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STATE OF INDIANA)

) SS:
COUNTY OF LAKE )

WALTER_A. MICHALOWSKI , being first duly
swarn upon oath, deposes and says:
1. That _ WALTER J. MICHALOWSKI died on

02-14-98 » 19 at g7, ANTHONY MEDICAL CROWN POINT-

2. That o and

. o b L
were duly and Tegally married at the time they acquired title as husband and
wife to the following described real "estate:

SEE LEGAL® ATTACHED

VB SN
(hoe)

3. That the marital relationship which existed between them at the time they
acquired title tp said real estate remained in effect and unbroken until the
date of (his) (?%7) 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 purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

SRR

Further affiant sayeth not.

full § o ———

A WALTER A. MICHALOWSKI
Subscribed and sworn to before me, a Notary Public, this 27TH day o

_MARCH » ¥W_2000

%&L@wb |
war - PRTLED

MAR 29 2000

PETER BENJAMIN
LAKE COUNTY AUDITOR

My Commission expires: 09-12-07
RESIDING IN PORTER COUNTY

County of Residence:

WALTER A. MICHALOWSKI
This Instrument prepared by

30
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e s b oS INDIANA STATE DEPARTMENT OF HEALTH |
voluntary and uw,qr alty 1d @'

CERTIFICATE OF DEATH SKEENO. evoreeseeossos ]

No........ . AT &
%) VQ THE RECORDS IN THIS SERES ARE CONFIDENTIALPER IC 16-1-19-3

PE/PF“NT | DECEASED~NAME (Frat Mddie. Lawt) 2 SEX 3 TWAE OF DEATH | 3b DATE OF DEATH (Mawh Duy. Y1)
WALTER J. MICHALOWSKI Male 12:15A w | February 14, 1998
JERMANENT 4. WSOCWL SECURITY NUMBEA 8e AGE—Lam Buthdey Sb_UNDER | YEAR Sc_UNDER 1 DAY |8 DATE OF BIRTH (Ma. Dey. Y1) 1 BIRTHPLACE (Cey andt State or Foregn Country)
(Yoors) Momhs  Dsys Hows  Muwnen
BLACKINK | 346-18-3278 82 January 13,1916[{Pittsburg, Pennsylvani
84 WAS DECEDENT M nga LAST sénvso N %_PLACE OF DEATH (Check only one Sew mstrucsons |
AUS VETERAN? US ARMED FORCES?
HOSPITAL B inpevent otHER [ Nureng Home [ Other (Spacey)
Yes 1945 O €r/0uosven ] DOA ) Reudencs
€cE % FACRITY NAME (¥ not msttuoon grve street and number) 9¢. CITY. TOWN QR LOCATION OF DEATH 9 COUNTY OF DEATH
Of DENT
St, Anthony Medical Center Crown Point Lake
10 MARTAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b KIND OF BUSINESS/INDUSTRY
{Specdy} (¥ wite. grve maten name) done during most of working de. Do not use retred)
Widower N/A Truck Driver L.C. Highway Dept.
12a. RESIDENCE—STATE 130. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER :
Indiana Lake Hebron Creek Township 16231 County Line Road :
13¢ ZIP CODE [ 13 INSIDE CITY LTS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amican lndien, 17, DECEDENT'S EDUCATION :
OnNe O ves WHAT COUNTRY? RN O Yes  (Hyes specy Cuben. Black Whiy stc. (Specdy only ghest grade completed)
13g ON A FARM? Mexican. Pyerto Rican. etc) (Specdy) Elementary/Secondary (0.12) | Cobege (1-dor 8 ¢) |
46341 | ow ove |U.S.A, White 8th
PARENTS 18 FATHER'S NAME (Firgt Middle. Lasd ' 19 MOTHER'S NAME (Frat biddhe. Maxcen Surname)
Alfonse Michalowslki Harridt Zinic
INFORMANT 208 INFORMANT'S NAME (Type/Print 206 -MAKLING ADDRESS {Stroer-8nd Numbar or Fursl RoutsNumber, Cty.or Town State. 2ip Code) | 20 Reletonshup
Walter A. Michalowski 312_Santa Anita Ave., Pasadema, CA.91103 Son
218 METHOD OF DISPOSITION - [J Entombment 210 DATE AND PLACE OF DISPQSITION (Name of cemetery cremetory, or 21c. LOCATION—Cry or Town. State
Bowe O cummon (I Removal trom Siate onerouc February| 18,1998
O Oonaron 0 0te (500 , Elmwood Cemetery Hammond, Indiana
DISPOSITION 220 EMBALMERS NAME 22b EMBALMERSS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Dean G. Wagner 8800057 o» O
7 RE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
q tof Lcensos)
4 /\/ Solan Funeral Home FHB83002893
L b/ Qg 8800057 7109 Calumet Ave.,Hammond,IN. 4632
26 PARTI Ener the disesses inpurieg. or COMEKSELONS thet Cousad the desth Do not enter nonspechic terma such as Cardine or respuatory Approusmate
srrest shock. or heart fadure List only one cause on sech kne intervel Between
Desth
IMMEOIATE CAUSE (Firal . /ﬂ/u/z""-—— bl é"e"‘"’ ~ (O ""7“““ Lt / yg_&?
eanse or Sondaon (OR AS A NGE OF)
CAUSE OF resuling m desth) W&Q CONS M w ¢ liveel ;
; b A2
EATH Condwions o sny. which gave OR AS A CONSEQUENCE OF) 1
1184 10 the immediste couse. . W‘& W i
Y™ ) DUE TO (OR AS A CONSEQUENCE OF) - ;
d
PART ¥ Other aigndicant conamons - Condmons ¢ontribubng 1o death but not previously stated w Pen | 21. WAS DECEDENT 282 WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
il L Para ﬂ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (You or o) COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no)
: NO
29 CERTIFIER Q CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred st the bme date. and place snd due 1o the causels) as ssted
(Check —_—
one) o 3 HEALTH OFFICER On the baws of snd/or Qabon. in my opauon. death occurred M the hme. date. 8nd Place. Mnd due 10 the causels) s staed
[J CORONER  On the bams of 9 n my opinvon. death occurred ot the time. date. snd place. snd dus 10 the causels) snd manner 85 ststed.
296 SIGNATURE AND TITL RTIFIER 2. MEDICAL LICENSE NO. 29d. DATE SIGNED (Monch Dey, Yea)
CERTIFIER mw Ae ?
£ /N IES S February 18, 199
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Prind TiFIES THE KBOVE 1S ATRJE AND

Ernest C. Mirich, M.D. 9001 Broadway Ave., Merrillville,II{d's%Egﬂl Y OF THY 693 E
' DERT O Eh* TS Do,

H':I.LTP» l M (\ l

e OF b TIME OF 3¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY OC: - b’q
(Mot Day. Yeer) INJURY (Yes or o) i t B 'l 8 \ vg

HEALTH
OFFICER

33 MANNER OF DEATH

O netws 3 Penting

Investigation
Oa
a s‘:::ﬂ ] Coud ot be e PLACE (:Fc ‘:‘SJ::::;;A' homa. larm street factory ohce 341 LOCATION (Sueet and Nmﬁy] iz;ﬁ Mp
Ovomess LAKE COUNTY HEALTH cowussmusa

349 DATE PRONOUNCED DEAD (Monch Day, Yee) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy driver. passenger pedesman eic

SOH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




LEGAL DESCRIPTION
Part of the South 1/2 of the Northeast 1/4 of the Southeast 1/4 of Section 9, Township 33 North, Range 7 West of the
2nd Principal Meridian, described as follows;

Commencing at the Northeast corner of said Northeast 1/4 of the Southeast 1/4; thence South 00 degrees 43 minutes

41 seconds East, along the East line thereof 666.93 feet, to the Northeast corner of said South 1/2, said point being the

point of beginning of this description; thence South 00 degrees 43 minutes 41 seconds East, along the East line thereof l ~
350.00 feet; thence North 89 degrees 52 minutes 33 seconds West; parallel with the North line of sald South 1/2,

623.00 feet; thence North 00 degrees 43 minutes 41 seconds West, parallet with said East line, 350.00 feet to the North

line of said South 1/2; thence South 89 degrees 52 minutes 33 seconds Eastalong said North line, 623.00 feet to the

point of beginning, in Lake County, indlana.
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