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% to me personally known, who bging duly sworn on oath did say that:
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1. Affiant resides at the address glven below. affiant's signature;

2. Affiant Is

.
--------------------------------------------------------------------------------------

(state interest of affiant in the above premises as “owner”, “son of owner®, etc.)

3. Sald premises were formerly owned as joint tenants or as tenants by the entireties by

Walter P. Romanik Elaine K. Romanik

--------------------------------------------------------------------------------------------

died on

18AVING . .. oo e et e m——— will;
(insert “a” or “no”; if will left, aitach a copy)

6. The legal descrlption of the premises in question is:

| ' ision, Subdivision
The East 80 feet of Lot 5 in Block 3/in Georgia Heights Subdiv ’
of Blocks 2,3, and 5 and Resubdivision of part of Block 4, as per plat thereof,
recorded in Plat Book 30, Page 48, in the Office of the Recorder of Lake County,
commonly known as:
fndiana, more ¢ 870 Marcella Road

)62 25 -0
Merrillville, In. 46410 §~/5-335-5

6. Is there Federal Estate or State Inheritance tax liabllity by reason of the death of sald

decedent?  [] Yes [JNo

If yes, then estimated taxes due are $
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The taxes due are  [] paid or [J unpald.
o PETER BENJAMIN
LAKE COUNTY AUDITOR
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7. Whera this affidavit relates to a tenancy by the entireties, were the partles ever divorced?
. (If answer Is “Yes,” identify the divorce procéedings: |
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Printed Name .. 204/, .4+ SHZ £BY SNt -
. P - : ’V B
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Inthe State of __Indiana . Ly e O
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INDIANA STATE DEPARTMENT OF HEALTH

rave. ArMes o

for refusal.
‘ '1? CEHTIF,ICATE OF DEATH State NO. vvvvvvevererrnnnecranennanns
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 .
| OECEASED--NAME (FreL Mogie. Laat) . 2 8EX 38 TIME OF DEATH | 38. DATE OF DEATH termn Doy, W)
Walter P. Romanik Male D:30a. , |[November 5, 1996
4. "SOCIAL SECURITY NUMBEA Sa AGE~Lam Suwthdey b WElHVtAR $¢ ngl!DAV 6 DATE OF BINTH (Mo. Dey. YN 1 BIRTHPLACE (Caty and State & Foregn Counwry)
317-14-1561 " Mews Owe| Mems M| Abr, 20, 192B Gary, INd.
8s WAS DECEDENT 8 YEAR LAST SERVED N _.: H.ACEOFDﬁAT“(Chwm Se0 mevruckons )
AUS VETERAN? US ARMED FORCES? woSATAL  OF wpeeer onen. O turerg Hame 0 O B0t
Yes 1946 0 errOupenerne 01 004 D) Aessonce

9 FACIITY NAME (¥ not nsrson grve srreet and numbert

Methodist Southlake Campus

S¢ CITY. TOWN OR LOCATION OF DEATH

Merrillville

98¢ COUNTY OF DEATH

Lake

P

10 MANTAL STATUS 120 DECEDENT'S USUAL OCCUPATION (Gve And of work ra KIND OF BUSINESS/INOUSTRY
('-\h madmm) done durng most of working ble1Do set use reered)
Married Elaf;e Keserich Truck Driver Retired] J.M. Foster
13 AESIOENCE~STATE 138 COUNTY 13c CITY. TOWN OR LOCATION 134 STREET AND NUMBER
Indiana Lake Merrillville 870 Marcella Rd.
I13¢ 2P CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 18 WAR,DECEDENT OF MSPANIC ONGINT 16 RACE=American incisn. 17. DECEDENTS EDUCATION
46410 QO No X XKYes WHAT COUNTRY?| No [J Yes  (f yes specdy Cuben, Block Whae. sre. (Specdy enly hghest grade complend)
130 ON A FARM? Mexicon Pusrto con sic ) (Specdy) Elomoncary/Socondary (0.12) | College (1-4.0r § ¢ ) ‘
B e O'ves USA White 12
18 FATHER'S NAME (Fret Mddia Las) 19_MOTHEN'S NAME ‘Frat Medle, Maxden Surname)
Paul Romanik Antoinette Olzewski
208 INFORMANT'S NAME (Type/nng 206 MARING ADORESS (Swoet and Number or Awsl Aoute Number, Cty or Town Siate, 2 Code) | 20c. Relensnetwp
Elaine Romanik 870 Marcella Rd. Merriliville,In Wife
210 METHOD OF DISPOSITION E Entombment 210 DATE ANO PLACE OF DISPOSITION (Neme of cometary. cremeny. or 2i¢ LOCATION—City or Town Siate
bt O Cromon [ Removes tram Sinte mepscs Ridgelawn Cemetery
0 Oonseen O Ot (Sp0cty November 8, 1996 GAry, Indiana
220 EMBALMERS NAME 225 EMBALMERS LICENSE NO 23 WAS DEATH REPOATED 10 CORONER?
Anthony S. Rendina Jr. | FD01010402 e Ove
™ TURE OF FUNERAL oncroa 200 LICENSE NUMBER 15 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Licensos) Rendina Funeral HOme FH83007819
pwy A7 /w,w FD01010402 {5100 Cleveland St. Gary, IN 4640
0 PARTI Enter m mmu or couted the desth Do not enter nonspecdic terms. guch u:m of respusiery Approsmen
aressL phock. or hoart fare List only one onucnm . mg':".“
R Onomt Door
WAMEDIATE CAUSE (Frel g Cl%&aku M‘M '}‘ Glzl—dnq
dissase & condton OR AS A ‘0" nd
perdphns | BRI B Lage Q) i do
Condtions # sny wiuch gave
monnmmou\:: R MMZ E‘ E)
sunen e unaviene DUE TO (OR AS A CONSEQUENCE OF}
[}
PART N Other pigret -C conwibuEng to desih but nol previasly ststed i Fen | 21 WAS DECEDENT 20 WAS AN AUTOPSY | 200 WERE AUTOPSY FRVOINGS
PAEGNANT OR 90 DAYS PERFORMED? AVARLABLE PRIOR TO
POSTPARTUM? (Ves or a0) COMPLETION OF CAUSE
(Yoo -@ . OF DEATH? (Yes or no}
Ao
10 CERTWFIER UEEITIWINO PHYSICIAN  To the best of my knowiedge. death occurred ot the bme date and glace end dus 10 the caueels) gs nates
(f:,”"" ) HeaLTH OFFICER On the bosn of nd/o 4y opruon. desth DGCured O the bme. deve nd plece. ane dus 10 1he causels) o5 Naled
00 cOROMER  On e bess of ond/er 0 " My epwnon. desth scawired ot the ame Soie and place and due to he cousels) Ing manner 3¢ ststed
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