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STATE OF INDIANA ) o
‘ ) SS:

COUNTY OF LAKE )

Elg;gncﬁ Krol , being first duly
sworn upon oath, doepoaesj and says:

1. That Affient's spouse, Frank Krol 2
gicd (without leaving & wi

ac

ap———

M;. That che{ wers duly and legally married at the ctime they !
acq\laired title as -husband andwife tochejfollowing described
real escace: ‘

Lot 5 in The Meadows, in the City of Hamndnd, as per plat thereof,
recorded in Plat Book 17, Page 16, in the Office of the Recorder of
Lake County, Indiana.

3. That the marital relacionship which existed between them
at the time they acquired title to said real escate remained
in effect and unbroken uncil che dace of (his) CHE¥) deach,

4, That all funeral expenses infconneccion with che deach of :ﬁﬁ,

said decedent have been paid in full,

S. That 1'11 of che assets of said decedent which would de ﬁ;"
ineludable for Fadaral Estate Tax purposes, in¢luding joint
bank accounte and life insurance on decedenc's life were noc \’% Q,“m

sufficient to necessitate payment of Federal Estace Tax, Xy
oeh oo
: eﬂ\)‘“\( 2
Further affiant sayeth noc. \}v\aoo
e -

_ . AR AMMY S. RAMOS §
Subscribed and sworn to before me, a Notary Public, this g N i '
d £ s , ) R fof a} Notary Public, State of T .
ay © oy £ » XB2000 . AT My Commigsion explr::as :

(} ; > July 19, 2002 :
-  ooosmaccocnoonosestonmonoonceoaesnoncodt

COMMUNITY, TITLE COMP,
FILENO 9 /17928 %

Preperad By: Patrick J, McManama, Attorney at Law
Attorney ID#9534-45

5 {
TOTAL P.O3 ( :




* ATTENTION ESTATE: The Social Security # is
being requested by this state a?encg in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no pendity for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

%

Local No. ..o /07 7 a? oD CERTIFICATE OF DEATH State No. ....covvniniininnnns ceeees
#384334 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-193
TYPE/PR'NT 1 DECEASED-~NAME (Fum Mgle Lost) 2 SEX 30 TWE OF DEATH | 30 OATE OF DEATH Menn Ouy. Yr)
IN FRANK J KROL MALE 5:25 P « |MAY 25, 2000
PERMANENT]| ¢ *socut secunmy musen se (AVG:'-'-’L..M Sb_UNDER | YEAR ] Sc UNOER 1 DAY | 6. DATE OF BIATH (Ma Day. ¥r) | 1 BIRTHPLACE (Cty and Stase or Foregn Counwy)
BLACK INK | 335-14-6124 79 Moowr  Obve| Mext M| MAY 15, 1921 | BLUE ISLAND, ILLINOIS
8a WAS DECEDENT 8 YEARLAST SERVED N 98 _PLACE OF DEATH (Chock only ane Ses masrucuone)
AUS VETERAN? US AAMED FOACES? wosATAL O rpmen orien 0 ese tome (1 Over (Sscty
NO ot O enoupscen (] 0OA O] Rewdence HOSPICE RESIDENCE
DECEDENT b FACLITY NAME (¥ not mettuton. grve sireet snd number) 9c CITY. I’OWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
511 OTIS BOWEN DRIVE MUNSTER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (G nd of work | 175 KIND OF BUSINESS/INOUSTRY
(Speciy) grve masden neme) mmou working ife Do not use rered)
MARRIED FLORENCE FLASINSKI TOOL DIE MAKER MACHINE COMPANY
130 RESIDENCE—STATE 13 COUNTY 13¢_CITY-JOWN ORLOCATION 13d4STREET AND NUMBER
INDIANA LAKE HAMMOND 72133 HOHMAN AVENUE
130 21P CODE | 13 INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MSPANIC ORGIN? 16 RACE—Amercen inden 17 DECEDENT S EDUCATION
ONo X ves WHAT COUNTRYS XNor 1 OqYes Ul yeu spectty Cubsn Black;Whae etc (Specsy only Mphee! grade compieted)
46324 11% ONaramw TP M ) (Specky) Elomertary/Secondery (0-12) | Cobege (1-40r 8 #)
XINe Q Yes USA WHITE
PARENTS 18 FATHER'S NAME (Frat Middie, Last 18. MOTHERS NAME (Fral Mciche, Maden Sname)
JOSEPH KROL SOPHIA GIZA
INFORMANT 208 INFORMANT S NAME ( Type/Prnd) 200 MAILING ADDRESS (Strest and Mumber.or Rursi Route Numbsr City or Tawn State. 2o Code) | 20¢ Reiebonstvg
FLORENCE KROL 7213 HOHMAN AVE., HAMMOND, INDIANA 46324 WIFE
21a METHOD CF DISPOSITION  w :momom 410 CATE AND PLACE JF CISPOSITION (Aeme or cemetery cremelory of ite LOCATON=Ciy or Town State
Oowe (R Crommwon @ Romovel rom State é i
MAY 5, 2000 OPYT FUNERAL HOME CHICAGO, ILLINOIS
O dereeen O Oewr 1800t -— SR , MAY 30, 2000 REGIONAL CREMATION SERVICE  MUNSTER, INDIANA
" DISPOSITION 228 EMBALMER S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
N/A N/A On Xves
248 SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
/g i Lot ANTHONY & DZIADOWICZ FH #83002916
M Qum..,.j_ 01001447 9445 CALUMET AVENUE, MUNSTER, IN. 46321
28 PART) Emu 1he disesses pIes oF eom-y thet caused m desth Do not enter nonspacric lerms. such 88 cardiec of respwatory Approximate
mmmaahun'w-unomvmczn? X intervel Between
st caus o Gnc, momaofthe KunsdS X, cotws
CAUSE OF ﬂmﬂm X DUE TO (O AS A CONSEQUENCE OF) ’O r7L /
DEATH DUE TO (OR AS A CONSEQUENCE OF ) N4

Condwans # sny winch gave
1198 10 the MMedate Couse

c

”*\ jmmf,ecl'bﬂu

' 29 CERTIFIER
{Cheock on
ot Y 00 MEALTH OFFICER On e bass o
a CORONER  On m u . ) " My oDiIoN

desth occurred

PEPEQRMED?
(Yoo or no}

statng the underiyng
caune lont DUE TO (OR AS A CONSEQUENCE OF)

d
PAAT H icant conamong - Conamrons comribunng 1o desth but o sy meted in Port | 21 WAS) DECEDENT 288 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PRECNANT OR 90 DAYS
POSTPARTUM?

AVAILABLE PAIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no}

A pnd Oud to the Causers) and mannar #8 Sisled

200 SIGNATURE AND TITLE OF CEATIFIER MM/@Q

20d DATE SIGNED (Month Day Yesr)

CERTIFIER oa\ ” ,4355 MAY 26, 2000
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE Of%ﬂ! (TEM 26) (Type, Pr
OH. J. LEE, M.D. 800 STATELINE AVENUE, CA%“M ﬂm&ﬁn 60409
HEALTH 3! “EALT™ OFFICERS SIGNATURE DATE € D (Moam Oay - sar)
¥ |orricen /khc»?g
33 MANNER OF DEATH 34s DATE OFINJURY AK? 349 DESCRIBE HOW INJURY OCCU!
(Month Day Yeer) INJURY THIS CERTIFIES THE ABOVE l:'!mo
J O newrs O Panang CO'4PLETE COPY OF THE CERTIFGA
- invesngaton DEATH ON FiL E WITH THE LAKE COUNTY
O acciom J4n PLACE OF INJURY — Al home farm strset fectory offc 34t LOCAMBALTR IR Number or Aural Route Humber Cay or Town Stated
Oswee O gm not be busldng ei¢ (Speciy) Nv
O Homcide oterminad w 2‘; 2000

349 DATE PAONOUNCED DEAD (Month Dsy Yesr)

34n MOTOR VEMICLE ACCIDENT? (Vn}a'l no) N yes specdy drver passenger pedestan eic

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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