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WALTER CZARNIK bemg first duly sworn, states upon his oath as follows

That he is the surv1vmg brother of Joseph Czarnik who died on the 237 day of

e b

T September, 1999 in East Chlcago, Indlana L B — T A

2 That a copy of the Cemﬁcate of Death 1ssued by the Indlana State D@rtment

of Health in con_]unctton w1th the death of J oseph Czarmk 1s attached hereto and mﬁh a palt

N - hereof

3. That the sald Joseph' Czamik'was never married and was the father of no

children.
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4, Thatnoestate has been opened or w111 be opened in conjunctiol wi ith the degrt;t‘h;g i
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; Q=< salobett
of Joseph Czarmk | gé = ;’”JLQ,%
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5. Thatno Indiana Inher:tance Tax or Federal Estate Tax is due as;qqres{tjot of ;"2:‘3 ‘

D, o L F

death of Joseph Czarnik.

6. That Affiant makes this Affidavitin conjunction with thefollowingrdescribed
real estate, which real estate was held by the decedent and the Affiant as joint tenants with
) right of survivorship and not as tenants in common:

Lot 15, Block 1, Walsh's Second Addition fo the City of East Chicago, Lake
County, Indiana, as shown in Plat Book 3, page 31, in Lake County, Vlndia‘na

Dated this ‘a\LLﬂay of October, 1999. o 0011""”

I FILED WALTER CZARNIK _
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LAKE COUNTY AUDITOR




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public, personally appeared Walter Czamnik, and acknowledged
the exegm'}m-bof\the foregoing Affidavit.
TS Vs Y, 4,

,‘ancss;{iy’hand and Notarial Seal this IQ l ~ _day of October, 1999.
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My Commission Expires: T1=15-06
County of Residence:  Lake

Prepared by: Joseph E. Costanza, Attorney at Law, 720 W. Chicago Ave., Suite 238, East Chicago, IN 46312.




e ;Al\rrermortc { ESTATE: The Social Securly # s - , i o P

ng reques is slate a n r4o - i

& pgrsgaaltt]: statutor);r re‘s:onselbil%mlglscl:su?e Is IND'ANA STATE DEPARTMENT OF HEALTH
: vbluntery and there will ba no penalty for refusal.

LOGINO. e g6 e CERTIFICATEOFDEATH SENO i

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

TYPE/PRINT [ OECeASeo—NAME (e bt Lano : 2, 6EX % TIME OF DEATH | 35 OATE OF DEATH et oo ver
IN _Joseph Czarnik ' Male 8:23aw [ Sep 23 1999
PERMANENT] ¢ #50CIAL SECUAITY NUMBER " | B8 AGE--LostBrihday | Sb UNDER!YEAR] Sc UNDER! DAY ;6. DATE OF BIRTH (M. Day. Y1) 7. BIRTHPLACE (City #nd Stere or Formgn Country)
Cy . Years) Months  Days Hours . -:Minutes Y 3 Y )
BLACKINK | 314 20 2229 - 76 Peb 16 1923 | Bast Chicago In
8 WA DECEDENT #5 YEAR LAST SERVED N $4_PUACE OF DEATH (Check only one Gae neguchons)
S AUS VETERAN? | US ARMED rémFs7 e T vowt one O o O o ot
Yes 519860 [T o Qoon | G st Do oot e
DECEDENT 9. FACRITY NAME X not etiution grve sireet end pumber) ' i %c. CITY, town. ORLOCATION OF DEATH 9. COUNTY OF DEATH
St Catherine Hospital = L East Chicago Lake
10. MANTAL STATUS ", a'ummc .3.".5’.»”?5.... ) ‘ 128 DECEDENT'S SUAL occ%ABLowﬁ:.’m of work | 125, KIND OF BUSINESS/INDUSTRY
single N/A | Toader ' Steel Mill
138, RESIDENCE—STATE 135 COUNTY 13¢_CITY. TOWN. ORLOCATION - | 130, STREET AND NUMBER '
Indiana Lake East)Chicago 4930 Reading Ave
13¢ ZIP CODE | 131, SIDE CILY LIMITS | 14. CITIZEN OF u W45 DECEDENT OF HISPANIC ORIGINY 16, RACE—Amsrican indien, 11 DECEDENTS EDVCATION
"0 No Yeos WHAT COUNTRY? No LY yes ~Ufyes speciy Cuban] " Blsck Whie sc. . (Specdy only highest grade completed)
139 ON A FARM? Mosean Piao ) b G ] (Speciy) Elementary/Secondary ©-12) | Cokegs (1-4 or 8 +)
46312 Bne 0 ves USA ' : White 12

18. FATHER'S NAME (First Middbe, LisD 9. MQ‘I’HEH‘S NAME (Firgt Midgfte, Mpicen Surname)

Andrew Czarnik ' : Mary..Palusgzek
208. INFORMANT 8 NAME (Type/Print) 20b, MAILING ADDRESS (S#MMWNMMW Chty or Town. State. Zip Code) 20c. Reletionshp

INFORMANT :
‘ Walter Czarnik _. 14930 Reading E, Chicago In 46312 | Brother

PARENTS

213 METHOD OF DISPOSITION | [J Entombment. 215" DATE AND PLACE OF DISPOSITION (Name of cemetacy. cremstory. o¢ - 21c. LOCATION=Chy or Town, State
Howw O crommwon | [ Removaltrom siats wwpece  Say 27 1999 : '
O Doraron T3 Ot Specey Holy Cross Cemetery - | calumet City Il
DISPOSITION 220 EMBALMER'S NAME . - 22b EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER? .+
James W Gholston 1004194 Ore . Bve
24s. SIGNATURE OF FUNERAL DIRECTOR ' 24b| LICENSE NUMBER 25. NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee)
/f . 9 Lesniak PFH3001601
/. ‘s 1005491 4918 Magoun E, Chicap;o In46312
8 PART | Enter tha disaeses. injuries. o7 compicalions that caused the desth. Do not ent Aonspecitic terma. such 88 cordieg of respwatory Approximate :
e srrest. shock, o hisart fadure List only one cause on sach kne Intervel Botwaen
‘ IMMEDIATE CAUSE (Finai . _Vascular collapse : ‘ : Unknown
‘ disease ‘: °°""";°" " DUE TO (OR AS A CONSEQUENCE OF) -
CAUSE OF resung i des , Due to arteriosclerotic heart and vascular disease
Conditiona. i eny, which gave DUE TO (OR A8 A CONSEQUENCE OF}
1158 10 the immedita ceuse. .
swting the underlying |
couse iom DUE TO (R A8 A CONSEQUENCE OF) ] 7 B
4 : ; ;q 5"."
h \ PART Il Other sign! -G conmnbutng to desth but not pravicusly steted i Pert | #1. WAS DECEDENT 280 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
: . PREGNANT OR 90.DAYS PERFORMED? - AVAILABLE PRIOR TO
POSTPARTUM? “ (Yt o¢ no) COMPLETION OF CAUSE
(Yos or no} OF DEATH? {Yes or no}
No No
29s. CERTIFIER 0 CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the uma, date, end pisce. and dus 10 the causels) as ated, ,
::,“km O ALTH OFFICER  On the bawe of and/or g 10 my opinon, desth occurred ol the tme, dste, snd place. wduteuwcmmmnmm
u A COAONER  On the baws of and/or g m my opinion, desth occurred st the tme. date. and place. and due to the cause(s) snd manner & stated.
29b SIGNATU TITLE PF CPRTFIER .| 19 MEDICAL LICENSE NO 20d DATE SIGNED (Month. Dey. Year)
CERTIFIER , , ‘ : : I 11
, { A\ e L MXKGO ~ N/A October ‘1, 1999
DRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28} (Type/Prmn
Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Iﬂdiana 46307
Yoar)
HEALTH 31, HEALTH OAFICER'S SICNATURE | VA : e mbm.zo (Month. Day, Your
OFFICER &.’ . , . -/~ 99
g 33. MANNER OF DEATH e DASE or WIURY | 3o TE OF wope § %2 oWl NIURY OCCURRED
," . Day. Yowr) 2
B Mowrst 3 Panding ‘ ;
o Investigetion - - e : : i
Acerdem 348 PLACE OF INJURY ~ Al home. farm. strest. factory, oice [T BRI of Aurel Route Number. Cy or Tawn, State)
O swede O Covidnote budding. stc (Speciy) ‘ ]
Deatwrmined .
D Homicide

24 DATE PRONOUNCED DEAD (Moa Dey. Yoer) - | 34h MOTOR VEHICLE ACCIENT? (Yes o o) # you Mrm U U 1 1 5 8
Y September 23, 1999 : LAKE COUNTYAUDITOR
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