MOATIS - “ARTER MAR 2 2000
On this -.27___[.8.?../_2_(199___- before me pngiIQ.;ﬁbeared ....................
(insert date) PETER BENJAMI#OH :
RONALD M. WITCZAK LAKE GOUNTY AUD ]

to me personally known, who being duly sworn on oath did say that:

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

2. Affiantis __Son and named Admmlstratqr : |
(state interest of affiant in the above premises as ‘‘owner,” ''‘son of owner,W etc.) : /

8. Said premises were formerly owned as joint tenants or as tenants by the entireties by
AMELIA WITCZAK a/k/a

}

§

EMILY-WITCZAK e and -MATTHEW_ B, MWITCZAK ___________. ; i

4. Said MATTHEW B, WITC2AK e §
(fil in name of co-tenant who died) Y

i g ne e ool A, SO
IRRN ”

leaving.....NO______.__N.( will; but survived by Wife, AMELIA WITCZAK;
(insert “a' or “no’’; if will left, attach a copy)

5. The total value of the taxable estate of said deceased including jointtenancies, tenan-

cies by the entireties, individual ownerships of both real and personal property, and

insurance does not exceed the sum of $_..0.'_99 .......... and to the best of affiant’s v
knowledge there is no estate or inheritance tax liability by reason of the death of v
said decedent;
6. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? - N e .
(If answer is “Yes,” identify the divorce proceedings:  :
........................................................................ ); i
7. Affiant’s relationship to the deceased Was o SODu oo, 1 ‘
e
515 West Collumbus Dr.
Address:..Fast_.ChicaaQ. IN _______. -3
Subscribed and sworn to before me by the affiant
NORTHWEST INDIANA TITLE SERVICES
: day of \9' 2000 , INC.
this --Q-ﬁ----x'-m};é%:“l """""" 162 Washington Street
| o owell, Indiana 46356
oo, Fienid ok iy
SUZANNE Notary Publlc  GOLDSMITH |
N4 iy
My Commission Expires_ L1/27L2007 ... AR

T Y

This instrumcng rixfpa_xffc_l by-_-.gggéjzggY.Gg{iDﬁg%TH
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.......x‘.&..‘....-- .- - e e ee s a me i ottt . I L nh—--.——.‘-...; st e b et aram e maw e -
| g s - ™
H i}
' pyfsue ;mutor); ro'spons.lb?l?.mgls?:lgsur.or ig lNDlANA STATE DEPARTMENT OF HEAL
: voluntary 2xd there will be ng penalty for refusal.

LOCaI NO. oo 9&/ CERTIFICATE OF DEATH State NO. ovvvvvvereruvinnininensns

THE RECORDS IN THIS SEREES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT |! OECEAStO—NAME (Fem Mode. Las 2 5ex 3a TOME OF DEATH |30 DATE OF DEATH Ouena Ovy. 177

IN Matthew B, Witczak ale 11:18pw~ IDecember 29. 1997
PERMANENT 4. YSOCIAL SECURITY NUMBER Sa AGE—Lsm Birthday _S_h UNDER 1 YEAR 8¢ UNDER 1 OAY | & OATE OF BIRTH (Ma Dey, Y7} 1. MATHPLACE (Cey and State or Foregn Country)
{Yoors) Months O Howre Mrutes

BLACKINK | 306-03-8805 78 March 29, 1919 |East Chicago, Ind:
™ Kvass c:legz!mr, ®. J:sm LAST msz:»éttg'w %4 PLACE OF DEATH (Check oy one Ses masrucsone)
ARED roseraL § inoeere oTHER_ [ Nureng Home 3 Oter (Spacay)
Yes 1949 0 erowoamen ] 00A O] Remsence
90 FACRITY NAME (F nor smateuton grve swest and aumber) S CITY, TOWN OR LOCATION OF DEATH %4 COUNTY OF DEATM

St. Catherine Hospital East Chicago Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUFATION (Gve lond of work | 120, KIND OF BUSINESS/ANOUSTAY
(Specty) (¥ wfe. grve manden name) done durng most of warking e Do not use reored)

Married Amelia M. Pitzel Crane Opera or Ceneral Arericen Tyans. G

132 RESIDENCE-—-STATE 130. COUNTY 13¢. CITY. TOWN OR LOCATION 134. STREET AND NUMBER

Indiana Lake East Chicago 515 West Columbus Drive

130 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1§ WAS DECEDENT OF HISPANIC ORIGIN? 18/RACE—~Amencen inden 17. DECEDENT'S EDUCATION
ONe ({Yer WHAT COUNTRY? X3 No' O vYes | Of yas specty Coben Black Whae. stc. (Specdy only heghast grade compieted)

Mexicon Puerto Resn otc) (Specdy) Elomengary/Secondary (0-12) | CoBege (1.4 0¢ § +

DECEDENT

139 ON A FARM?

PARENTS 18 FATHER'S NAME (Frat Madie. Las0 19 MOTHER'S NAME (Frst Meddle Meden Surname}

Joseph Witezak Helen. ..Ostrowski
208 INFORMANT'S NAME (Type/Pree) 206 MANLING ADDRESS (Street and Number or Aurel Routs Number, Caty.or Town Stste. 2ip Cods) 20c Relsvonsho

i itczak 515: W, Columbus Dr. . East) Ichaol . IND 46312 Wife

218 METHOD OF DISPOSITION () Encomoment 215. DATE AND PLACE OF DISPOSITION (Name of cometery. crematory. or 21e. LOCATION—Cty or Town Swte

Powa  Ocrmmwon [ Remove trom Sunn orher place) January 2, 199%
O oo O G t20ecry) S — Holy Cross Cemetery Calumet City, I11i:
DISPOSITION 228 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

James H. Fife FD01010795 RXro  Ove

240 SICNATURE OF FUNERAL DIRECTOR 24b UCENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

& 3«7_/_0 (of Lconvee) FIFE FUNERAL HOME - FH8300151.
FD01020366 |4201 Indpls.Blvd.,E.Chgo,IND
V

20 PARTI Enter the thet caused the desth 00 not enter NONBPECIhC terma. such 88 Carduc of respw story Approumate
mcnmwhmlﬂ-cmw“cwmmhm Intervel Between

Onsat snd Deser
!
IMMEDIATE CAUSE (Fina LV Congerhre  haarh d"‘ A4
chsesse or condmon DUE TO (OR AS A CONSEQUENCE CF}
CAUSE OF resung n dee) . X
DEATH Condwons. # sny, which geve DUE TO (OR AS A CONSEQUENCE OF)
1134 1O the MMediste CoUse.

T o OUE TO (OR AS A CONSEQUENCE OF}

INFORMANT

PART Il Other s -C contribubng 1o death but not previously eated m Pen | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVARLABLE PAOA TO
N POSTPARTUM? {Yoe or nod COMPLETION OF CAUSE
. (Yes or no} OF DEATM? (Y8 or no}

No No =
29s CERTIFIER )Q(CERY!FYI‘NG PHYSICIAN  To the best of my knowiedge. desth occurred 3t the tme. Gate. and place 8nd due to the causels) as ssted
{Check
oy [0 HEALTH OFFICER  On the baus of axamenenon and/or mvesngaton »n my opereon desth 0cCurred ot the tme, date and place. and due (3 the cause(s) se strred

one)

0 CORONER  On the baus of snd/or 9 nmywmwuwvnuwmuow*;wmnmmmlwmo--—.\u

29b SIGNAT AND TITLE OF QERTIFER . 9¢. MEDICAL UICENSE NO 139 OATE SIGNFD (Moo, Dey. Yesr
CERTIFIER J / 1035958 Dac, 31, 1997

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring

Dr. Ravi Bhagwat, M.D. - 5500 Hohman Ave., Hammond, Indiana 46320

32. OATE FILED (Mur Doy, Your)

HEALTH 31 HEALTH OFFICERS SIGMATURE -
o 10y, T ot], Laglereh (=598

33 MANNER OF OEATH S mf OF INJURY C /m TIME OF Jec INJURY AT WORK? 340 DESCRIBE HOW INAFY OCCURRZD

.

Day. Your) INJURY {Yes or no)

D Noturol D Pendng
a Invesngaton
Acc 340 PLACE OF INJURY — AL home. fsrm steet faciory. olice 341 LOCATION (Street and Number o Furel Routs Number, Cey or Town State)

O swcoe O Covdnotve buddeg eic (Specdy)
Determined

D Homucwde

34g OATE PRONOUNCED DEAD (Montn Dey. Yesr) | 348 MOTOR VEHICLE ACCIOENT? (Yo o 5o}  # you specdy drver Detsenger pedestnan efc

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




