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' SIATE OF iNDiA

LAKE GOUNTY
FUED FOR PECGHLD

STATE OF INDIANA

)
. ’ S- ’ E R )
COUNTY OF LAKE 33908 1784 : 99 0CT -5 AHI0: 01

RO sis by, CARTER
; ‘ PECORDER
AFFIDAVIT OF SURVIVORSHIP.

... _MARY KULIG, being first duly sworn upon her oath, deposes and says: _ ... ... ..

1. That Affiant’s husband, WALTER KULIG, died bn June 13, 1999 at
East Chicago, Indiana.
2. That she and her husband, WALTER KULIG swete dulysand le_galrly

married at the time they acduired titled as husband and wife to.the following described real

estate:
Lot number twenty-nine (29), as marked and laid down F l L ‘ E D ‘
on the recorded plat of the resubdivision of lots 1
to 20, both inclusive, in block 10, and of lots 25 to ‘ .
44, both inclusive, (cxcept the North 19 feet of lot ocr O,] ‘%
39, and except the South 14 fect of lot 40), in block 11, : ‘
in the fourth Addition to Indiana Harbor, in the City PETER BENJAMIN
of East Chicago, Lake County, Indiana. LAKE COUNTY AUDITOR
Key No.: 30-393-11, Commonly known as 3816 Drummond
Street, East Chicago, Indiana.

3. That the marital relationship Which existed between Affiant and her husbémd at

the time they acquired title to said real estate remainedin effect and unbroken until the date of

her husband’s death, and that by operation of law, she then became owner of the above-

described real estate in fee simple title absolute, frec and clear of any Indiana transfer tax.

4, That all funeral expenses in connection with the death of Affiant’s husband have
been paid in full.
5. That no federal estate taxes, nor Indiana inheritance taxes, became due as a

result of the death of WALTER KULIG.
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6. Further Affiant sayeth not.

MM

MARY KULIG
STATE OF INDIANA )
: )SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said County and State,

tius./lv /b day of _JEATtmAe R~ 1999. .

SAMUEE TIMILLER - Notary Public

My Commission Expires: 3/02/00
Resident of Lake County

This instrument prepared by: Samuel T Miller, Attorney #9837-45
9335 Calumet Avenue, Munster, IN 46321
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10N EQYATE: The Soclal Security # is
being reduasted by this state agency in order to
pursue its' statutory responsibnlny

isclosure is

voluntary and there will be no pgnalty for refusal,

Local No.....

TYPE/PRINT

IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

cessas o aerraeranasnanes

CERﬂFBATEOFDEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1+19-3

INDIANA STATE DEPARTMENT OF HEALTH

State NO. ..iviveiiivesreernrnerrenins

no none

) er/outparen (J DOA

QTHER

1. DECEASED—NAME  {Firgt Migdie. Last) 2 SEX 3a TIME OF DEATH - | 3b. DATE OF DEATH (Mot Day. YrJ
Walter Kulig male 1:00A » {June 13,1999
4. WSOCIAL SECUAITY NUMBER S8 AGE-—-Last Bithday 8b UNDER t YEAR S¢ UNDER 1 DAY |6 DATE OF BIRTH (Mo, Dsy. Y1} 1. BIRTHPLACE (City and State or Forergn Couniry)
(Yearn) Momhs  Days | Hours  Miwies , f
312-09~0438A 83 April 26,1916 East Chicago
82 WAS DECEDENT 1] VEAR;AST ?E:VED N 98 PLACE OF DEATH (Check only one.See nstruchons )
AUS VETERAN? US ARMED FORCES? NOSP!TAL ﬁ!npcnm D Nuring Horb D Otr (Speciy)

CJ Aewdence

St. Catherine

90 FACILITY NAME (¥ not institution. grva strest and number)

9¢. “CITY, YOWN OR LOCATION OF DEATH
~East Chicaqgo

9d COUNTY OF DEATH

- Lake

10 MARITAL STATUS
. (Specdy)

married

I| SURVIVING SPOUSE
¥ wite. grve ma

Marv Herwat

neme)

128 OECEDENT S USUAL OCCUPATION (Give kind of work
during most of warking hle. Do ot use ratred)

Pollce Offi

lcer

12b. KIND OF BUSINESS/INDUSTRY

City Pollce Dept.

13b. COUNTY

Lake

130, RESIDENCE—~STATE

Thdiana

13c. CITY. TOWN, OR LOCATION
East Chicago

13d. STREET AND NUMBER

3816 Drummond St.

Y LIMITS
Yos

130 ZIP CODE | 13t INSIDE

46312

139 ON A FARM?

No [ Yes

t4 CITIZEN OF
WHAT COUNTRY?

U.S.A.

15 WAS DECEQENT QF HISPANIC.ORIGIN?
XK No. (3 Yes
Maxican, Puerto Acen. eie)

UF yas. specity Cuban,

16 _BACE—American indisn,

Bisck. White. etc.

17. DECEDENT'S EDUCATION it
(Specify only highest grade compieted)

{Specity)
whi tle

Elamengary/Secondary (0-12)

N/ZA

College (1 4or § +1 AN E

N/A Ko

18 FATHER'S NAME (First Middie, Last)

Josenh Kuli g

Catrherine

19. MOTHER'S NAME (First. Middte, Manen Surname)

DAst N/A

208, INFORMANT'S NAME ¢ fype/Prion)

Mary Kulig

20b_MAILING ADDRESS (Sireet and Number or Auwsl Rowte Number, City or Town, State, 2ip Code)

38496 ‘Drumnond StLOE{Chicago In. 46]

20c. Relatonship

12 wife

218 METHOD OF DISPQSITION a(imombmm

3 sunat {J cremancn
O donenon ~ [ Other (Specry)

{3 Remova from State

21b: DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatoty, of

omerpce JUNE 16,19
ST.John Cemet

99
ery

21¢. LOCATION—~City or Town, State

Hammond Indiaama

220 EMBALMER'S NAME.

Henry Blagke

22b EMBALMER § LICENSE NO

FDO1019406

DEATH REPOATED TO CORONER?
No 0 ves

"%

24

ATURE OF FUNERMCDIRECTOR : 2

24b. LICENSE NUMBER
{of Liconses)

FDO1022431

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME &
Prusiecki Funeral Home P,0.Box (¥ -
E.Chicago In. 46312 FDH3001562 :

CAUSE OF
DEATH

20 PARTI Enter the d

m;unn

IMMEDIATE CAUSE (Final

srrest, shock, or heart falure List only one cai

that caused the desth Do not enter nonspacdic tarms. such a8 cerdiac or respiatory

Ol«- he Pl pes Y

o

Approximate
interval Betwoen
Onset and Demn

diseans of condition
rasulting in desth)

DUE TO (OR AS A CONSEQUENCE OF)

{

N2 aran -

Condions # any. which gave
1198 10 the immediste cause.

DUE TO (OR AS A CON:!

EQUENCE OF).

a \/mu.,

stating the underiying
couse last

DUE TO (OR AS A CONSEQUENCE OF)

0‘\). }\MW\W - A
U

HCR::

PART Il Other signdt

contributing t death but.nct previously stated in Part |

{Yes

21 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

or no}

no

EOUNTY

PETEREENAELES )
Djmﬁou OF CAUSE r
Bo (Yes or no} ;

298 CERTIFIER
{Check only
one)

[ HEALTH OFFICER On the bams of
] CORONER  On the basis of

snd/or investig

and/or ¢

[J CERTIFYING PHYSBICIAN  To tha best of my knowiedge, death occurred at the me date. and piace. and dus to the cause(s) as stated

p-ASAMAVEALSEARS. At

i my opivon. desth occurrad B the time, dete. and place. and dus to the cause(s] s stated

n My opiwan. death oceurred ot the time date $nd place. and dus 1o the cause(s) and manaer a8 sisted

CERTIFIER

296 SIGNATURE AND Y"Wm
e >

29¢ MEDICAL LICENSE NO

0lo4<Y 39 8

294 DATE SIGNED (Month Day. Year)

AR

79

ERNICN

AAoUm

30 NAME AND ADDRESS OF PERSON WHO COMPLETED GAUSE OF DEATM-TERTZ8) ( Typa/Priad

~ [hsfﬁA(uqm)QfQZEIQ—

4EALTH
JFFICER

ATURE

31 HEALTH OFFICERS S

. 2

o177

32 DATE FILED (Month. Dsy. Yeer}

o5

33 MANNER OF DEATH 34

D Pending
Invastigation

[ Naturst

ATE OF INJURY
tMonik. Day. Year)

J4p TIME OF

INJURY (Yes o )

e INJURYAT WORK?

-
344 DESCRIBE HOW INJURY OCCURRED

0 Accigen
{0 suciae

0 Homcide

[ covid not be
Determined

34a PLACE OF INJURY — At home. farm. street. factory office
building, etc (Speciy)

34 LOCATION (Street and Number or Rural Route Number. City of Town. State)

34g DATE PRONOUNCED DEAD (Month. Day. Yesr)

34h MOTOR VEHICLE ACCIDENTY (Yas of nol  H yes speciy dnver. passenger. pedesinen ei¢
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