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STATE OF INDIANA)

) SS:

COUNTY OF LAKE )

Shannon Stiener

TATE CF INLIANA
S AkE COUNTY
FILED FCR V00D

2010 AUG @Aﬁ 9: 28
T»II%DE:J NSURANCE

“ECORDER

AFFIDAVIT

, being first duly

swarn upon oath, deposes and says:

1. That

Michael J. Kaminsky

died on

September 25

, 1999

at Hammond, Indiana

2. That

and

were duly and legally married at the time they acquired title as husband and
wife to the following described real estate:

The North 1/2 of Lot 18 in Block 5 in Agnes Roberts Subdivision, as per plat
thereof, recorded in Plat, Booky2 page 203 inythe Office of the Recorder of

Lake County, Indiana.

Key No. 35-296-28.

3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the

date of (his) (her) death.

4. That all funeral expenses in connection with the death of said decedent

have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including
on decedent's life were not sufficient

Tax.

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, this
» MBI/

July, 2000

FiLE

WUL 31 2000

PETER BENJAMIN
LAKE COUNTY AURGYOR

My Commission expires:

8-24-07

County of Resjidence:

Lake

This Instrument prepared by

Ticor-Scher.
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Local No77
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18.1-19 3 )
TYPE/PRINT [ DECEAStO—NAME tFum Madie Lom ? SEX 3o THME OF DEATH | 30 OATE OF DEATH thawen Doy ¥
IN MICHAEL J. KAMINSKY MALE J:26P . |SEPTEMBER 25, 1999
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(4}
BLACK INK 316-03-7402 80 Mohs  Owe) Mews M| SEPT. 15,1919 |WHITING, INDIANA : ,
M :vcss Q’iicrzigmt, ) Jg‘: I\l‘.’f:ﬁs(; 'Sé:zzzg,m 90 _PLACE OF DEATH (Choch only one Ses mazucnong )
YES 1945 HOSPTAL (] inperert otHER [0 Nusng Home [0 Ower (Spacty)
O en/oupave O DOA ).
9 FACKITY NAME (¥ not msttunon grve sreet snd number) #c CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH i .
DECEDENT 1628 MYRTLE AVENUE HAMMOND LAKE -
10 MARITAL STATUS " au:)/.n:':.c ﬁ.’.ﬁ’.‘ﬁim . 12 oec:oem [ usun occ%A&ow%c,::aﬁo,l work ] 120 KIND OF BUSINESS/INDUSTAY
OWED NONE "HEAV? OILS AMOCO OIL COMPAN'
130 RESIDENCE—STATE 130 COUNTY 13¢ CITYRTOWN OR LOCATION 139 STREET AND NUMBER
INDIANA LAKE HAMMOND(WHITING P.0.) 1628, MYRTLE AVENUE - .
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135 ON A FARM? U.S.A Merghn Puscto Acs etc | (Specdy) Elamentsry/Satondsry 10 17 | Cobege (1 Gor § # )
mo 0 Yoo W[lITB
PARENTS 18 FATHERS NAME (Frat Mddle Las0 " ] 19-MOTHER S NAME (Frot. Mddie Merdon Susnsme)
ANDREW ' KAMINSKY ANNA KAMINSKY
INFORMANT 208 INFORMANT § NAME (Type, Printd 200" MALING ADDARESS [Stree snd Number or Aral Roure Number (Cty or Town Siste Zp Code) | 20c Relsronshe
MR. DONALD KAMINSKY 215 GREGORY, MUNSTER, IN 46321 SON '
2ts METHOD OF DlSPOSIYIONXﬂ Emombment 210 DATE AND PLACE OF DISPOSITION tNeme of cometery cremetory or e LOCATION—Cay ot Town Stste
0 evra O crammon (] Removel trom State wepscs SEPTEMBER 29, 1999 i
3 coraton [ Other tSp0cey) . ST. JOHN CEMETERY HAMMOND, INDIANA T
DISPOSITION 220 EMBALMER S NAME 22> EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? : )
MARTIN A. DYBEL FDE(01019456 Dwo XX ves
248 GIGHATURRIOF FUTIERAL, DI 24b LICENSE MUMBER 25 NAME ADDRESS AND LICFIISE HEUMBER OF FUNERAL HOME v .
\ 1o/ Liceangy BARAN & SON, INC., FDH83007267 -
(/ FDE01019456 {1235-119TH, WHITING, IN 46394
107;\1!! | Enter the disestss npuries ovaemohm»oM thet caveed the desth Do not enter nonapecdic 1erma Buch 89 Cardiac or 1espwatory Aporormate
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L Coa PO WZE
PART i Other grgn - Condions contributing to.death but net previousty steted m Part | 21 WAS DECEDENT 280 WAS AN AUTOPSY 200 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVARABLE PIOA 10
POS TPARTUM? (Vg or-nol COMPLETION OF CAUSE
(Yes or no) : OF DEATH? (Yos o¢ no)
N/A | (NO )
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