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State of Indiana )
) SS:
County of _Porter )

ELEANOR WUSIK, TRUSTEE
deposes and says:

, being first duly sworn upon oath,

1. That Affiant’s spouse, __ MICHAEL WUSTK died
(without leaving a will) (leaving awillyon ___/~ & 27
at AT Tty /&4 ﬁy/b /72

2. That they were duly and legally married at'the time'they acquired title as husband and
wife to the following described real estate:

LOT 20 IN BLOCK™S“IN"GREEN LAWN-ADDITION'TO-HAYMOND, AS‘PER PLAT THEREOF, RECORDED
DECEMBER-31; 1924, IN PLAT BOOK 17 PAGE 28, IN THE OFFICE OF THE-RECORDER OF LAKE
COUNTY, " INDIANA,

COMVONLY KNOWN AS: 7229 MCCOOK, HAVMOND, IN 46323

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) (her) 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 accountsand life insurance on decedent’s life were
not sufficient to necessitate payment of Federal Estate Tax.

'ILED

MR 23 200 féxuaﬂ%u// ff‘ LG %’ €

PETER BENJAMIN "ELEANOR WUSIK
LAKE COUNTY AUDITOR

Further affiant sayeth not

S

Subscribed and sworn to before me, a Notary Public, this |1~ y of M_,L__&Q_

g
COMMUNITY. TITLE COMPANY >

FLENO & /982 mi | W CL; M}\

PREPARED BY PATRICK J. MOMANAYA W
ATTORNEY 1.D. NO. 953445

| v
01805 TRACIE A, KRASZYK ﬂf/\g. /
Netary Bublic, State of Indiana \
County of Porter \
My Commission Cinires Jan. 12, 2008
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* AYTENTION ESTATE: The Social Security # is

e s oy Tossonctae Bemieraer 2 INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be rhpenalty for refusat.

Local NOO(D'q CERTIFICATE OF DEATH State NO. ..vvvrrenriereinneneennenes

. T

-

3 L93 ’ THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT 1. DECEASED ~NAME (Frat Madie. Last) 2 SEX 3¢ TIME OF DEATH | 3b. DATE OF DEATH venn Duy. vr)
IN MICHAEL WUSIK MALE 11:35 R JANUARY 8, 1997
PERMANENT | ¢ *s0CWL SECURITY NUMBER 50 AGE—LamBithdsy | 5b UNDER I YEAR{ Sc UNOER! DAY |6 DATE OF BIATH (Ma Oay. Y 7. BIRTHPLACE (City and State or Forewgn Country)
(Yoors) Months  Days Hows  Menutes
BLACK INK 311-03-6883 §eptember 19,191% Hammond, Indiana
'™ w:ug DECTEDENT ™ vgm LAST SEAVED N 9a_PLACE OF DEATH (Check only one See msructions )
A US. VETERAN? U'S. ARMED FORCES?
HosPTAL (X inpacens otHeR_ [ Nurweg Home [ Other (Spece
Yes 1946 0] er/Oupeme O D0A O Resdence
DECEDENT 9. FACILITY NAME (F not nsunumon grve street and number) , 9c. CITY. TOWN OR LOCATION OF DEATH %¢ COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b KIND OF BUSINESS/INDUSTRY
(Specity) wie. grve maden name) done curng most of workng e Do not use retired)
Married Eleanor Baztkowski Gag Stdtion Operator Self Employed
138 RESIDENCE—~STATE 13b. COUNTY 13¢ CiTY. TOWN OR LOCATION 134 STREET AND NUMBER
Indiana Lake Hamnond 7229 McCook Avenue
13¢ ZIP CODE [ 131 INSIDE CITY LIMITS | 14 CIMZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE—-Amenican indisn, 17. DECEDENT'S EDUCATION
ONo g Yes WHAT COUNTRY?! Hno O Yes  (F yos specdy Cuben, Bleck Whee. s1c. (Specdy only ghest grade completed)
13g ON A FARM? parcaie i Gcaateicl (Soecdyl Elomentary/Secondary (0.12) | Coliege (1 4 or § +)
46323 Bro Oves UL.S.AL White 12th
PARENTS 18 FATHER'S NAME (Firat Middle. Last) 19. MOTHER'S NAME (First Midcte, Macden Surname)
Steven Wusik Antionette Medvid
INFORMANT 208 INFORMANT'S NAME (Type/Prmt) 200 MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town Siate. 2ip Code) 20¢ Relatonsivp
Eleanor Wusik 7229 McCook Ave.,Hammond,Indiana 46323 Wife
218 METHOD OF DISPOSITION L] Emombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION-~City or Town, Stats
Xowe O cromaon O Removal trom St omwpscd  January 11, 1997
O Donawon L] Othee (Spoch) — St. John Cemetery Hammond, Indiana
DISPOSITION | 22s EMBALMERS NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Dean G. Wagner 8800057 Bro  Ove
248 SIGNATURE GF FUNERAL DIRE 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER GF FUNERAL HOME
4 g R Solan Funeral Home FH83002893
W 1007231 7109 Calumet Ave.,Hammond,In. 46324
Enter the dll“lll NS, OF cmoltcnuonn that caused the death Do not enter nonspecitic terms SuCh 88 CBrdwc oF respretory Approximate
Wi triinadi 9L e BTy e, fgee on sech bne tervel Setwesn
Iy "} il L" M( Crar; ‘\ g F r Onset and Deern
IMMEDIATE CAUSE N B [—c@tany OYSTem [AILUAL
ducase o m';’,"d. T , ,f\” L T o S oR as & CONSEQUENGE OF)
n - —
CAUSEOF | v —CQas GESTYE  HCART Fai 00
Condtions, f sny which gave N DUE 1O (OR AS A CONSEQUENCE OF)
rise 10 the immaedists Cause, JA N 'i Q "AL .
stating the undatlying
i OLE TO (OR AS A CONSEQUENCE OF
(e
PART 1l Ottier QWW MJM but not previousty suted m Pert 1| 27 WAS DECEDENT 202 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
: PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
1AB.E ‘*UME’L’%LW(?& POSTPARTUM? {Yes or c} COMPLETION OF CAUSE
— (¥ o) TH? (Y
LCQC \/A’SQ\J AR ALL'OCN‘ uor@ A/'\ OF DEATH? (Yes or no)
NEMovT IA
29 CERTIFIER (K CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred st the time. date. and place #nd due to the causeis) as stated
f:)x* only 7] HEALTH OFFICER On the bass of sndjo QUGN 1 my OpION. desth accurred ot the tvne. date. and place and dus 10 the cause(s) as stated
a CORONER  On the bass of and/oc Qation, n my opwwon. desth occurred st the tme. date end place. and due to the causels) and menner ss stated
29 SIGNA ne AND 29 MEDICAL LICENSE NO 299 ous s o.y Yeo)
CERTIFIER Q_ —_— A 36785 /
30 NAME ANI! ADORESS OF PERSON \vhcownmo CAUSE OF DEATH (IYEM 26) (Type/Prmd)
MARK KEVIN, M.D. 7905 CALUMET AVENUE MUNSTER, INDIANA 46321
31 HEALTH OFFICERS SIGNATURE 2 I E ¢ 33 DATE FLED (Mot Oy Yesr)
HEALTH PRBI RS AR
OFFICER RE L b piy o W parn [0 (397
33 MANNER OF DEATH 1A Li&gnkxz'm’mmav | e Tave oF ¢ [ Scymaunid v voRk 344 DESCRIBE HOW INJURY occuinfo O / !
J (Month. Day. Yeer) INJURY Aves or no
D Natursl D Pending
investgetion
O accisam 34 PLACE OF INJURY —At home. farm, street. factory. oHice 34f LOCATION (Street and Number or Rural Route Number. Crty or Town. State)
O sueds O Coutd not be building stc (Specify)
Detarmined
O Homrcide
34g DATE PRONOUNCED DEAD (Month. Day Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yer or na) ¥ yes. speciy driver. passenger. pedestran. efc
SDH06-004. State Form 10110 (R4/3-93) Deathcer/PD 1 ‘% C
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