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On this February 18, 2000 ____ before me personally appeared Francis A, Nowak

- -

e ;“w (Insert date)
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% to me personally known, who being duly sworn on oath did say that:

a

1. Affiant resides at the address given below affiant’s signature;

vid
5 od

(&

"3 B AR . R e oo o e e e e L R kR ;
;,_,': (state interest of affiant In the above premlses as ‘‘owner,’” '"son of owner, etc.)

xa 3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

-

') Francis A. Nowak and Carol J, Nowak ;

s eee-iX8NCIE Q. NOWAK ______.. and ___SAKS
&)

Ja DNowak _______ R e i s v et o e A S AR I e

4, Said_.____.___Cokads N\ —
ﬁocumeﬂt°lesm who,_died)

ied on VHNURE £ __8 - B e B = A
i SR O RGPRFCTAE!
i FiiDesumentidithe property of

the Lake County Recorder! i

5. The legal descriplion of the premises in question is: 4
Lot 1, except the Fast 3 feet thercof, measured by parallel lines 3

to the East 1ine thereof, in Fairmeadow 2nd Addition to the Town of Munster .

ag shown in Plat Book 36, page 45, in Lake County, Indiana.

6. To the best of alfiant’s kno wledge there is no I"ederal or State estate or inheritance tax liabil- 1

ity by reason of the death of gaid decedent:

el

1. Where this affidavit relates %62 tenancy by the entireties, were the parties ever divorced?

(If answer is “Yes," identify the divorce proceedinps: 12 ‘ 2000
""""""""""""""""""""""""""""""" PETEN BENJAMIN |




HAMMOND HEALTH DEPARTMENT,

(7( JaN 1 9 1980 Fronhin PO pmUIRD.

Local No. . L o S

’ Date Issued  Hammond Health Commissioner
TYPE/PRINT | ! DeCtAsED—NAME FIRST MIDDLE LAST r ) 2 SEX 3 DATE OF DEATH (Mo Day ¥1)
IN Carol J. Nowak emale| g
PERMANENT 4 SOCIAL SECURITY NUMBER 54 AGE--Last Bithday 5b UNDER | YEAR S¢ UNDER | DAY ]6 DATE OF Bmm (Month | 7 BIRTHPLACE (City and Siate or Foreign Country)
e Months Days Hours Minutes Df
BLACK INK 353-36-6289 42 d Q(gt 18L1945 Chicago, Illinois
8 YEAR LAST SEHVED IN 9a_PLACE OF DEATH (Check oniy one See instructions )
US AAMED FORCES?
NO U xxmpllmnl D ER/Outpatient D DOA lglﬁi_ﬂ_ s Nursing Home D Residence D Other (Specify)
DECEDENT 96 FACILITY NAME (f not institution. give street and number) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
St. Margaret Hospital Hammond Lake
10 MARITAL STATUS —Married 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
Never Marnied Widowed (I wite give maiden name) (Give kind of work done during mast of working iife
Divorced (Specity) Do not use retved)
Married | Francis Nowak Homemaker Own Home
13a RESIDENCE—-STATE 136 COUNTY t3¢ CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Munster 1600 Bluebird Drive
138 INSIDE CITY 13t FARM V3¢ 2iP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE —American Indian 16 DECEDENT S EDUCATION
LIMITS? (Yes or no) (Specily No or Vea I yas -p:ﬁly Cuban Biack White etc o (Specily only highest grade complated)
Mexican Puerto Rican etc) No O Yes (Specify) Elomentiry/Bacondary (0.1) College (-4 0 § ¢ )
N 46321 Spec: i £ "
Yes (6} 6 £ » p8Cily White
SARENTS 17 FATHER'S NAME (First Middle Last) RRER S NAME (First Midate Maiden Surname)
Henry Virginid Ulanski
NFORMANT 198 INFORMANT S NAME (Type/Print) loute Number City or Town. State, Zip Cm) 19¢ Relatonship

Francis Nowak
208 METHOD OF DISPOSITION
urial ﬂ Cramafion
5ISPOSITION Donation U Oier I‘.:w..#y) ]
218 s.omvuae of FUNERAL DIRECTOR the

Munster, IN 46321 Husband

200 DATE AND PuCE OF DISPOSHION (Namae of cmmy crematory o

m'ent 1S t%le rope

20c LOCATION—City or Town State

Calumet City, Illinois
SADDRESS AND LICENSE NYUMBER OF FUNERAL HOME

Anthony & Dziladowicz F.H. 3002916

(of (Tcensee)

,¢441, 1001447 9445 Calumet Ave, Munster, IN 46321

)RONOUNC'NG Cﬂ"‘D‘ll' eme 238 < on 23a Tothe Dest ﬂﬂkm,mledg- death occurrad 8t the imas date and place stated 236 LICENSE NUMBER 23c DATE SIGNED
HYSICIAN QONL Y] when certifying physician s (Month. Day. Year)

not avallable at ime of death
EMS 24.26 MUST to certify cause of deat Signature and Title <
ﬂcsgz“xlgm BY 24 TiME OF DEATH 25 UATE PRONOUNCED DEAD (Manth Day Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
, ! (Yes or no)
JONOUNCES DEATH 4:44 P.My January 13, 1988 Yes

27 PARTI Enter (he diseases injuries or complicauons thal caused the death Do not enie: the made of dy g such as care ac or respiratory Approximate

arrest Shoek @1 heart Iailure List only gne cause on esch ling Interval Batween

Onset and Death

IMMEDIATE CAUSE (F ral Penetrating wound of forehead with skull Unknown

disaase or condition a

rasulting in death) DUE TO (OR AS A CONSEQUENCE OF)
E INSTRUCTIONS

Suquermiaty I 4aflgnions » Skull frac ﬂ .b;ﬁln_lﬂgengn&mp licated =

if any leading to immediate DUE TO (OR AS &'

cause Enter UNDERL 700

CAUSE (Disease or njury < by pneumma. Al A~

that initated events DUE TO (OR A& A T INSEQUENCE OF)

resulting in desth) LAST

d

b — - - - — ——— —
AUSE OF PART Il Other signiticant condivons coniributing to death But not resultingTAIRe GAda ying S8 SESIVER in Partl 282 WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
EATH PERF ORMED? AVAILABLE PRIOR TO

(Yes or no) COMPLETION OF CAUSE
S . —————— ——— W, Y(° OF DEATH? (Yes or no)
ot Yes
LLLLL

e SRATMER F NG PH TANNPH / H wh h h h l 20
EE (Check only CERTIFY Y PN Physician certifying cause of death when another physician has prénounced deasth and complated tem 2.3
ISTRUCTIONS ond) To the best ol my knowledge death occurred dus 10 the cause(s) and manner as stated

[ PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and certifying cause of death)

ERTIFIER To the best of my knowladge death occurred at the ime, dete. and place and due to the causals) and manner as stated

[ meoicaL examiner  fdcoronen [ HEALTH OFFICER
- On the basia of and/or . In my opinion death occurred at the time date. and place. and due to the causels) and manner as steted

4 i
206 SGNHTURE AND TITLE OF C V'E" / /‘:gjc fCé»issiabmm 13 DATE smio Ami‘ 7 é
py an, 14, 198
.. /A’// oo~ ==
30 NAME ﬂ% ADODRESS OF &FS( COMPLETED ZJSE OF DEATH (ITEM 27) ( Type/Print)
DANIEL D. TH(XV]AS CORONER, 2293 NORTH MA& ST., CROWN POINT, IN. 46307
ALTH 3\ MEALTH OFFIC 32 'DAYE FILED (Month, Dey Year)
FICER .
13 MANNER O J4b TIME OF Jc INJURY AT WORK? 34y DFSCNE\E HOW INJURY CURRED .
Day, Year) INJURY (Yes o no) Ob jG’C % EC om semi into
JRONER OR O nNawsr [ Panaing auto windshie
EDIC AF ) ¥ keoswn Investigation _‘JQD_’ 2 2 1988 NO 1d
‘;"\\:IN[ R USE 3 Secis ) tavteneibe s PLACE OF INJURY -~ At home farm. strest factory. oMice 341 LOCATION (Strast and Number or Rural Route Number Chty or Town State)
. o f——. Detarmined building atc (Specify) Street Bramard Ave 3 ,BllnmaI“, Ill l.nOlS
BHOE 004 Srate Form 10110 (R/1NATN DEATH A/PO |
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