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é Elizabeth Sienkiewlcz , being first duly
§ swarn upon oath, deposes and says: -
g 1. That Gregory M. Sienkiewicz died, on
30 ;19 qq T of ansant 7174
g 2. That Cregory M. Sienkiewicz 2 and Elizabeth Sienkigwicz <j/'

were duly and Tegally married at the time they acquired title as husband‘énd
wife to the followiny described real estate:

DE—

g Lot 100 in Casa Bella Addition, Unit 3, to the Town of Schererville, as
: per plat thereof, recorded.in Plat Book 49 page| 7, /in| the Office of the
Recorder of Lake County, Indiana

Pl s Ladae

3. ‘That the mafltal‘relatlonship which existed between them at the time they
acquired title to said real estate remalned in effect and unbroken untll the
date of (his) (kex) death. L o

4. That all funeral expenses in connectlon 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 purposes, including joinL bank accounts and life insurance
on decedent's life were nol sufficient to necessitate payment of Federal Estate
Tax.

Furthér affiant sayeth not.

Sienkjéwicz

Elizabegg
Subscribed and sworn to before me, a Notary Public{ this h

March , ﬂ; b

| My Commission expifes:

8/31/2006

County of Residence
Lake

This Instrument prepared by Elizabeth Sienkiewicz
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No..... .

; : TYPE/PHINT 1" DECEASED-NAME :(First Middhe Last) * : 2 S8EX it R TIME OF DuTLHJ "3b. DATE OF DEATH ‘wonsn Gy IR B s
o N Gregory Mark Sienkiewicz “Male 2:10PM “April 30, 1999
! PERMANENT 4 BOCIAL SECURITY NUMBEH 'Y &GE - Last BW\dly X § __g,_y_ug:ﬁ_i_ggy__ & DATE OF BIRTN (Mo D'v Yr) 7. BIRTHPLAOE (CW m sw or Fonlgn coumry)
- --n) e Months - R o < N :
“ BLACK INK 314-44-7692 - 53 | Morme Den | M MM May9, 1945 | Hammond, IN
B i : B8, WAS DECEDENT - < 4 YEAR LAST BERVED IN - Pa PLACE OF DEATH (Chuk only om See Inlmﬁom) i
: 2o A U8 VETERAN? ‘ 08 ARMED FOROES ——
o T » HOSPITAL -~ | IX Inpatent .- O omers 17 Nunhgﬂomc El m(SmM :
Yes . ‘1966‘ D Emow.m['_l DOA : ] Reiidencs - ik ’
b, FACIUTY NANE (it not institution, ove strost and r\uhbor) s 8. CITY T’OWN OR LOCATION OF DEATN $d. COUNTY OF DEATH i
DECEDENT | 'S¢, Margaret Mercy Hosp. South Dyer - B Lake
10. . MARITAL STATUS - i 11, SURVIVING BPOUSE 1u DECEDENT'S USUAL OCCUPATION (Give idnd of work m KIND OF DUSINEBB INDUSTRV
(sp.om {1t wile; give masden name) - i done during mest of working ife:.Da not use retred) : .
Married™” b Ehzabeth Joan Drozd Heatmg & Alf Condmonmg Mec General Mamtenance
] 13 HESIDENCE STATE 1%, COUNTY ] 21 4%, -CITY TOWN OR LOCATION 13d.- STREET AND NUMBER . :
| Indiana : Lake +(Scherenville: 12431 Sorrento Dr.
!So P CODE 42 INSIDE CITY UMITS 14 OmZEN OF e 1& WAB DECEDENT OF HISPANIC ORIGIN? L8 RACE » American |ndian 17. DECEDENT'S EDUCATION -
SR OiNe You " 'WHAT COUNTRY?]| Nol C1 ¥or 0t vas -pocw e | 2 e whe o | 7 - (Boscity onvy Ngnest grads compisted) -
46375 “ 19 ONAFARMY ¢ USA “"’“"’ Pusrio Rlean, oe) . G Emmmuylsol:onduy (012) ' | Colege (14 0r 5+) "
; : CXNe Ooves : ' ~White G : s
':PAHENTS 7’ : ; ‘Il FATHER'S MAME (th. Middle, t) 19 MOTHER'S NAME (th Mbdd Maiden Sumam
R Adam Slenkxewmz ‘ Josephine Zundlo , :
E INFORMI'\‘NT : 208 INFORMANT S NAME [ ymlP'hQ ; aw MAILING ADDREBS (Btrest and Numbﬂ of R\td Rouu Numbor CIly o Town sm. le Codn) zoc ROIABOMNP
" | Elizabeth Joan Snenklewu:z 2431 Sorrento Dr., Scherervﬂle IN: 46375 Wife "

: 212 " METI HOO OF DISPOSITION D Emombmom o il W EPIANCI PLACE OF DISPOSITION (Nlmo of csmoury, cromutoty or
| X ouwa O cromaton [ pereviramems — (May 6, 1999 :
O3 donason . [T Ot <sv-°M Chapel Lawn Memonal Gardens

21e. LOCATION Cny or Town sm.

Scherervﬂle Indxana 4

DISPOSITION

228 'EMBALMER'S NAME

James W GholsIon

FDE1004194

22 EMBALMER'S LICENSE NO

2& WAS DEATH REPORTED TO CORONER? :
D No .-

D Yn

1 a4b, LICENSE NUMBER
: ( UC 0 . 2

170,

i 2& NAME ADDRESS AND LICENSE NUMBER QF FUNERAL NOME

irgil Huber Funeral Home
‘Kennedy Av.,

Hammond IN46323
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