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COMMUNITY TITLE COMPANY

— An Indiona Corporation — .
421 West 81st Avenue
k Merrillville, Indiana 46410
219-736-2810
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AFFIDAVIT o

Lows

STATE OF INDIANA ) o
) SS: —

' (o2

COUNTY OF LAKE ) on
&um

KATHERINE AMBORSKI , being first duly “@

sworn upon oath, deposes and says:

1. That Affiant's spouse, OR KI
died (without leaving a will) Wm% ﬂﬂrﬂ )
1994 at _T /'omm/m//u //Jﬂl/ - 5‘ i

2. That they were duly and legally married at the time t:hey e ”L:
acquired title as husband and wife to the following descrlbed 5y f‘»,;:
real estate: f
LOT 45 IN C. GORLEY'S ROLLINGWHILL ESTATES, UNIT NO. 2, AS PER
PLAT THEREOF, RECORDED AUGUST 10, 1962 IN PLAT BOOK 35 PAGE 53,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA, "":;:;: O

COMMONLY KNOWN AS 7720 DURBIN DR., 'SCHERERVILLE, TN. 46375"5J 7
UNIT 20 KEY NO 13-284-45

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) XkexX death.

4, That all funeral expenses in connection with the death of
said decedent have been paid in full.

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint

bank accounts and life insurance on decedent's lif : o
sufficient to necessitate payment of Federal Esta ‘ﬁtﬂb
AR 06 2000

Furth ffi h .
urther a l1ant sayet not PETEH BENJAMIN
LAKE COUNTY AUDITOR

%M Do dsratec.

4 KATHERINE ~AMBORSKI

Subscribed and sworn to before me, a Notary Publlc, thls 29th
day of February iﬁZOOO R

My Commission expires: ‘
Notary Public, State ot indiana "
Gounty of Lake

‘”y Commission Expires 11/04/2006

County of Residence: COMMUNITY | OMPANY
FILE NO ..me

PATRICK McMANAMA, ATTORNEY AT LAW

This Instrument prepared by
9534=75

RS S

RIS AT St e L
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*ATTENTION ESTATE: Disclosure of the
SS# we nded Yo pursue our responsibilities

s eluniaryand nore wilbe no penattyfor - INDJANA STATE DEPARTMENT OF HEALTH

-~ o
Locaio. ...0.7.67. 709 ..., CERTIFICATE OF DEATH State NO. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 :
TYPE/PRINT 1 DECEASED—NAME (Firat Miodie Last) AMBORSKT 2 SEX Ja TiIME OF DEATH | 3b DArE'OF OEATH thonen Oay vr) ‘
IN Walter E. Ambroski AMBORKSE Male 9:56 P, | April 25, 1994 ¢
PERMAN ENT|+ *SOCIAL SECURITY NUMBER Sa (Ay?f,;h“ Birthday 5le::sz 1 \lr)e.tl: 5::::0“ :‘:’::' 6 DATE QF BIRTH (Mo. Day. ¥r) 7 W‘;’ ;OIN.CW,,,,,,
BLACK INK | 306-34-5480 60 Apr. 3, 1934
8a WAS DECEDENT &b YEARLAST SERVED IN 9a PLACE OF DEATK (Check only one See mnsouchons ) g
?
A US VETERAN U S. ARMED FORCES? M m ipstent orver O Nursing Home a Ot (Soecty) l
NO NA @) ER/Qutpatient O poa J Revdence
8b FACILITY NAME (/f not instrtuton. give street and number) 9c. CITY. TOWN OR LOCATION OF DEATH $d COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 1". SURVNINO SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specry) ¥ wie. grve maien neme) ourng most of working tfe. Do not use rewed)
MARRIED KATHERINE ROE LOADER STEEL COMPANY '
138 RESIDENCE-—~STATE 13b. COUNTY 13¢. CITY. TOWN ORLOCATION 13d. STREET AND NUMBER -
INDIANA LAKE SCHERERVILLE 7720 DURBIN
13s 2P CODE | 13t iNSIDE CITY LIMITS | 14 CITIZEN OF t5 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americaniindian. 17 DECEDENT'S EDUCATION
Q Ne g You WHAT COUNTRY? lXNo O ve (1 yos. specity Guban: Blsck Whie. eic: (Specry only hohest grace comokted)
46375 [135 oNaFarmr Mexican. Puerto-Ficsn. stc) {Socty) Elomentary/Secondary (0-12) | Cotiega (14 or § +1
Hno O ves USA WHITE 12 0
PARENTS 18 FATHER'S NAME (Frat Middie, Last) 19 MOTHER'S NAME (First. Middie. Maiden Suename) )
WALTER J. AMBRPBKL AMBORSKI DOROTHY ADAMS
INFORMANT 208 INFORMANT'S NAME ( Type/Print) 200 MAILING ADDRESS (Street and Nomber or flursl Rowe Number, Cty or Town State. Zip Code) 20c. Relatronshp
KATHERINE DEKL AMBORSKTI 7720 DURBIN, SCHERERVILLE WIFE ,
21a METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemstery, Crematory, or 21 LOCATION—~City or Tawn. State ‘ ‘
& eurw O cramaton T Removai from State other place) April 28, 1994 :
O Downon 01 Other ¢Sowciy) Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 228 EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? ) R
Ronald A. Reed FDO 1001081 e Ove g
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FbNERAL HOME |
: (of Licenses) Kuiper Funeral 39 Kleinman Rd

FDO 1014511 |Highland, Indlana FDH 300-7500

{ e g pTDIET AN

ALY AL

o s by L

M 28 PanTi Enter m d nn-r{?mml P Wmm;\xﬁl 8l Do not enter nonspecthc tarms. such s cardisc o raspiratory Aporoximate ;
lfv“t ‘shach, b heset fark £ hmmw'(\( . Imerval Between
T N e W ¢ * Onget and Desth '?‘
IMMEDIATE CAUSE ('F«' WODET, e &¢4& AJ/&&L( E
diwease of congmon -7 LATE L 'ro (OR AS A CONSEQUENCE OF) &7, . i
CAUSE OF resulting In desth) : i Z 3 i
TH > ‘ S )
DEA Candtionn. if any. which gave PR D BUEIT) (OR AS A CONSEQUENCE OF) :
1180 t0 the tmmediaste cause. AN . (O
sttng the underiying "
couse last DUE TO (OR AS A CONSEQUENCE OF)

Ll f/./q;ﬂ/

) Timt 15
PART Il Ower sigreticant ‘”?"*‘?",“WM %‘“‘""féz{‘““’r Jé:mw suted in Partt 21. WAS DECEDENT 280. WAS AN AUTOPSY | 28b  WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Mf‘.‘ﬁ'f,ﬁmﬂ) SSIONER POSTPARTUM? {Yes o no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
NO NO
 29¢. CERTIFIER Kceanrvmc PHYSICIAN  To the best of my knowledge. death cccurred st the ime. date. snd pisce. and dus to the cause(s) 8s stated. N
{Check Sk
ek omy [J HEALTH OFFICER On the basa of sndfor 1+ my opiion. desth Gccurred Bt the me, G, and place. and dus L0 the CUBEs) o8 stated.
a CORONER  On the bamis of snd/or in my opmion. desth occurred st the tme. date, 8nd place. 8nd due to the causss) snd menner a8 ststed
3 295 SIGNAJURE AND OF CEATFIER M. 29¢. MEDICAL LICENSE NO &, 200 DATE SIGNED (Monch. Day. Yeer)
CERTIFIER / P-La } }[/2‘ /? V
e gekap NAMBfAND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM.28) (Type/Pring =~~~ = = e *"**";' e g —*M e e
FICER 32. PATE FILED-(Month, Day. Yeer)
HEALTH 31 HEALTH OFFICER'S SIGNATURE M j) 7 o n \AL Y. Yoar
OFFICER ) | &Qx 2, (9
33 MANNER OF DEATH 34a. DATEOFINJURY | 34b. TIME OF 34c. INJURY ATWORK? | 4d. DESCAIBE HOW INJURY OCCURRED ' =~ !
(Month. Day, Yeer) INJURY {Yes or no)
O Netwrst (] Pending
D Invesugetion
Aceident 4a. PLACE OF INJURY —At home, farm. street. fectory, oftice 341 LOCATION (Strast and Number or Furel Routs Number, City or Town, Stste)
[ swede [ Coutd not be buiding, etc. {Specsy)
Oetermined
D Homcide
349 DATE PRONOUNCED DEAD (Month, Day. Year) | 34h MOTOR VEHICLE ACCIOENT? (Yenor no) N yes. specdy driver. passenger. pedestrian. orc.
230
SoHos.004  State Form 10110 (R4/3-93) Deathcer/PD | " =




