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Delia Dworak AND 'F‘F"“""'""------ after being
first duly rbt_hg) oath, state and cer tify as follows:
1. That Szgde/ the duly appointed bwéwimms.zee To?the  Adolph Dworak
Delia Dworak R dated H
SRR Y
2. That the Trust SRS is in existepge and
is in full force and effect; -
3, That th have be &(5/2/95 ,9/20/95 & 12/28/99 C?
) ere e been Ao amendpents MG (O L0 S S a{r]n%%dleg g?i 6“68 as of

4, That as of the date hereof, /&%{/}ﬁﬁw not rereived any written notiees or
directions of anwﬁw@}ent. rescission or revocation of the trust; 3

5. That Mi%e make this Certification for the purpose of showing the cuﬁent
status of the AdolphiDworak-and-Delia.Dworak dated

3
v and M%have the right to act for and on behalf

of the Trust,

6. SEE BELOW
IN WITNESS WHEREOL,-We have executed this Certification this 21st day of
July , X% 2000 2

6. Pursuant to the direction of the beneficiary/beneficiary of th
captioned trust, you are hereby authorized & directed to pay al
L —

LEGAL: Lot 5 in Block F in Meadowland Manor Unit 2 as per plat thdwoiifeiﬂ%d
in Plat Book 31, page 97 in the Office of the Recorder of Lake County,: Ivndlana

' PETER BENJAMIN
STATE OF INDIANA ) LAKE COUNTY AUDITOR
) 5S¢ - {q:
COUNTY OF LAKE ) *
Before me, a Notary Public in and for eaid County and Statew this 215t  day
of July » ¥X 2000 _ ; personally appeared
Delia Dworak and § emmmesmme———— who acknowledged

the executJ.on of the foregoing instruments as their free and voluntary act.

Given under my har;d_and notarial seal this 21 day of July » ¥X 2000 .
My Comnmsmn Exp;.res. ‘
Jennife NOTARY PUBLIC
11/11/01 - A_Résident of _ LAKE County, IN
This 1nstrument wés prepared by: Delia Dworak
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, SS9¢ INDIANA STATE DEPARTMENT OF HEALTH S
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LOC2INO. vvvvvt e it v iiieiins CERTIFICATE OF DEATH State NO. .vvvvveevnnnrenrininnnnnns ;
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT \ DECEASED—NAME (Frst Midote Lant) ? SEX 38 TIME OF DEATH | 3o DATE OF DEATH tvonm Dav v/4
IN ADOLF DWORAK Male 10:10 Au [ November 6, 1993
PERMANENT /¢ s0citL secumty numeeR S8 AGE-—-Last Bithday Sb UNDER | YEAR| Sc UNDER 1 DAY | 8 ODATE OF BIRTH (Mo Day. Yr} 1 BIRTHPLACE (City and State o Foregn Country) -
(Years) Monrtns  Days Mours  Minvtes
BLACK INK | 313-34-2954 77 April 16, 1916 | Godno, Poland ‘
[} wng oec':oem M) vgm LAST SERVED IN 90 PLACE OF DEATH (Check only one See instructions ) . ‘:‘ T
AUS VETERAN? US ARMED FORCES? . - .
uosPiraL - O wpaere OTHER_ O Nuramg Home [ Omer (Speciy) '
i No == B earovonen O 00a O Residence . b
OEC 90 FACILITY NAME (¥ not insttubon give street end number} 9¢ CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH - , R
EDENT . ’
Methodist Hospital - Southlake Campus Merrillville Lake v
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 osczoem [ usuAL OCCUPATION (Gve kind of work | 120 KIND OF BUSINESS/INDUSTAY '
(Speciy) (f wile give maden nams) Jone durng most of working ife Lo not use retred) X
Married Delia Peters Crane Operator U.S. Steel :
13s RESIDENCE-STATE 13b COUNTY 13¢ CITY TOWN OR LOCATION 13¢ STREET AND NUMBER (.
Cy
Indiana Lake Merrillville 5345 Delaware Street -
- 13¢ 21P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE=Amaericon Ingien 17 DECEDENT S EDUCATION “
OnNo R Yes WHAT COUNTRY? K No O ves  0f yos specty Cuben Blach White etc (Specdy only wghest grade compieted) ‘
13 ON A FARM? Mencan Pusrto Rican” ') {Soecty! Elementary/Seconaary (0-12) | Colege (14 or § + 3
46410 ﬁNa O ves U.Svo White 12
PARENTS 18 FATHER'S NAME (First Midale Laso 190 MOTHER'S NAME (Frst Miadle Marden Surname)
unknown Valerie Dworak
INFORMANT 208 INFORMANT S NAME (Type,Prin) 200 MAILING ADDRESS (Sireet and Number or Rurss Route Numbder Cty or Tawn Stete 2ip Code) 20¢ Relavonship
Delia Dworak 5345 Delaware St., Merrillville, IN 46410 [ Wife
2ts METHOD OF DISPOSITION (O Entombment 210 T OATE AND PLACE OF DISPQSITION(Name of cemetery. cromsiory. of 21c LOCATION=City or Town Siate
X Burn O cremeron [ Removel irom State other place) November 9 9 1993
O vonauon L1 Owrer t5p0c Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 228 EMBALMER S NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
Charles W. Wells 1042372 o Oves
248 SIGNATURE OF FUNERAL DIRECTO! 240 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
- (of Liconses) PRUZIN BROS. FUNERAL SERVICE #30024! -
/ E 1009893 6360 Broadway, Merrillville, IN 4641
26 PARTI Emer the nures of lg caused the destn Do not enter Nonspectic LerMs BUCHh 89 CAICHIC Of TESOVBIOTY Appronimate
srrent shock. of heart falure List only one cause on esch kna Intervel Betwaen
. Onset and Desth
IMMEDIATE CAUSE (Final .
30880 O condrion DUE 70 4O AS A CONSEQUENCE OF)
CAUSE OF resung 0 deain) Cﬁap ‘h a0 Aade  DACARONQ
DEATH b
Congitions f eny which gave OUE TO (ORAS ONSEOUENCE OF)
180 10 the smmediate CBUSS c NO r e H_EE_B
statng the uncerlying "
couse last DUE TO:ORJA%A CONSEQUENCE OF)
q PI/GE Cre/ /f?/(owq ?é ef CM)@
L .
- PART I Other signv .C 9 (0 death but not previously stated m Part | 27 WAS DECEDENT 288 Mﬁéy WERE AUTOPSY FINDINGS /
\ PREGNANT OR 90 DAYS AVAILABLE PRIOR TO
POSTPARTUM? (Yos of no) . COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
No PETBR BENJAMIN
’ Q 298 CERTIFIER X CERTIFYING PHYSICIAN ™ To the best of my knowiedge death OCcurred st the me. date end plece and W‘Eﬂ(ﬁlin mtzc ! A UD] | 6R
f,:,.“ ony [ HEALTH OFFICER On the basis.of nd/or 9 n my opwwon. desth occurred at the hme. date. and place end dus 1o the cousela) as sisted

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28]  Type/Pran
IN, 46410 (219) 887-7325

John H. Kim, M.D., 6111 HarrisonA#308, Merrijdwi

© HEALTH 31 HEALTH OFFICERS SIGNATURE uw 4 tfza; Yl r& ;}?;‘ ’(qyg 6% oay vm
OFFICER [ gffm) NFILE WITH T4 r
33 MANNER OF DEATH 348 DATE OF INJURY 340 TIME OF 3¢ INJURY AT WORK? 344 oesca}s.e__'n_ow INJURY OCCURRED
) tMormn Doy Yesl |-~ WIORET < | Y 7 (Vi dena T M T o,
O Newrst O Ponang JUL 2 1 2880“4.’18
D Accigent Investigation
CORONER 340 PLACE OF INJURY —At home farm street factory. office 341 LOCATION (Straet 8nd Number or Pursl Route Number. Cdy or Town State)
USE ONLY O Sucse D Goud ot ve buong vt (Speciy} 3 i
3 rHomecice ) 77 'p
3ag DATE PRONOUNCED DEAD (Month Day Yes) | 34N MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes apecey driver passenger mmv AT CONMISSIONER
© 533335 HOLD FOR FIRST ANERICAN TITLE

SDH06-004 State Form 10110 (R3/3-92) OEATHCER-PD +

1
[J CORONER  On the baws of and/or o 0 my opiwon deeth occurred 8l the bme date end Dlece and due 10 the causels) ang menner 89 sisted
200 SIGNATURE AND TITLE OF CERTIFI : 29¢c MEDICAL LICENSE NO 290 DATE SIGNED (Mot Dey. Yeer) ‘
CERTIFIER AQ)\’ & Ao 10 Oro 3LK 6] v S 7 ! ‘
BN
1L N\




