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FA# F31959 é\m ‘04(/6 3 Q’ ”: ;

OZcﬂ)ﬂ,Q 30Qn’Bldc883|@‘ranklin Addifion'to the City of . |- &\I.‘z‘ ' <

LEGAL DESCRIPTION:
Lot 29 and the North 8

Hammond, as per plat thereof, recorded in Plat Book 4, page 16, in the Office of theé '~
Recorder of Lake County, Indiana.

PROPERTY ADDRESS:

6252 Monroe Avenue, Hammond, IN 46324

PAMELIA M. STANEK

1. JACK FRANCIS STANEK

day

of OCTOBER

2. Affiantis; (&
O

P

'
LA TN

ESTATE AFFIDAVIT

, 1996

the surviving spousc of the deceased,

the Personal Representative/Executor-trix ofthe

estate of the deccased;

3. The deceased died: O

4, The deceased and Affiant were married on the

-5

of

(|

leaving a will which has been probated,

leaving a will which has nof been probated;

& leaving no will;

, Affiant, states that:

lq day’{—‘f?

; and were never divorced.

(This item applies only to the surviving spouse.)

5. [X All expenses of the lastillness and funeral of the deceased have been paid;

First American Title
Insurance Company

, deceased, died on the 118

6. [ All State Inheritance Taxcs and Federal Estate Taxes attributable to the deceased

and his/her estate have been paid;
7. (& There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Ins
title insurance on the above-described real estate.

nce Company to issuc a policy of

WWW

&=/9-A09°
‘ Datc “Signature of Affiant
"-' ' PAMELIA M. STANEK
' Printed Name of Affiant
/ {. / ?latd(ﬁ[lndmm County of j ALC
N ik
/SubScnbcd and sworn to before me, this day of JUNE
DRUXNNE M.BOCEK "/ m
Printed Name of Notary Slgnature of Notary
?
My Commission cxpires:  08/26/06 ) 000
My County of Residence is;:  LAKE PETER BENJAMIN
LAKE COUNTY AUDITOR

THIS INSTRUMENT WAS PREPARED BY: _DRUANNE M., BOCEK

BW8 Vision Form SAFFA1IN Rev. 06/17/08

HOLD FOR FIRST AMERICAN TITLE

61574

e
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TATE: Disclosure of the

SS# wif need to y wrsue our responsibilities

is voluntary and there will be no penalty for
refusal.® ol ]
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

42564

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

O TR

State NO. .ouiiiiiiiiivrinniniinninnns

TYPE /PRINT 1. DECEASED~NAME - (Frat Middie. Last) 2. SEX 30" TIME OF DEATH | 3b DATE OF OEATH thants Doy, ¥r)

IN JACK F. STANEK Male 8:07 Aw October 18, 1996
PERMANENT |4 ¥SOCIAL SECURITY NUMBER Sa.. AGE—Last Bithday Sb UNDER t YEAR |~ S¢ UNDER 1 DAY | 8. DATE OF BIATH (Mo. Day. Y1) 1, BIRTHPLACE (City and State or Foreign Country)

B {Youra) ™ Morns . Days Hours ~ Minutes
BLACK INK | 304-32-9188 63 , April 28, 1933 Hammond, Indiana
8a. WAS E:IEC‘:I'EE%EA':ITP 8 VgA:;':ESg ;'_:E:\Icig 'ISN 98 PLACE OF DEATH (Check anly one. See instructions)
AUS VE ve. - ORCE HOSPITAL 3 1nosvens ormer [ Nuraing Home 3 Other (Speciy)
Yes 1954 0 8 Cupenen 1 ooa O Resdance

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

9b. FACILITY NAME (¥ not institution. give street snd number)

-Munster

9c. CITY. TOWN ORLOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
{Specry) - -

Married

Community Hospital
) 11, SURVIVING SPOUSE
(¥ wie. give meden namae)

Pamelia Lamor

of working lite. Do not use retred)
Mechanic

and

12 DECEDENT S USUAL QCCUPATION (Give kind of work
done during most

125. KIND OF BUSINESS/INDUSTRY

Inland Steel Co.

13. COUNTY
Lake

13a RESIDENCE—~STATE
Indiana

13¢. CITY. TOWN. OR LOCATION

Hammond 6252

130. STREET AND NUMBER

Monroe Street

130 ZIP CODE | 134 INSIDE CITY LIMITS

ONo: Xves
46324

13g. ON A FARM?
DXNo O Yo

14 CITIZEN OF
WHAT COUNTRY? ]

UeS AR

ECEDENT OF HISPANIC CRIGIN?
[ Yes - (if yas! specty Cuben,
Mexican, Puerto Rican, etc)

15, WAS
Black. Whie, et

(Specdy)
White

18 RACE-~Amencan Indiusn,

17. DECEDENT'S EQUCATION
~Specify only ghest grace compieted)

 Elemantary/Secondary (0:12) | College (1.4 0r § +)

12

18. FATHER'S NAME (Firt Middle. Last)

Jacob Stanek

19. MOTHER'S NAME (Firat Middie. Maiden Surname}

Lena Nowak

208 INFORMANT'S NAME (Type/Print)

Pamelia Stanek

20b. MAILING ADDRESS (Strest and Number or Rural Route Numbér, City or Town State. Zip Code)

6252 ‘Monroe Ave.|, ‘Hammond,. In. 46324

20c. Relationship

Wife

21a. METHOD OF DISPOSITION . L) Entombment

0 Bunei CX cromation: - (I Remaval from Stat
[ ponavon 3 omer (Specity}

21h. DATE AND PLACE OF DISPOSITION (Neme of cemetery, cremstory. or

omerpect~ October 22, 1996
Calumet Park Cemetery

212 LOCATION-City or Town. State

Merrillville, Indiana

22s. EMBALMER'S NAME.
Dean G. Wagner

22b. EMBALMER'S LICENSE NO.

8800057

xNo

23 WAS DEATH REPORTED TO CORONER?

D Yes

SIGNATURE OF FUNERAL DIRECT!

5$:/%?(L./c ZQ

25. NAME. ADDRESS. AN|
{of Liconses) Solan Fune
8800057 7109 Calum

24b. LICENSE NUMBER

O LICENSE NUMBER OF FUNERAL HOME

ral Home FH83002893
et Ave.,Hammond In, 46324

28 PART L. Enter the INuries. of

THISYERTIPIES PHEABOVE TS
swsoms‘m&%P gﬁ? \f?IF THE CE
Fesutong m et ALTH DEPT

b

m!ﬁ gwu on each line. - »

that caused the desth (o not enter nonspacific terms. such a8 Cardiag of respI 8I0ry

. Gnnat

Awoxmu .
imtervel Botween
Onset and Death

Condiions. f sny. which gave

nutothomodmcau CT 21 996

DUE 'ro con AS A CONSEQUENCE ér)

statiig the under|
cause lant

DUE TO (ORAS A CONSEQUENCE OF)

LAKE GDUNTY HEAI.TH COMMISSIONER

27, WAS DECEDENT ,
PREGNANT OR 90 DAYS

POSTPARIUM?
{Yes or flo}

desth but not previously wod in Part &

28a. WAS AN AUTOPSY
PERFORMED?
(Yee or no) -

280. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? {Y#s or no)

No

28a. CERTIFIER
(Check only
one)

[ CORONER - On the bawms of

My opinion, desth occurred at the time. dste. and

snd/or ]

[3 CERTIFYING PHYSICIAN To the best of my knowledge, desth occurred st the time. date. 8nd plece and dus to the CauSK) a8 stated.
[J HEALTH OFFICER On the basia of

place. and due 10 the causels) as stated.

in my opinion, death ccurred at the time, date. and place. and dus to the cause(s) and menner #a stated.

CERTIFIER

296 SIGNATURE AND mW )(@

20¢. MEDICAL LIC

Mré 0

ENSE NO.

20d. DATE?N 7 Z Yeoar)

30. NAME AND ADDRESS OF

M. J. Jacoé

N WHO COMPL ED CAUSE OF DEATH (ITEM 26) (Type/Prnt

OFFICER

31 HEALTH OFFICER'S SIGNATURE

' a,’*'* 2l ‘,;‘.
H oy
"'" Gy R, ‘ A ’*’!A's; ‘Iﬂ'

soo Mgﬁarghupialvd My

ster 6321
*, mf.., "3 }\

32. DATE FIRED (Month, Day, Year)

33 MANNER OF DEATH T

m] Pending
Invesugation

O Netral

34; DATE OF INJURY
(Month. Oay. Yesr)

4c INJURY AT WORK?
{Yes or o) R 3

34b TIME OF
INJURY

1 Ol 20, 1651

34d. DESCRIBE HOW INJURY QCCURRED

200

D Accident
7 Suicide

0 Homcrde

3 Gouid not be
Determined

34, PLACE OF INJURY At homa. farm. street. factory. office
bwlqu ete. (Soeciy)

P

AKE CO

%&(Smu ana Number or Rural Route Number, City or Town, Suu)
BENJAMIN . Shs

349 DATE PRONOUNCED OEAD (Month. Day.. Yeer)

OUNTY ALDITOR

34n MOTOR VEmCLS ACCIDENT? (Yes or no) il yes spacily drtver, passenger. pecssinian, etc.

01975

SDHOB-004

State Form 10110 (R4/3-93) Deathcer/PD |

o -




