2000 055517 2 NG b RIS

AFFIDAVIT

STATE OF INDIANA)

)
COUNTY OF IAKE )

3

MARILYN J. STYRNA 1 BEING FIRST DULY SWORN
UPON HER OATH, DEPOSES AND SAYS:
THAT MARION MARY WIELGUS aka MARION G. WIELGUS DIED ON THE 8th
DAY OF FEBRUARY, 2000 , g% AT | CROWN 'POINTY, INDIANA. .

THAT AT THE TIME OF HER( 'DEATH, SHE WAS/A CO-OWNER AS A JOINT

TENANT WITH MARILMN|J, S1UYRNA

OF THE FOLLOWING DESCRIBED REAL:ESTATE:

LO1 173 IN FIFIELD'S FOREST HILLS ADDITION, IN THE 1TOWN OF MERRILLVILLE,
AS PER PLAY1 THEREOF, RECORDED JULY 5, 1940 IN PLAT BOOK 25 PAGE 3, IN THE
OFFICE OF THE RECORDER OF LAKE COUN1Y, INDIANA.

COMMONLY KNOWN AS 9 MEADOW LANE, MERRILLVILLE, IN. 46410
UNIT 8 KEY NO. 15-175-22

THAT NO FEDERAL ESTATE TAX OR INDIANA INHERITANCE TAX IS ?gi[fisij

RESULT OF THE DEATH OF

_ AUG 71 2000
THAT THIS AFFIANT'S RELATIONSHIP TO THE DECEDENT WAS (| 49b+C£ .

FURTHER AFFIANT SAITH NOT. ‘W o j
L'J ft‘/ MW

" MARTLYN/S. STYRMA

BEFORE ME THE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID COUNTY AND

STATE, THIS _24th DAY OF JULY,2000 »xk&XX + PERSONALLY APPEARED

MARILYN J. STYRNA AND ACKNOWLEDGED THE
EXECUTION OF THE ABOVE DOCUMENT.
MY COMMISSION EXPIRES: @'w(/m, M. ﬂ/mdw—-
- ' /4
CYNTHIA M. WASHBURN NOTARY PUBLIC
Notary Public, State of Indiana
COUNTY OF RESIDENCE;_ _LAKE My Commisslon Expires Oct. 31, 2001

THIS INSTRUMENT PREPARED BY: ' PATRICK McMANAMA, ATTORNEY A1 LAW
ID 9534-45
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’ 15 cc 4 / ?(f 7%
¢ ATTENTION ESTATE: The Socal Securiy # is

Darae 1 oy rosmmain °"°z.l2£:u,.f° I1$DIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penalty for retusail.

Local No..( RIS~ CXD..  CERTIFICATE OF DEATH State NO. ..v.veeeeerereeeeeseanans

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

TYPE/PRINT t DECEASED-~NAME (Fumt WMegcie Last) ? SEX 30 TWME OF DEATH | 30 DATE OF DEATH it Ouy. ¥¢t
IN MARION MARY WIELGUS Female 3:47 A, | February 8, 2000 :
— ‘ T v - i
PERMANENT/* *4OCIAL BECURITY NUMBER S ‘Ay(.l!“)un Brthday uwuu:fa ] ::: umw:ou VDAY 18 DATE OF lmln (Mqlnaqygi ? BI;TWC! (Cay ond State ot Foregn Courv'y) 3 '
BLACK INK | 313-54-9086 91 ™| Janary 19, ungary i
8s WAS DECEDENT ® VEAH;A:J Eg:\é:g'ﬂ o PLACE OF DEATH (Choek only one See mewrycrons ) 1 =
AuS veTERn ue HOSPITAL (] ipasen grien K nurong Homs 01 Oer (Sp0cty i
mm—- ER DOA Aosdonce
No D enovperen O a]
80 FACKRITY NAME (¥ not nssnmpn grve sireet snd number) ¢ CITY. TOWN. OR LOCATION OF DEATH 84 COUNTY OF DEATH
OECEDENT St. Anthony Home Crown Point Lake
10. MARITAL BTATUS 11 SURVIVING BPOUSE 128 DECEDENTS USUAL OCCUPATION (Grve kind of work 120 KIND OF BUSINESS/INDUSTRY
K sy (¥ wie. grve neme} done moet of working te Do not ves revred)
Widowed e omemaker Own Home 't
130 MESIDENCE—STATE 130 COUNTY 13c CITY. TOWN OALOCATION 134~ STREET AN NUMBER . A
Indiana Lake Merrillville 9 Meadow Lane
138 ZIP CODE | 1% INSIDE CILY LMITS | 14 CITIZEN OF 16 WAGDEGEDENT OF HISPANIC DRGINY 18, RACE—Americen inguen 17 DECEDENTS EDUCATION
D Ne Yes WHAT COUNTARY? No [ Ves (i yos specity Cuben Block Whae atc (Soscily only mphest grade comoleted
13g ON A FARMY Crma (el CH (Speciy) Elemenséry/Secondory (0121 | Colege (1.4 07 § ¢
46410 | " g o | UJSA. White
PARENTS 18 FATHENS NAME (Frc Mdde. Losd 19 MOTHERS NAME (Frat Mikiis Morghn Burnome)
Paul = Gulyas Mary  Kish
INFORMANT 208 INFORMANT S NAME (Tye/Prind 206 MAILING ADDRESS (Straer ang Mumber or Aural Rewes Number Cry ov Town Sease. Zp Codw) | 20t Aeatonshe
Marilyn Styrna 2471 E. Lake Shore Drive, Gromn Point, IN 46307 Daughter
21a METHOD OF DISPOSITION L Entomoment 210 DATE AND PLACE OF DISPOSITION (Nems of cometery cremarory or 20c. LOCATION—Chy o Town Siae
X sure O cromeven  [J Removsi rom Sumre other pisce) Februa 11 ’ 2000
o e — Calumet Park Cemetery Merrillville, Indiana
DISPOSITION | 220 EMBALMERS NAME 226 EMBALMEA'S LICENSE NO 23 WAS DEATH AEPORTED 10 CORONER?
Alexis Thanos FD08600505 Krw Ove O
248 SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS ANG LICENSE NUMBER OF FUNERA
e (of Liconwos) Geisen Funeral Home, Inc . #FH83007 7162
FD08600505 7905 Broadway, Merrillville, IN 46410
28 PARTI E‘or the S, OF that caused the desth Do nat snter nonspechic erms Such 88 Cordac or respesiory Agproxmate
rrest shock o heart ladure List only 0Ne CUSS N each kne Intervel Batwoun
Onset and Desth
AMEDIATE CAUSE tFel . g}/ CQ/\UC ozt b H&Z{-L 04,0@1.% Nﬂoﬁ ST Btang
00800 or condiwon /, DUE 10 (OR AS A CONSEQUENCE OF) Wz\/ T Ay
CAUSE OF rasving in Searh) k)

DEATH b /4
MYO(ONAS COnSE
Contnrs 0 v g ' W ’)n,«d'whw\ ) D ygrm,

(4

nang e unoertyng .
i oy 7 ton A$ conse cz of) J 9)) ,7}7(4’\/]
T n 17

a

) PART b Other 0 10 desth bt not proviously stated n Part | 71 WAS DECEDENT 200 WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS i
- W 'yf PAECNANT OF% 9C DAYS PINFORMED? AVALABLE PRIOR T3
i POSTPARTUM? (Yes or o) COMPLETION OF CAUSE

{(Yes or no) 2 (Yes or no)
| No N No
1 ]
i G 20e CERTIFIER E CERTIFYING PHYBICIAN  To the bast of my knowieage desth ocourred st the tme date 8nd Disce nd sue 10 the Couesls) 88 siaved
v - (Cheock o
| gt D) HeEALTH OFFICER On the bees of nfor m,maummunmcuwmnuuu% ,
E : D comoNER  On e bass o ond/or ™ 1 My oprwon death occurred 8l 1he dme date and Disce and due %0 ] ’
, !

Fi ] TURE AND TITLE OF L] 29c¢ MEDICAL LICENSE NO 290 DATE SIGNED tMoneh Dey Yaar)
Lo e Wt (g, w o 0[057¢ deerer BENYNIG @

i 30 NAMEAND ADDAESS OF PERSON WO COMPLETED CAUSE.Df DEATH UTEM B4) (Type/Prind

' ' Elizabeth A. Przeniczny, M.D., 5265 Commerce Drive, Suite CMK%QH'H%Q LMCQ‘MO?

® ‘HEALTH 3 icens . A TE FILED (Monch Doy Voar!
OFFICER ‘ ] 5 THEA D {
33 MANNER OF DEATH 34 DATE OF INJURY b TIME OF 34c INJURY AT WORK? U

{ - (Month Osy Yowr) wanY (Yos or 1) EATH QU F . ’ _
!E Onws D Penang HEALTH DE o
s O accos e PLACE OF INJURY — Al home farm street factory office 3 LOCATION (Street sno *d idy o Town Sama) .
| O swan 0 couanoron buiding stc (Specey) Fm' ( 1] 1 ' .
[ Determned ¢ ¢ N N
1 O remecoe !
349 DATE PAONOUNCED DEAD (Monih Dey Yeer) | 34h MOTOR VEMCLE ACCIDENT? (Yes 0110} ¥ yee apeody srver. pacsenger Wd ’o" i
i LAXE COUNTY M TH COMMISSIONER ;! i

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

-




