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STAT!: G

c./\k [

FA# F32255 FILED 7o ,1
LEGAL DESCRIPTION:

The West 36 feet of Lot 23 andid £,0::0:5 83240 Block 2in ,m”{p Igé .H‘ o 4

Subdivision, in the City of Hobart, as per plat thereof, recorded in Plat ook 21
28, in the Office of the Recorder of Lake County, Indiana.

:7:«"4 ' -
S0 L
First American Title
Insurance Company
PROPERTY ADDRESS:
831 West 38th Place, Hobart, IN 46342 g
ESTATE AFFIDAVIT Pt
Edwin S. Stasny, Affiant, states that: (o]
wu
oD
1. LolaF. Stasny, deceased, died on the 16th day Qo
N
of October, 1999, o) y
2. Affiantis; BY” the surviving spouse of the deceased,
O the Personal Representative/Executor-trix of the
estate of the deceased,;
~9 -
3. The deceased died: 1 -.leaving a will which has been probated; C : : {’? 2
» R
3 * leaving a will which has not been probated; ? N : =
T
3" leaving no will; —

O SR
4. The deceased and Affiant were married on the L\J\ day M \qk‘(? s .

of ; and were ncver divorced. oD ‘
(This item applies only to the survwmg SpOuse.) 3 £ v

5. O All expenses of the last illness and funeral of the deceased have been paid;

6. O All State Inheritance Taxes and Pederal Estate Taxes attributable to the deccased
and his/her estate have been paid;

7. O There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of 2 LA
title insurance on the above-described real estate. ‘¢

JuL 12 20 %@W,J,/ia—;q

Date ignature of Affiant {

Edwin S. Stasny
Printed Name of Affiant

State of Indiana, County of Porter

Subscribed and sworn to before me, this 12th day of Iyly, 2000.

Lori S. Monahan / '\,{
Printed Name of Notary Slgnature of Notaxy

My Comimission expires: 07/12/200 N "NOTARYSEAL " ,
Lori S. Monahan, Notary %ubhc ,

My County of Residence is: Porter

THIS INSTRUMENT WAS PREPARED BY: Edwin S. Stasny

]

PETER BENJAMIN |
LAKE COUNTY AUDITOR |
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; ;;TENTI%J ESTATE: Disclosure ig{l the
we need to unue our responsibilities
n voluniagy and b ere wil be t%enalty "  INDIANA STATE DEPARTMENT OF HEALTH
us
Ljocal No...&e ’). AN AR .. / CERTIFICATE OF DEATH SLALE NOu.vesveneecressrisessnsssssssssasseseres
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PH'NT 1. DECEASED-NAME (Frrst Middle LasQ 2 SEX 3. ME OF DEATH 3. DATE OF DEATH (o Coy Y
IN LOLA MAE STASNY Female 6:14PM October 16, 1999
4 SOCIAL SECURITY NUMBER Sa AGE - Lant Bithdey A1 YEAR AY__| & DATE OF BIRTH (Mo Dey ¥ 7. SIRTHRLAGE (Cry and Siste or Formgn Country)
PERMANENT foe e R o T e
BLACK INK 493-16-8731 89 March 9, 1910 Springfield, Missouri
8a WAS DECEDENT . YEAR LAST SERVED iN & PLACE OF DEATH (Check only one See instructons)
AUS VETERAN? V8. ARMED FORCES
HOSPITAL [ inpesent oien (1 wusgrome [ Ot Specty
No N/A [ enouvessen [1 DoA X1 Resdence
% FACILITY NAME (i not instuton, give s¥eet and numben) . CITY TOWN ON LOGATION OF DEATH 99, GOUNTY OF DEATH
DECEDENT | g31 W 38th Place Hobart Lake
10 MARITAL STATUS 11, SURVIVING 8POUSE 128 DECEDENTS USUAL OCGUPATION (Give kind of work 12b. KIND OF BUSINESS INOUSTRY
(Spectly) (it wite, give maden name) done durng most of working He. Do not use rewed)
Married Edwin Stasny Homemaker Home
13 RESIDENCE - STATE 13 COUNTY 13¢_ CITY TOWN OR LOCATION 134 STREET AND NUMBER
Indiana Lake Habart 831 W.38th Place
t3. ZIP CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 16. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE - Amencan Indisn 17 DECEOENT'S EDUCATION
O wne A ves WHAT COUNTRY? B No LT Yes (tyss apocity Guban, Black Wi, ofc (Bpocty anly trghest grade c
135 ON A PARM? proxiin. Pulio Rigsn BiCY (Specity) Elementary/Secondary (012) College {14 or §+)
46342 O e [ ves USA White R
PARENTS 18 PATHER'S NAME (Frst Midde, Lasy : 180 (MOTHER'S NAME (Firzt Middie) Maden Burmame)
John Flaherty Pearl Bray
INFORMANT 200 INFORMANT'S NAME (Type/Pring 200 MAILING AGORESS (SWeet and Numbier of Rural Route NUmbaer, City or Town, Stats, Zio Code) 20 Retatormnp
Edwin Stasny 831 W 38th Place, Hobart, IN 46342 Husband
21a METHOD OF DISPOSITION [ Entombment 21b. ggﬁ plAmND) PLACE OF DISPOSITION (Narme of comelery, crematory of 21c. LOCATION - City or Town State
L}
[ owis (8 cromabon [ Removal hom suaie October 20. 1999
3 vonmton [T Oer Bpocty) oo Calvary Crematory Portage. Indiana
DISPOSITION | 228 EMBALMER'S NAME 2. EMBALMER 8 LICENSE NO. 23 WAS DEATH REPGRTED TO CORONER?
James J. Krause FDO1006463 {3 ne @ ves
240 SIGNATURE OF FUNERAL DIRECTOR 24, LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
{tiicse) FHB3003069
Rees Funeral Home, inc.
O FDO1006463 600 W. Oid Ridge Road , Hobart, IN 48342
2 T o of that caused the death. Do not enter nonspecrlic tamms such as cardiac o resprratory Appronrnate
artest, shock, or healf fadure. List only one cause on each ine. Irfterval Between
Onset and Dosth
(MMEDIATE CAUSE (Fr « Vascular collapse Unknown
deense of condion DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF | rsusng n deenn » Due to arteriosclerotic heatrt and vascular disease
DEATH c » 0 any which gawe DUE TO (O AS A CONSEQUENCE OF)
fise to the ymmediate couss [
atatng the undedying DUE TO (OR A A CONBEQUENCE OF)
cause st 4
PART Il Otwr sigrificant sondibany - Conditions contribLing 10 death but nat previously stated In Part | 27. WAS DECEDENT 208 WAS AN AUTOPSY 2. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFCRMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE ..&
(Yos or no) OF DEATH? (Yes of nw)
2% fmlzzy {d  CERTIFYING PHYSICIAH To the best of my knowledge, death occurred at the time, . cume(s) a5 statd.
one) G HEALTH OFFICER  On the basis of sxarmination and/or investigation in my opinion 3 Y . and place and due 10 the ceuse(s) s stated
Deputy m CORONER  On 1he basis of 2x8MINAtON ANd/or Nvestigation in my opinon death dccumed &t the Wme. date, and place and duo to The cause(s) and manner &3 stated.
W nMEAF . ICENSE NO 29 DATE SIGNED (Month Cay Year)
CERTIFER W JuL [ 2589 October 19, 1999
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Pring
Paul R. Castrg,. Depyty Coroner, 2900 West 93;@1@9\08 Indiana 46307
vl <
HEALTH np LAKE COUNT Y o 7 FILAD (Morth Dey Year
OFFICER / C/‘ / W
31 MANNER OF DEATH 348 DATE OF INJURY Mb TIME OF 34 INJURY AT WORK? 34d. oescnmc now INJUAY ocn‘:lmgo G
{Month Day Year} INJURY {Yes or no)
R Newra [ Pendng -
£3 Accicem i 346, PLACE OF INJURY - At home, farm, street, factory, ofice R 3 Rocamion Groat and Numofeid w APty Bh or Town s
[ sucde [ Coud notbe buiding, etc. (Epecity) AR e N
Determned
0 Homwide o Cm e
. i Fe &<
34g DATE PRONOUNCED DEAD (Month, Dey, Yew) 34h MOTOR VEWICLE ACCIDENT? (Yes of n0) 1 yes specty drver. passanger, pedestrien, sts . M o
October 16, 1999
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