ot AMERr,
LEGAL DESCRIPTION: & 7,
THE WEST 46,50 FEET BY PARALLEL LINES OF LOT 21 IN DEERPATH ESTATES
PHASE 3 TO THE TOWN OF SCHERERVILLE, AS PER PLAT THEREOF, RECORDED R\ s 44Lg

IN PLAT BOOK 72, PAGE 70, IN THE OFFICE OF THE RECORDER OF LAKE

COUNTY, INDIANA.
PROPERTY ADDRESS:

First American Title
Insurance Company
411 West Deerpath Drive

Schererville IN 46375

ESTATE AFFIDAVIT

Eleanor A Widlowski , Afﬁant' states that:

THIS INSTRUMENT WAS PREPARED BY:  gleanor A Widlowski

HOLD FOR FIRST AMERICAN TITLE
N ' o P

AV)
1. Richard J Widlowski Sr , deceased, died on the 1st day g
of April , K 2000 ©
o
U
2, Affiant is: X _the surviving spouse of the deceased, o
(o)
___the Personal Representative/Executor-trix of the ()
estate of the deceased; @
3. The deceased died: |3, leaving a will which has been probated;
<_I'leaving a will which hasinot been probated;
» o3
_X cleaving-no will; I
v 1 <~_ rn Ss '54
EU I S-RD
¢ 4. The deceased and Affiant were married on the 30 day of v ) s ”r i
m : S Co
September 19 61 ; and were never divorced. Soel i
(This item applies only to the surviving spouse.) 5* e
5. _X Al expenses of the last illness and funeral of the deceased have bE I L E D
6. _X_All State Inheritance Taxes and Federal Estate Taxes attributable to the deceasqmo
‘ and his/her estate have been paid;
% LAK';ETER BENJAMIN
7. _X There are no claims against the estate of the decendent. UNTY AUDITOR
This Affidavit is made to induce First American Title' Insurance Company to issue a policy of
title insurance on the above-described real estate.
A
7/17/00 Z&qu /&@M
Date Signature of Affiant
o Eleanor A Widlowski
\ Printed Name of Affiant
o State of Indiana, County of Lake
Subscribed and sworn to before me, this __17tlday of _ July , 192000
S
f o Patricia U. Czarnecki .
: Printed Name of Notary Signature of Notary
| ) My Commission expires:  10/05/01 & .qQnr-.
2 " RN
My County of Residence is: PORTER <
i -A.' 3
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* ATTENTION ESTATE: The Social Security # 1§

being requested by this state agency in order 10
pursue its statutory responsibility.

isclosure is

voluntary and |r§e will be no penalty tor refusal.

Local No.

>+b475%
TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

L3700 i,

LI e T dank e ¥R e RS, B

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERE S ARE CONFIDENTIAL PER IC 16-1.19-3

INDIANA STATE DEPARTMENT OF HEALTH

.
A WY A Yt Niak S B s

State NO. ..ovvvivrerenririeenerennnes

) CORONER  On the baus of

1 DECEASED—NAME (Fvet Muaie Lest) 2 SEX 3 TIME OF DEATH |30 DATE OF DEATH s Doy ¥)
Richard J. Widlowski Sr. Male 11:54A, |April 1, 2000
"« “S0CIAL BECURITY NUMBER ™ (AVGE—)LM Brihday |_Sb UNDERTVEAR] Sc UNDER I OAY |6 DATEOF BIRTH (Mo Dey ¥r) |7 BITHPLACE (Cey and Siste or Foreegn Counry)
( {}
333-32-9173 59 Momts  Dave Hous  Meruass Dec.27, 1940 Chicago, IL
84" WAS DECEDENT % ngn ,';:E" ‘sz:vzo ~ 94_PUACE OF DEATH (Check oniy one_See matruchons)
? A 1}
AUS vas N v : 90597 CES HOSPITAL (3 ingavens otHER_ (0 nursng Home [ Ovwr (Specey
e X¥aousarem ) DOA O Residence
9 FACILITY NAME LI not mettuton grve sreet end number) 9c CITY TOWN ORLOCATION OF DEATH 8 COUNTY OF DEATH
St. Margaret Mercy South Campus Dyer Lake
10 MARTAL STATUS 11 SURVIVING §POUSE 120 DECEDENT USUAL OCCUPATION (Gve kma of wark [ 125 KIND OF BUSINESS/NDUSTAY
{Specdty) o grve meden neme) durng most of working We Do not use retred)
Married Eleanor Mison LT Plant Security US Steel Southworks
13a RESIDENCE—~STATE 135 COUNTY 136 CITY TOWN .OR LOCATION 130 STAEET AND NUMBER
Indiana Lake Schererville 411 W. Deerpath Dr,
13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENY OF HISPANIC ORIGINY 16 RAGE—~Amarcon inden 17 DECEDENT'S EDUCATION
0 ne )&vu WHAT COUNTRY? XDfo O ves  (f yes specty Cuben Black Whas otc (Spechy only Mphest grade compieted)
139 ON A FARM? Mexcon-Prerto Rean atc) Soeclt) Elementary/Secondary (0-12) | Cokege (1-4 or 6 ¢
__4_6375 ‘ENO D Yoy UnS.Ao White 2
18 FATHERS NAME (Frat Miidie. Last 18- MOTHER'S NAME (Frst Mddle. Maden Surnsme)
Edward Widlowski Sally Martha Bednarek
208 INFORMANTS NAME { Typa/Prve) 200 MAILING ADDRESS (Street snd Number or Rursi Route Number. Cy o Town Sisee 2o Code) 20c Relsuonstup
Eleanor Widlowski 411 W. Deerpath Dr. Schererville,IN46375 |[Wife
21s METHOD OF DISPOSITION g Emombment 21b _DATE AND PLACE OF DISPOSITION (Name of cemetery crematocy. or 21c LOCATION=Cuy o7 Town State
& auw 0O cremoron O Removal trom State other piace} Apr il § ’ 2000
O oownon L3 Otner (Spocy) Holy Cross Cemetery Calumet City, IL
220 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James F. Betkowski FD09200077 On Rve
248 8 OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25_NAME ADDRESS, AND LICENSE N L
» W (of Liconses) 1 r%lgow &}917 hﬁ%m g% 0052
Pl e M FD09200077 . ane
St, John. IN 45373
6 PA‘;I t Enter the diseases Mjures of Compheations that taused the desth Do ot sntar nonspechc LerMs Such 89 CRTAWC OF resOWATOTY ApQroxvnate
srrest ghock of heart teilure List only One Couse pr sech hne
d““’u / @ cre el zu}é“"' T MB'“Z’;(A
IMMEDIATE CAUSE (Fingt
dis T CONOM LN S N s
'..:::::nm)w (,‘}: ’ .‘K::”{ ‘7° B | : X Mfﬁ AIGACONSEOUGNCEOF) >‘ ’I ) Z : ,
Congtons 4 any w}n,, ,v'-" S LT DUE THADR AS & couseoueﬁce op ;
1108 10 the MMecte Chuet - ,.;-‘a .
e aw v DUE T0 (OR AS A CONSEQUENCE OF)
ADE A 20N
PART Il Other migne .G comrbutng to desth but not praviously Btated i Part | 21 WAS DECEDENT 288 WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS
A Yo PREGNANT OR 90 DAYS PERFORMED? AVALABLE PNOR TO
S ot VS POSTPARIUM? (Yoo o no) COMPLETION OF CAUSE
: . el (Yes A@ OF DEATH? (Yes or no)
200 CERTIFIER ﬂ\:mmvmc PHYSICIAN  To the best of my knowiedge desth occurred 3t the hme date end Diace and due to the Cau
f:,.“ i ] HEALTH OFFICER Onthe basis of endjor % " My OPIMNON QEBh OCCUTes M the tme. Jas vax L-E D

My OPNNON OOSth OCCUrred B1 the Me GMe BNG PISCE ANT Gus 10 the COUBEIS) SN0 MINNEr B8 ad

290 SIGNATURE AND NTLE(f Eﬂn!ﬂ ?-‘4\‘ g Pt Z

M/(A)L LICENSE NO

20¢ DATE 57)“ /uy Yoor}

Wﬁ ADDRESS OF PERSON W COMPLEYED CAY!
e s, C.

OF DEATH (ITEM 26) { Type/!

JW%”Wkuubuﬁ/u

!
31 HEALTH OFFICERS SIGNATURE ( { zE il / i3 OATE F y Yoor) °
. /7R __ws oL M_Jﬁa.a_
33 MANNER OF DEATH 340 DATE OF INJURY Jap TIME OF 3¢ INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCUﬂKb |
(Moneh Doy Yosr} INJURY (Yes or o}
O netora 0 Penong
D investganon
Aceoen 340 PLACE OF INJURY —At home farm street factory oifie 34f LOCATION (Streat ang Number o Aursl Route Number Ciy or Town Sise)
O swcwe [ Couonotve buiding etc (Speciy)
Determuned
O Homveroe
349 OATE PRONOUNCED DEAD (Mo Day Yes) | 3eh MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yea spacdy 8rver pessenger pedesmen e @ >
e 9,. 1 7
'
L TRL LT I L. LI AR S L - - -
IR « MU li . RIS k.




