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STATE (3 Ny
FA# F32310 Ll‘([ COUMTY
LEGAL DESCRIPTION: FILED FOR 27w g AMER,
Lot 25, in Highschool Addition to the Town of Highland, as per plat thereof recorded Q\* > A 1
in Plat Book 32, page 82, ig'tik @ffjce £} (he RS of dgr of Lake Couptty, Indignayy  pu 0 #2500, (UK
VARG I SIS 5 j'& < ! : 44’/ B
RO I
First American Title
Insurance Company
PROPERTY ADDRESS:
2632 41st Street, Highland, IN 46322
ESTATE AFFIDAVIT
Genowefa Ruczewski , Affiant, states that:
| ‘
1.  Bruno Ruczewski , deceased, died on the }@% day M

of W\two 1995 | ;

2. Affiantis; B  the surviving spouse of thedeceased,
0O  the Personal Representative/Executor-trix of the i
estate of the deceased;
3. The deceased died: 3., leaving a will which has been probated;
O leaving a will which has not been probated,

€] leaving no will;

4. The deceased and Affiant were married on the 27 day Ja ~unsy

of 1948 , : and were never divorced.
(This item applies only to the surviving spouse.)

———

5. ‘lﬁ All expenses of the last illness and funeral of the deceased have been paid,

6. & All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. B There have been no claims against the estate of the decedent.

This Affidavit is made (o induce First American Title Insurance Company to issue a policy of -y
title insurance on the above-described real estate.

<{/ ¢[00 Mﬂwﬁwﬁ_ -
Date ture of Affiant %

Printed Name of Affiant I L E B

FEEN Ao~ St g

State of Indiana, County of
. , AUG 10 2000
Subscribed and sworn to before me, this 04 day of August ,
00 TER BENJAMIN
Beth A. Kolbert TY AUDITOR
Printed Name of Notary Signature of Notary

My Commission expircs: 07/11/01

My County of Residence is:  Lake

THIS INSTRUMENT WAS PREPARED BY: _Genowefa Ruczewski

HOLD FOR FIRST AMERICAN TITLE -
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FTENTION ESTAJE: Disclosure of the
we need to purfue our responsibilities
tuntary and there ""'f"“j""’ for INDIANA STATE DEPARTMENT OF HEALTH
aiNo. ST, CERTIFICATE OF DEATH State NO. <. veeeerereeeeieneneans
: THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PER IC 16-1.19-3
PE/PR'NT t DECEASED—NAME (Frat Whddie. Last) 2 S&x 38 TME OF DEATH | 30. DATE OF DEATH (Mo Dey. )
IN Bruno Ruczewski Male 7:15 Aw | May 26, 1995
IMANENT | « *socut secumy wusin Se AGE—Lsw Brthdey |_Sb UNDER | YEAR] S UNDER 1 DAY |8 DATE OF BINTH (Mo Dey. Y2 |1 BRTHPLACE (Cay and Semre or Foregn Couniry)
(Yoors) Mohe  DOsys Hours  Meoutes
ACK INK| 039-22-9453 Dec. 6, 1916 Detroit, Michigan
8a WAS D:ECTEEDHEA?{‘; [ ] vr::%m'm 9o PLACE OF DEATH (Cm&_ﬁwm See newructons )
AuS Us Al noseraL_ 3 ipasen otveR ) Nurang Home  CJ Othar (Speciy)
‘ NO - O en/Oupeen _C) 004 Diendonce
90 FACIITY NAME (¥ not inssuon. grve swreet end mumber) B¢ CITY. TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH
EDENT 2632 - 4lst Street Highland Lake
10 MAAITAL STATUS 11 BURVIVING SPOUSE 128 DEGEDENTS USUAL OCGUPATION(Grve ind of work | 17b. KIND OF BUSINESS/INOUSTRY
{Specty) (¥ wfa prve masden name) dona during most ol warking e Do not uee resred)
Married Genowefa Garbalinska Welder Fabricating
130 RESIENCE—STATE 1% COUNTY 13¢ CITY. TOWN ORLOCATION 134 /STREET AND NUMBER
Indiana Lake Highland 2632 =°41st Street
- 13 ZIP COOE | 13 INSIOE CITY LWAITS | 14, CITIZEN OF 1§ WAS DECEDENT OF MSPANIC ORIGINT 16. RACE—Amencan indun. 17. DECEDENT'S EDUCATION
OnNo (Ve WHATCOUNTRY? X Ne 13 Yes| | 0% yes specky Cubsn: Biack, YWhae #ic (Specdy oniy hghest grade completed)
139 ON A FARM? Mexicen Puarto Aicen. otc) Specty) Elomentary/Secondary (0-12) | College (1-4.0r § +)
46322 AN O Yoo USA White 8
INTS 18 FATHERS NAME (Frst Medcle. Last 19 MOTHER'S NAME (Frat Middle. Marden Surname)
Jacob Ruczewski Antoinette Unavailable
AMANT 200 INFORMANT'S NAME ( Fype/Prnd 200 MAILING ADORESS (Street and Number or Aurel floute Number. Cey or Town Stave 2 Code) | 20c. Melenonehup
Genowefa Ruczewski 2632-41st St, Highland, Indiana 46322 Wife
21a METHOD OF DISPOSITION  (J Emtombment 21 DATE AND PLACE OF DISPOSITION (Neme of comersry. cramarory. or 21c LOCATION~CRy or Town, State
r. ) 99 O cremeon [ Removai from Susee wmerpece  May 31, 1995
O Dorston L3 Oter (Specty) oo Chapel Lawn Memorial Gardens Schererville, Indiana
OSITION | 220 EMBALMERS NAME 22 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Keith D. Anthony 01011911 On £ ve
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
7{ . { /(D (of Licenses) Anthony & Dziadowicz F.H. #83002835
) 01011911 4404 Cameron Ave, Hammond, IN 46327
26 PART| Erter the nures. or thet caused the death Do nat enter noASPachc terms. Buch 83 cirdiac or respwatory Approxmmats
srrest. shock, or heart fasure List only u:h;:j . { \ irverval Between
’ - o Onget
WIMEDIATE CAUSE (Frnel . .; ﬁ’ “ tc J, oy’ 2 V\O-c-wf.‘
Geease or conduon DUE TO (OR AS A CONSEQUENCE OF)
SE OF resulang in deeth) .
H Condtions # any which gave DUE TO (OR AS A CONSEQUENCE OF)
190 10 the MMedield COUN. e
the underiyng
o DUE 10 (OR A8 A CONSEQUENCE OF)
d
oo PART # Other sigruhs -C Conribung 1o desth buk ot eviously seied i Pert | 21 WAS DECEDENT 206 WAS ANAUTOPSY | 200 WERE AUTOPSY FINOINGS
\ PREGNANT OR 90 DAYS|  PERFORMED? AVALASLE PAIOA TO
POSTRARTUM? (Vs or na} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yee or no)
NO NO NO
] 2% CERTHFERA XEJ CEATIFYING PHYSICIAN T/t bt of my hnowisdge. desth occurred et the Sme dete end place. ond dus 10 the Causs(s) ae sissed
ﬁ”m O reartn QFFICER  On the basn o} ond/or o0 " My OpINON. desth 0CCurTed st the ame. date. and place ond due 10 the cause(s) a9 naved
t O comonen onwe o 296/0f vesigatan. i my opewon desih aCCUTed ot the me data. 9nd place. and due 10 the Cause(s) end manner 80 ated
s 206 SIGNATURE AND TITLE OF CERTIFEN % (/VW 2% MEDICAL LICENSE NO 294 DATE SIGNED (ko Doy, Year
f
IIFIER 01040756 May 26, 1995
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE ORQEA TH GTEM 26)  Type/Prng
G. Jano, M.D. 7905 Calumet Ave,, Mupster, Indiana 46321
© 31 MEALTH OFFICERS BIGNATURE  * . {:,29 Vi g7
.TH i [ | R KR )
CER I.‘V - ’h/;', ',-,'/L“' Lo L4 / W%Ij% M'D
33 MANNER OF DEATH ‘S4a DATE OF INJURY 34 TIME OF 34 INJURY AT WOMK? e :
(Month. Day. Yeer) INJURY (Yes or no) CO APLETE SOPY oF w NS
-/ O Nowsr O Panarg DEATH ON FILE WiTH T LAKE COUNTY
D L ALING VT PY . a
Accuent 340 PLACE OF INJURY — At homa farm sireet tactory. office 34 LOCATION (Street okl kol o NI Cay or Town Swie)
O swce O Coud norde tawiding. e (Soecdy) Yo
O vomote [ ») ,06‘. 2000(”~’;'7
: i
34g DATE PRONOUNCED DEAD (Month Doy Yesr) | 34h MOTOR VEMICLE ACCIDENT? (Yes or sl f you apacey driver , )
b
. ; 1d

A COMMISSICNER
\.

§OH06-004 State Form 10110 (R4/3-93) Deathecer/PD 1
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