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AFFIDAVIT OF SURVIVORSHIP

STANLEY J. PIASECKI, being first duly sworn upon his oath, deposes and says:
1. That Affiant’s wife, MARY PIASECK], died on July 23, 1999 at
Hammond, Indiana.
2. That he and his wife, MARY PIASECKI, were duly and legally
married at the time they acquired titled as husband and wife to the following described real
estate:
The South one-half (1/2) of Lot 43 and the North eighteen and three-fourths (18(3/4)
feet of Lot No. 42, in Block No. Four (4), of South Park Addition to Whiting, Indiana;
a subdivision by Smith-Bader-Davidson Company and others, being that part of the
East 657.7 feet of Lot 3, lying Southwest of the center line of Indiana Boulevard and
of the West 657.7 feet of Lot 4, except that part lying Northeast of the center line of
Indiana Boulevard in Section 7, T. 37 N. R. 9 West of the 2™ P.M. in Lake County,
Indiana, as the same is recorded in the Recorder’s Office of Lake County, Indiana, in
Plat Book 11, page 18, together with all improvements and appurtenances thereto

belonging.

Key No.: Commonly known as 2456 White Oak Avenue,

WH?QO, Indiana.
TN

3, That the marital relationship which existed between Affiant and his wife at
the time they acquired title to said real estate remained in effect and unbroken until the date of
his wife’s death, and that by operation of law, he then became owner of the above-described real

estate in fee simple title absolute, free and clear of any Indiana transfer tax.

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

result of the death of MARY PIASECKI.
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6. Further Affiant sayethnot.
STATE OF INDIANA )
)SS:
.. COUNTYO OF LAKE s ) )
Subscribed and sworn to before me, a Notary Public in and for sald County and State, .
this 7_ day of ad%boo’ , 1999 ; ‘ZA_\
, /\aaw@ Y43 U
SAMUEL'T/MILLER - Notary Public

My Commxssnon Explres 3/02/00
Resident of Lake County , M

This mstrument prepared by: Samuel T.-Miller, Attorney #9837- 451
' 9335 Calumet Avenue, Munster, IN 46321
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THIS CERTIFIES THE FOULOWING 1S A TRUE .,
COMPLETE COPY OF DEATH ON FILE WITH
HAMMOND HEALTH DEPARTMENT,

Sy o FrurbhedD punalio

ATYE: The Social Security ¥ is
In order to
sclosure is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Tresterrees b I eI sy

'THE RECORDS IN THIS BERES ARE CONFIDENTIAL PER IC 16-1-19-3 Date Issued Hemmond Heslth Commission
1 DECEASED —~NAME (Fuat Middte Lest) 2 SEx 3 TIME OF DEATH | 3 DATE OF DEATH tMown Day v/
MARY PIASECKI FEMALE | 10:31A, |JULY 23, 1999
4. ®SOCIAL SECURITY NUMBER L] 'AVGE—;U« Swthdey | 8b UNDER) YEAR S¢ UNDER | DAY |8 DATE OF BIRTH (Mo. Day. ¥r} 1 BIRTHPLACE (Cry s Siste or Fovegn Cowry)
-01- oars Momths D Howry Mt
313-01-7502 80 v ! "| FEB. 3, 1919 |HAMMOND, INDIANA
85 WAS DECEDENT 8b YEARLASY SERVED IN 98 PLACE OF DEATH (Check only one See mitruchons )
AUS VETERAN? US ARMED FORCES?
NO N/A UOSPAITAL R rwwent O1HER (3 Nureng Home T Ovrer (Specdys
O er/ounpmen [ 00OA [ Resdence

-~ DECEDENT

90 FACILITY NAME (F not ingtitution. grve street and number)

ST. MARGARET MERCY HEALTHCARE CEN

94 COUNTY OF DEATH

'LAKE

9¢ Ciry TOWN ORLOCATION OF DEA'N

FER/ HAMMOND

10 MARITAL STATUS 1 SU:\:IVING SPOUSE
KrRiED |[STARLEY“PIASECKI

13s RESIDENCE-STATE 13 COUNTY t3¢c CITY TOWN OR LOCATION

INDIANA LAKE HAMMOND(WHITING P.O.

12¢ DEC(DEN! S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTRY
uee retwed)

o OMEMA KR OWN HOME

134 STREET AND NUMBER

) 2456 WHITE OAK AVENUE

PARENTS

$6 RACE--Amencen indisn
Black’ Whie etc
(Speciy)

WHITE

19 MOTHER S NAME (Frst Modie. Meiden Surneme)

KULIK CATHERINE

13 NS
o~

13g ON A FARM?

XX No O Yes

18 fATNEﬂS NAME (Fust Middie. Las)

JOHN

14 CINZEN OF
WHAT COUNTRY?

U.S.A.

17 DECEDENTS EDUCATION
{Specdy only ughest grade completed)

E!ommty/SocoMuy 0 Colegeti 6or § ¢}

13¢ 2IP CODE (L) 15 \&yscwsm OF HISPANIC QRIGIN?
‘6394 Yoy Mo (3 Yes' . fyes specdy Cubsn
Maexcon Puerto Rican ete)

GOLAB

INFORMANT

208 INFORMANT § NAME (Type/Prind

MR. STANLEY PIASECKI

200 _MAILING ADDRESS (Street end Number or Rural Routs Number, City or Town Siate 2ip Code) ' | 20¢ Relationshp

2456 WHITE 'OAK, "~ WHITING, IN 46394 |HUSBAND

21s METHOD OF DISPOSITION S(AKEniombmer

3 s O cromsvon [T Remavat from Siate
O oonsron I Ower tSpeciy)

21b DATE AND PLACE OF DISPOSITION (Name of cematery crematory or

wmecuco  JULY 27, 1999
HOLY CROSS CEMETERY CALUMET CITY. ILL.

2ic LOCATION~Cdy or Town Suse

DISPOSITION

23 WAS DEATH REPORTED TO CORONER?

XX ~o 0 ves

228 EMBALMERS NAME

MABTIN A. DYBEL

22b EMBALMLR S LICENSE NO

FDE01019456

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

BARAN & SON, INC., FDH83007267

240 LICENSE NUMBER
(of Liconsse)

FDE01019456

1235-119TH, WHITING, IN 46394

CAUSE OF
DEATH

Appronmmate
ervel Botweon
Onset snd Deem

s BarT

Enter the niures of thet ¢aunad tha desth Do not enter nonspaciic terms such as cardiac of reapiatory
srrent. shock or heart Isilure List only one caune on esch hng

IMMEDIATE CAUSE (Finel
disesee or condiion
resuling m desth)

Condrions # sny. which gave
nee 10 the immaediste couse.
sating the underlying

ACATR

TwMUCRAV B Hitoe nacise g

DUE TO(OR AS A CONSEQUENCE OF)

DUE TO {OR A§ A CONSEQUENCE OF)

DUE 10 (OR AS A CONSEQUENCE OF)

couse lont

PART N Other

contributng to desth but not praviously steted m Pert | 27 WAS DECEDENT
PREGNANT OR 90 DAYS

POSTPARTUMY (Yes or nod

tYes o nod NO NO

28a WAS AN AUTOPSY
PERFORMED?

282 WERE AUTOPSY FINDINGS
AVANLABLE PRIOR 1O
COMPLETION OF CAUSE

OF DEADNV/K nol

20s CERTIFIER
(Check only
one)

m CEATIFYING PHYSICIAN  To the best of Mncuma at the ime date and plsce and due to the cause(s) es ststed
{J HEALTH OFFICER On the basa of and/or " my opivon desth occurred 8t the tme date and plece and dus 10 the caueals) os stated
(3 cORONER  On tha baws of Mndlm mvnnyA my opimon, desth occurred 8t the time dete and place end dus 10 the causels) and manner as stated

CERTIFIER

29 SIGNATURE AND TITLE OF CERTIFIER (z' 29c MEDICAL LICENSE NO 294 DATE SIGNED (Month Dey Yeer)
¢ N\

4S8 JULY 26, 1999
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ITEM 261 (Type/Prv)
RODRIGO R. PANARES, M.D., 7550 HOHMAN AVENUE, MUNSTER, INDIANA 46321

HEALTH
OFFICER

31 HEALTH OFFICERS SIGNATURE 8/' !! 9 3 n l % 32 DAIE FRLED (Monrh Doy Yeor)

T )y, 27 (997

33 MANNER OF DEATH 34 DATE'OF INJURY b TIMEOF | 3 INJURY AT WORK? 34 ntscmaz HOW NJURY OCCURNED [
(Month, Day Year) INJURY Yes & o)

O Nowrer O penang

Investigation
O ccden 340 PLACE OF INJURY At home farm street factory olfce 341 LOCATION (Stramt and Numbar or Aura! Rovts Numbar Ciy or Tewn State)
O swewe [ Covdnotve buidng eic (Specdy)

Determned
O Homeids

B
Rl placion vy v sovmsineGiitmsins

349 DATE PRONOUNCED DEAD (Month Day. Yesr) | 34h MOTOR VEMICLE ACCIDENT? {Yen 07 o) ¥ yes specdy drmar passangs. »oswi s oie

SOH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




