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On this -.1.Q21(.l3..'.9.‘9.d..'..) ......... hefore me personally appeared H.‘SEQQQNHE‘HQE?B
M1 58808 P V)2 AR X/ IA0Y. VT IR < A ——

to e personally known, who heing duly sworn on oath did say that:

1. Atfiant resides at the address given helow affiant's signature;

N ﬁ e
2 A"iant ic-./fk‘:é./.”.:..f&“ Interest of affiant in the above premises as *‘owner,” “son of ownar' eto.)

3. Sald premises ‘were formerly owned as joint tenants or as tenants by the entireties by

M?%Mwmaﬂ— and 2%4/‘&%“«'/29. itewrndo

(1% in'name of co-tenant who dled)

died on .@#J:‘./.é-ﬁg--.éij X---.---......--------------------....----;.---. i%

leaving .______.¢=_. ‘.‘ﬁ‘.‘.’..e.é. —-—=will;

(Insent 2" or *‘no"; Il will loft, attach & eopy)

6. The legal deseription of the premises in question is:

Lot 5, Block 8, in Wicker Park, as per plat thereof, recorded in plat Book 20, Page 40, in the Office
of the Recorder of Lake County Indiana

6. To the hest of affiant’s knowledge there is no Federal or State estate or inheritance tax liahil-
. N
ity by reason of the death of said decedent: q

b

7. Where this affidavit relntes to a tenancy by the entiretics, were the parties ever divorced?

(Tt answer is “* Yes,” identify the divorece proceedings:

8. Affiant's relationship to the deceased was e e e eﬁ%ﬁ ..........................
Ny

',’ L Signntun;: :.72"..’.‘?_4"..1 ,)_ggﬁoz@%:é,
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Ko, Gow JEBAS |

Resident of Lake County _
My Commission Expires -....8..1.7...0.6.. ............
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nwy and there wilj ba_no
NNY/0) %) CERTIFICATE OF DEATH State NO. .....oveveveeresererennen,
ﬂo THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PER IC 18-1-19-3
TYPE/PR ) DECEASEO—NAME (Feat Madgle. Last) 3 8Ox 38 TIMEOF DEATH | 30 OATE OF DEATH v Ouy )
IN MATTHEW EDMUND GOLUBIEWSKI MALE 9:45 A w | APRIL 30, 1998
PERMANENT| ¢ PSOCIAL SECURITY NUMBER L] (AVO.:;MM Sb UNOER | YEAR] 3¢ UNDERIOSY |6 DATE OF BIATH (Ma ey Y1 1. BIRTHPLACE (City ane Stave or Forengn Counwry)
BLACK INK | 306-01-4548 91 Mews Oms| e MwmlppEB, 10, 1907 [CHICAGO, ILLINOIS
Sa WAS DECEDENT ® YEAA LAST SERVED IN Sa PLACE OF DEATH (Check any ane_See meruceons )
AUS VETERAN US. ARMED FOACES? s _—-——omm O rewrg rome 0] O Spocty
NO NONE O en/oupee () 0O Rowgency
DECEDENT % FACLITY NAME (F not nsthuoon grve seel and rumber) % CITY. TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH
€0 8325 BARING AVENUE MUNSTER LAKE
10. MANTAL STATUS 1" Sumviving sroust 28 DECEDENT'S USUAL OCCUPATION (Gve knd of wors | 18 KIND OF BUSINESS/NOUSTAY i
(Specdy) e, gve maten named done curmg mest of wortung ke Do not use resred)
MARRIED MARY D, KRAKOWIAK SUPERVISOR RAILROAD CAR MANUFACTUR!
138 MESIOENCE—STATE 135. COUNTY 13¢, CITY, TOWN. O LOCATION 13¢ STREET AND NUMBER
INDIA_NA LAKE MUNSTER 8325 BARING AVENUE
13e 2P CODE | 130 INSIOE CITY LsaiTS | 14 CITIZEN OF 15. WAS DECEDENT-OF HBPANC OMGIN? 18/ RACE — Amercan induen, 17 DECEODENT-S EDUCATION
OnNe R ves WHAT COUNTRY? Q{Ne O Yes  OF yoo specdy Cubon. Blach Whae oic. (Spacdy only ughest grece compiord
13¢ ON A FARMY Mexican Puerto Acen. o) (Specdy) Elomentary/Becandery (0-12) | Colege (14 or § * )
46321 | Xne Ove USA WHITE 8
PARENTS 10 FATHER'S NAME (Frat Mode. Loso 19_MOTHERS NAME (Frm Mddle Meden Sirnems)
WACLAW GOLUBIEWSKI HELEN CEBELINSKI
INFORMANT 200 INFORMANT'S NAME ( Type/Brmd 200 ‘MAKLING ADORESS ( Sreot ond Number or Aural Aeus Mumoer. Gty or Town Sisse Zp Code) | 20c Relsnonstuo
MARY D. GOLUBIEWSKI 8325 BARING AVE, MUNSTER, IN 46321 WIFE
21s METHOO OF DISPOSITION ﬁ;m 210 DATE ANO PLACE OF DISPOSITION (Neme of cometery. cremarory or 21¢c LOCATION<-Ciy or Town State
0 swe O cromwon T Remevel trom Sime wosc  MAY 5, 1998
O Oosson (3 Omer (830t ST. JOHN MAUSOLEUM HAMMOND, INDIANA
DISPOSITION 128 EMBALMENS NAME 220 EMBALMER'$ LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
LARRY D. ANTHONY 01001447 Cre  fXves
248 SIGNATURE OF FUNERAL DIREC TOR 240 LICENSE NUMBER 25 NAME ADDAESS AND LICENSE NUMBER OF FUNERAL HOME
% (7 (of Liconses) ANTHONY & DZIADOWICZ F.H. #83002916
g U, 01001447 9445 CALUMET AVE, MUNSTER, IN 46321
0 PARTI Vlmv he nnes. or thet caused the death Do not enter nonspecthic ta/Ma BUEh 30 CO/CIEC B FRSDN BOCY Approxmate
orremt shoch. or heart tadure Ligt only one couse on sech kne intervel Between
IMMEDIATE CAUSE (Fra . ’“I&AQEBE ggas HE Mm g,&.RHA«CMZ [!NE_;E‘DM
$50800 o1 Sandhon DUE TO (OR AS A CONSEQUENCE OF) N
CAUSE OF rosung n dean)
DEATH »
Condaons. 4 sny winch gave OUE TO (OR A8 A CONSEQUENCE OF)
nee o he MMmediste COUNe ¢
s DUE TO (O A8 A CONSEQUENCE OF)
L)
PART K Other 1ngret -C M 10 eoth but nol gravieusly eisted 1 Pant | 21 WAS DECEDENT s WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS
PREGNANT OA %0 DAYS PERFORMED? AVALABLE PRON TO
POSTPARTUM? (Yo o o) COMPLETION OF CAUSE
{Yos or ne) OF DEATH? (Yes or o)
NO NO NO
e CERTIFIER XX CERTIFVENG PHYSICIAN  To the dest of my nnewiesge. e octures ot 1he Bime Gote. 10 DICO S16 Gub 10 10 COuset) o8 HMted
f:,“. o O HEALTH OFFICER On the bess of ond/or QENON 11 My OPYWEN. S0th ECCUITEd M the hime Gite SAG DICE 8nd BUe 10 the COusH(s) 88 Sisled
O COPONER  On e bass of ongjor QEbON. 1\ My OoHwon. Jeath OCCUITEd 3t The b NG and DIBCE. 578 Gue 10 the Causeis) and menner 58 mated
CERTIFIER . onatune fiyo cehnnen 2% MEDICAL LICENSE NO 204 DATE SIGNED (Mot Doy Yeer)
S Olo'w)es/ MAY 1, 1998
3 Name AN AODRESS OF PEASON WINO COMPLETEDTROBEOF DEA TH (TEM 281 { Trpe/Pron
M, F. KEVIN, M.D.,.7905 CALUMET AVENUE, MUNSTER, INDIANA 46321 A
HEALTH » ngeas s 774 ;
oo R e g Nelame] 7l

33 MANNER OF DEATH 348 DATE OF INJURY 34 TIME OF 34c INJURY AT WORK? 3¢ DESCHRI .?-"r-": N R ocs e
! (Y )
Month. Dey Yeer) INJURY 08 or 1ol HEALIH OEPT
O nws O ponang
O accwem - “
¢
J4a PLACE OF INJURY — Al home farm street faciory office Jat LOCATION (Sireet 800 Number W 40- Town Siere)
O sucoe O covgnotve buidng. eic ( Soecy) "F“O ]8 ¢
Determined
D Homecide
X
J4g OATE PRONOUNCED DEAD (Menon Doy Yoor) | 34n MOTOR VEMCLE ACCIOENT? (Yos ov nol ¥ yeo specdy arnver possenger pedeswen
GUNTY Hmm ccmss»onen

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




