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AFFIDAVIT OF SURVIVORSHIP
STATE OF INDIANA )

COUNTY OF LAKE ) SS:

ON THIS Z4° DAY OF &wx , 2000, personally appeared Alice B.
Figurski, the affiant, who being duly’sworn upon her oath, did say that:

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

2. Affiant is joint owner of the premises located at 1839 Ridge Road, Munster, Indiana,
and described below;

3. Said premises were formerljgowned, as tenants by the entireties by Alice B. Figurski
and Edward J. Figurski.

4. Said Edward J. Figurski died testate on the 14th day of December, 1998.

5. The legal description of the;said premises. in question is:
Lot 17 and the West 2 of Lot 18 in Block 15 in Wicker Park, Munster as per
plat thereof, recorded in Plat Book 20 page 40 in the office of the Recorder
of Lake County, Indiana. Key No. 28 0112 0017

6. To the best of affiant's knowledge, there is no Federal or State estate or inheritance tax
liability by reason of the death of said decedent.

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? No.

If "yes", identify the divorce proceedings: N/A.

8. Affiant's relationship to the deceased was wife.

nr %«&/ ﬂ ,égb{/t,d. L/

Signature of Affiant ¢

! , /837 Ry Reail
' ADDRESS 7
B Merelit? Spo . 632

STATE OF INDIANA ) SS:
COUNTY OF LAKE )

SUBSCRIBED AND SWORN before me, a Notary Public in and for said County and State,
this.76"day of ael, ,2000.

My,Commission expires; ‘ Va)
s20 27, L2008 é.l@g?él/( }50{21 e
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Resident of%2 £, County. NOTARY PUBLIC 4
K: \Share\bms\docume \F15366-0001-FigurskiAffidavitSurvivorship.pjs.wpd

sl N DOKKE A
NOTARY PUBUC bfATE OF INDIANA
LAXE COUNTY
MY COMMISSION EXP, APR. 22,2008
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursues its statutsry responsibility.

Isclosure s

voluntary and there will be n:ﬁenal!y for refusal.

Local No. .....

209714

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

---------- selavissncrsnennes

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

D R N I I N N A Y

1 DECEASED—NAME (Fuet Mwgdie Last) 2 SEx da TIME OF CEATH | 3o DATE OF CEATH (homn Osy ¥7)
Edward Jerome Figurski Male 9:45A . | December 14,1998
4 TSOCIAL SECURITY NUMBEA Ba AGE —Last Birthasy $o UNDER 1 YEAR Sc UNOER ' DAY |8 DATE OF BIRTH (Mo Day Y1) 7 BIRTHPLACE (Cdy ang State or Foreign Country)
(Yeorn} Months  Days Howrs  Minutes .
345-10-4456 Aug.24,1920 Chicago,IL
8s WAS DECEDENT 8o YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one See mszruchons)
AUS VETERAN? US ARMED FORCES?
HOSPITAL O woenem otHER [ Nuraing Home 0 over (Specify)
N 0 N one O £8/0utpatiem 0 ooa m Residence
9b FACILITY NAME (¥ not insttuton give street and number) 9¢ CITY TOWN OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
1839 Ridge Road Munster Lake
10 MARIYAL) STATUS 11 SURVIVING SPOUSE 128 OECEDENTS usgAL O.‘CC\:’PABIOON (Gve :.;1 :)l work | 12b KIND OF BUSINESS/INDUSTRY
1, § grve ma name} Jone dwring most of working ile NOt use 16t e »
Z¥tied KY1¢8 Bz ior Pressman Printing
138 RESIDENCE--STATE 136 COUNTY 13¢ CITY TOWN OR LOCATION 139 STREET AND NUMBEA
IN Lake Munster 1839 Ridge Road
13¢ ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC. QRIGIN? 18" RACE —American Indien 17 DECEDENT S EDUCATION
ONo g ves WHAT COUNTRY? X3o O Yes Gt yes specidy Cuban Black Wnie stc (Spaciy only ighest grade compietedd
139 ON A FARM? Maxican Pueno Rican etc) (Specity): Elememary/Secondery (0-12) | Colegetl.4or§ *)
Y WNo O Yes W o

18 FATHERS NAME (Frat Micoie Lest)

Michael Figurski

19 MOTHER § NAME (First Middie Marden Surname)

Friances Nowakowski

208 INFORMANT 8 NAME (Type,Print)

Alice Figurski

200 MAILING ADDRESS (Sireer and Number or RursiRouta Number City or Town Siate 2ip Code)

1839 Ridge Rd.

20¢ A.ulmnump

Wife

Munster,IN 46321

2ts METHOD OF DISPOSITION

munu O cremanon

O oonavon O3 Other tSpeciv)

=
O emombment

O Aemovai tfrom Srate

other place)

210 DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or

December

Holy Cross Cemetery

21c LOCATION=City or Town State

16,1998
Calumet City,IL

226 EMBALMERS NAME

Kevin W. Kish

220 EMBALMER S LICENSE NO

1021590

23 WAS DEATH REPQRTED TO CORONER?

[X No Q ves

24

IGHAJURE OF FUNERAL omzc% /\Q
L l A

24b LICENSE NUMBER

(of Licwnsee}

1021590

28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL MOME

Burns-Kish Funeral Home#3004968
8415 Calumet Munster,IN 46321

nures ov

28 P‘;LTI -‘ Enier the

dreamt phock of heart fadure List only one couse on each ling

Aspiration Pneumonia

IMMEDIATE CAUSE (Finsl N

lMI couseq IM denth Do not emer nonspecific terme Such as Carcac of respi oMy

Approxmate
intervel Between
Onset and Desth

FILED

disense of condnion
r49uINg N desth) -
B

St eSS S Parkinson

Conaitions f any which gave
r198 10 the immediste Caute

DUE TO (OR AS A CONSEQUENCE OF)

MAY 102000 |

stahng the undatlyng
couse lant

DUE TO (OR AS A CONSEQUENCE OF)

PART Ii Other signi, .C

CONtribuling to desth but Aot Previously sisied n Pant |

21 was D

28 WERE AUTOPSY FINDINGS

GO

PREGNANT OR'90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yoo or no) COMPLETION OF CAUSE
(Yes or no) N OF DEATH? (Yeq or nO)

(o) No

29s CERTIFIER
(Chech onty
one)

0] CORONER  On the bans of exammaton and.or 1Aveshgation in My OpINON death OCCuUrred 81 the me date snd Dlace and dus 10 the cause(s) and meanner 81 sisted

{J HEALTH OFFICER Onthe base of

}Q(CERW\HNG PHYSICIAN  To the bast of my anow'edge desth 0CCurrad ot Ihe une 3ate 8nd PICE ANnd 0ue 10 Lhe COLISLS) 83 Hated

ana/or

g8 My OPINON Oedth occurred 8t the hme Osis and Dlace and due to the cause(s] as stated

29% SIGNATURE AND TITLE OF CERTIFIER

it

P

29¢ MEDICAL LICENSE NO

0126158

290 DATE SIGNED (Monm Dey Yeer)

Dec. 17,1998

30 NAME AND ADDRESS OF PEASON WHO CO'JPLEYED CAUSE OF DEATH UITEM 26) ( Type/Prmt)

2154 Hart Dyer IN 46311

A. Perez, M.D.

31 HEALTH OFFICER S SIGNATURE

(,'(.. l-u ‘s,'fh' 4, !j‘lha . ;

e T 1558

33 MANNER OF CEATH J4s DATE OF iNJURY 34 TIME OF J4c INJURY AT WORK? 340 DESCRIBE ROW INJURY OCCURRED
(Month Day Yesr) INJURY (Yes or no)

D Naturs D Penaing

Investiganon
D Accigent

Jda PLACE OF INJURY — At home ferm sireet factory ofice 341 LOCATION (Street and Number or Rurs: Route Number City or Town State)

O sucoe a Could not be duitding etc (Specdy)

Determineg
O womiewae 2 P

P

34g DATE PRONOUNCED DEAD (Month Oay Year)

34n MOTOR VENICLE ACCIDENT? (Yes or no) ¥ yos speciy drver passenger pedestnan et

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