Yewr) INJURY {Yes or no)

[T Nawwat ] Pendng

investgaton
C1 hccrers Mo BLACE OF INJURY - Athome fam steet factory offce 38 LOCATION (S¥est and Number or Fral Rouss Number Coty of Town Stale)
[] sawe  [d Cosanotbe busdng ekc (Specey)
Deterrruned
1 Homurde
. — e (R, .

xq DATE FRONOUNCH) ()lAO (va Day Youar) 34h MOTOR VEHICLE ACCIDENT? (Yes of no) I yes spectly drver passenger pedestian. s (’() 1’ v&,\ .

[
[y




