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o

*  BTATE OF INDIANA | B O A

v ';aC_OU.NTlY OF, : LA.KE A =) O L -
On this -_QQEQQEE 13;-1999__-- before me personally appeared ---Dié&ﬁ-’.‘.c&:‘.l awé........

,' (insert date) (o]
--.rﬁ-é.?.ze_é ..................................................... AR

-~ to rne personally known,‘ who being dnly sworn on oath‘ dld say that:

1 Afflant resxdes at the address glven below afflant's sxgnature.

2. Amantm.;.e\lui!iee-;eeee: by-enemeu-;:'.'-_-‘;---'..". .................... :

(state lnternt. of .mam ln the sbove premlm Ay Yowner,” 'm of @er." 2 e)
& .9

; 3. Sald premxses were formerly owned as )omt tenants or as tenants by theeptn&s b}f:'t%g =
T : ‘ ’ (”} (”s

- @Cticago Titie Insurance Company

leavmg .--PP.----;-_--; ...... will;
o (insert. "u. or “no" it wlll lelt. nttum & eow)

5. - Thelegal _descnptlon of the prexnises in question is:

‘Lot 6 in Southwood Estates 2nd Addition to the Town of Griffith,
as per Plat thereof, recorded June 12, 1980 in Plat Book 52 Page
22, in the Office of the Recorder of Lake County, Indiana. ;

oy M0.30-394 -0 ) (Dox et 19.15 )

6 To the best of afflant’e knowledge there isno Federal or State estate or mhentance tax liabil-

lW by reason of the death of saxd decedent }, ‘ Y | v' b

A Where thls afﬁdavxt relates toa tenancy by the entn'etnes, were the partnes ever dxvorced?

: * (If answer is “Yes,” identify the divorce proceedings: R R R P o i   £,
Fl L ED | | T SRE——————————, TR £
oCT 18 ‘gggﬁant 8 relatxonshlp to the deceased was ---.W}.fs _________ - . .7 ' e

PETER BENJAMIN | Signature: /‘Q/Mlﬂ(

Diane M. Kujawa - () .
LAKE COUNTYAUDWOR Address.. 433 South Park Drive

'GEIEEIEﬁf'fﬁ"ZBZIg“"‘"“".","

Subscribed and sworn to before me by the affiant ) ﬂ
| CTVS Hao rwle LR aew.mdnm rccc* .:r;

the inelrwnmt. Wo Haveo mada ) oxumwm
of tho instrument oF or the la.td affeciad.

UUi’;l 2l

My Commission Expires _.08-16=00

!

This instrument prepared by.-.‘IEEEEE-’.?;-Q.‘?ES?.:-Mt°f.’.‘32'.f‘t Law ~ - pry

A ,,;«/J/
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*ATTENTION EstA;E The Social Security # is
bem reque y this state agency in order 1o
g nts st tutory YQSDOOSIDH?W. isclosure is lNDIANA STATE DEPARTMENT OF HEALTH ) : : - :
vol tary ang therg will be no onalry for refusal. . LI . Wi s
Local No. L"_ 2o CERTIFICATE OF DEATH SHOENO. s i
¥ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 . ' S
#268845 E RECO! DS IN THIS SERES ARE COI LPE ) :
TYPE/PRINT 1 DECEASED~-NAME ~ {Fuat Meagie List) . S e s 2. BEX 38 TIME OF DEATH | 3b CATE OF DEATH iMown Doy rvi
' IN STANLEY J.. KUJAWA - Male 7:48 P w | October 6, 1999
PERMANENT | 4 *socuL SECURTY NuuBeR 56 “AGE~-Lant amuy |56 UNDER Y YEART _S¢ UNDERY DAY |6 DATE OF BIATH (Mo Day. Yl 1 BIRTHPLACGE (Ciy a0 State or Foregn Country)
: {Yoers) : Monns  Deye Mours  Meutes| o -
BLACKINK |~ 312-50-2954 46 Dec. 10, 1952 | East Chicago, Indiana
8a WaS DECEDENY 80 YEARLAST sglvio IN Ss PLACE OF DEATH (Choex only one See nstruehons )
VETERAN? US. ARMED FORCES? "
AuS o HOSPITAL - [ inpatiems . Do JotHeR (3 Nuwng Homa nl Other (Specy)
No None ﬁcmomamm O DOA . ) rewasnce
7o e e {90 FAGILITY NAME UL not Msmuoon. grve svset anc rumber) . L . | ciTv.TOWN.On LOCATION oF OEATH 9 COUNTY OF DEATH
DECEDENT s ’ -0 ’ TR e e g IR g g e B DR e R g
Community Hospital , Munster Lake ™ €
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 CECEDENT 8 USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS/INDUSTRY
(Speciy) (K wete. give massen name) Jone gwing most of worxng ide Do not vee reinea)
- Married Diane M., Macocha Terminal Managet Steel Hauler
138 RESIDENCE—STATE 13 COUNTY 13¢ CITY TOWN ORLOCATION 139 STREET AND NUMBER
Indiana - _Lake Griffith - 433 South Park Drive ' ‘ ST
& 130 21P COCE [ 136 INSIDE CITY LIMITS | 14 CITIZEN OF 1§ ‘WAS DECEDENT OF MISPANIC ORIGINY 18, RACE - 4marcon Ingen 17 OECEDENT S EDUCATION e
; ‘ OnNe D vee WHAT COUNTRY?. Xone O Yes  (H yas spacidy Cuden Black Whne ait. * (Spachy oy Nighest grace Compieted) ‘
% T Lisg onararme : Mexican Puerto Rican efe) ‘59""’(’ ‘ Eiemenuary, Seconaary (0-12) | Cotlege i1-4 01§ ¢
| 463191 e Ove | U.SPAI | | White [
PARENTS 18 FATHER'S NAME (Frmt Middie. Las) 7 i : 18 "MOTHER'S NAME (Frit Miogre Maiden Surname L
John J. Kuiawa ' olorettd Raczkowski R
208 INFORMANT § NAME [ Type,Pron) : 208 MAILING ADDRESS (Street sng Number or Rurai Route Number Cay or Town. Siste. 2ip Coce) 20¢ Peisponsnip T
INFORMANT i
Diane M. Kujawa 433 ‘South Park ‘Drive, Griffith, IN 46319] Wife
21s METHQD OF DISP_OSIY!ON 3 Enmomoment 210 DATE AND PLACE OF DlSPOsﬂION tmm of cemetary crematory. of 21¢ LOCATION=Cdty ot Town Suu
XX suwi 0 cromavon [ Ramovai from Sute omer puce) (Y tober 9, 1999 :
D Donwon T Omer t8goc Holy Cross Cemetery Calumet City ) Illinois
DISPOSITION 228 EMBALMER § NAME 7 220 EMBALMERS LICENSE NO 23 WAS DEATH REPOATED 1O CORONER? :
: Larrv D, Anthony 01001447 One Xvw : ' ]
248 SIGNATURE OF FUNERAL DIRECTOR 240 UCENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL MOME
' /D / / . ‘wieneo  Anehony & Dziadowicz F.H. #83002916
W 01001447 {9445 Calumet Ave, Munster, IN 46321
26 PART! / £nter the mwmt (4 . tw emn the gesth Do not omu AONpECHIC 1arME. BUCH B8 COTOIRE O eaDalorY Appronimste X
rrent shotk ¢ hoan faure List only one cause on esch kne intervel Setween
- Onset ang Destn
- IMMEDIATE CAUSE (Final ~ +.Vascular collapse Unknown
3 z::;';':!:".’;‘::;"" : ‘DUE TO (OR AS A CONSEQUENCE OF)
L SAVSE OF » Due to arteriosclerotic heart and va scular disease
Congtions 4 snv which gave DUETO(ORAS A CONSEOUENC! OF)
130 10 Ihe MMeQ.ate Chuse ¢ - . 3 ; . :
™ DUE 10 (OR AS A CONSEQUENCE OF) . g
[
PARTII Other 5-gnd 0 C €OMrIbUting 10 Gestn bul ARt oreviously steted.in Pea | 27 WAS DECEDENT 85 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS ¥
\ - PREGNANT OR §0 DAYS PERFORMED? AVAILABLE PRIOA 10 o
POSTPARTUM? ‘ (Yes o7 ro) COMPLETION OF CAUSE A
{¥es or no) QOF DEATHY (Yos o na} o =
No No —_— e
H (‘Z:ERTWIEA 0 CERTIEYING PHYSICIAN  To e bem of My RnOwIsdge Geath OCCured 8l 1he Mme GBI N0 DIsCE 400 Sus 10 the Chunels) o5 sated ' " :
{Check on, —
DM)“ o EALTH OFFICER On 1he BREID Of SXOMINBLOA IAT/OF MvEsGRTION A My ODINION BOAA OLCUIIE0 Bt the time. Eate. una Diath and dus 10 the cnun(t) a8 siatedt .
L DE?'U Y CO"ONER On the bas of anajor o in My oDMGN GAH OECVITEd § the lime Gle 4o DIace. an us 10 the Eousala) nG TanAe 48 BIBIRG RETN
9 ATY AND m nnncn ' 29¢ MEDICAL LICENSE NO "29a DATE $IGNED (Monm. Dey Yeer)
CERTIFIER s N / A
n , : October 12, 1999
30 NAME mo}ooness o\mism WHO COMPLETED CAUSE OF DEATH (ITEM 261 ( Type/Prnt]
Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307 SR
HEALTH p : DAT FILID (Moreh, Doy Yosr) :
| /(«% DR
; 4 33 MANNER OF DEATH J4s DATE OF INJURY 4y TIME OF 34c INJURY AT WORK? Mo osscms: kOw INJURY occungo
;3 (Month Day vesr) INJURY {Yes or no) ’ R o C oty
d Naturat O ﬁow.ng M i r -
E O accioent irvasmgaton -
J4n PLACE OF INJURY w At home farm street tactory oHite 34t LOCATION (Street ang Numoer ar Aurgl Rovte umber City or Town Sine)
D sueos [ Coutanotie Dukding ste (Speciy) ‘ T
Daterrmineg ’
D Homicion ) N e .
349 DATE PRONOUNCED DEAD tMonth Day Yaeri | 34n MOTOR VEMICLE ACCIDENT? (.Yu or no) I yen specdy arver pessenger pecestren eic ) ‘
October 6, 1999 '
5)\ SDH06-004 State Form 10110 (R4,3-93) Deathcer,PD 1 ' ‘ S




