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COUN’I'Y OF LAKE
WALTER KIEPURA, being first duly sworn upon his oath, deposes and says

1. That he is of lawful age and lives and resides in the City qitast
Chicago, Lake County, Indiana; that he was formerly married to one Sophie @ura

for many years and lived continuously with her as her husband until her deatg -

2. That Affiant and his said spouse became the owners, as tenants@¥ the

entirety, of the fee simple title to the following described real estate lﬁake

. -
County, Indiana, to wit: oS

Lot 25 in Block 9 in Third-Addition to Indiana Harbor, in the City of
East Chicago, as per plat thereof, recorded in Plat Book 5, page 24 in
the Office of the Recorder of Lake County, Indiana.

Keutt 20570 251 s £ 3
only known as 3920 Elm Street, East Chicago, Indiana :

3. That Affiant further says that they continued to be such g
title to said real estate until the intestate death of his spouse on t ;; :
July, 2000 in Lake County, Indiana. 5

4, That the value of his spouse’s estate, including the ab :

5. This Affidavit is made to show that Affiant, by reason of his™v wife s
death, is now the sole owner of the fee simple title to said real estate and to induce
the Auditor of Lake County, Indiana, to strike the name of the decedent, Sophie
Kiepura, from the tax rolls on said real estate.

Further your Affiant sayeth not.
WALTER KIEPaRA ;

STATE OF INDIANA )
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© Subscribed and sworn to before me a Notary Pubﬁc'ﬁrﬂ M@r Counltty ar}&
Walter epura
State this 5 day of { 3‘1 éfayl’ , 2000 peared /and P
acknowledged the execut of the foregoing ins J MIN
My Commission Expires: 8-31-06 Y [94’
Notary Public A\
() e County, Indiana
This Instrument Prepared by:
Joseph Banasiak
J Indiana Atty. No: 10769-45
BOSCH & BANASIAK
7150 Indianapolis Blvd. .
Hammond, IN 46324
(219) 844-3020
FAX: (219) 844-3023 ,
BURNET TITLE  2000028BT K
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* ATTENTION ESTATE: The Social Secu

being requested by

pursue its statutory responsibility

‘\/ 'S

ﬂls
by this state ag oncamlg‘: |
3ure |s

voluntary and there will be no penalty for refusal.

Local No. ... LG~ CERTIFICATE OF DEATH SAtENO. . .vveveverrerereraeseenns
S Z.ﬁ/ ', 79 THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10
TYPE/PR'N 1 DECEASED—=NAME (Fyat Medde. Last) 2 8&x 30 IME OF OEATH | 3b. DATE OF DEATH tMeamt Ouy. ¥7}
IN | Sophie H, Kiepura Female 12:40 B, | July 7, 2000
PERMANENT ]+ *30CIAL SECURITY NUMBEA S (AVOE;LO& Brthdey. | __5b UNOER | VEAR| Sc UNDER ) DAY |8 DATE OF BIATH (Mo, Day. Y1) 1. BIRTHPLACE (Caty and Stawe or Foregn Counwry)
fael . o Mnutes
BLACK INK | 313-64-8573 Mo S| ™ Sep, 17, 1913 | East Chicago, Indiana
8¢ WAS DECEOENT 8 YEAALAST SERVED IN So_PLACE OF DEATH (Chech only one_Ses nsrucsons )
AUS VETERAN? us M&F/OAMGU HOSPITAL Rw onen_ o Nrong Home o Over (Spoctyy
0 en/oupwen [ 00A O nesdence_
DECEDENT % FACIITY NAME (F net nesiuton give sirvel snd number) $c. CITY, TOWN. OR LOCATION OF DEATH 4 COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
10. MANTAL STATUS 1" mﬂm 12 %‘mm%%‘&%&' wm 120. KIND OF BUSINESS/INDUSTRY
Married | Walter Kiepura Home Maker own._Home
130. AESIDENCE—BTATE 13%. COUNTY t3e¢. CITY, YOWN. OR LOCATION 134 STREET ANO NUMBER
Indiana Lake East Chicago 3920 Elm
130. ZIP CODE | t . INSIOE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF MISPANIC ONGINT 18."RACE —Amaricon Indien. 7. DECEDENT'S EDUCATION
Q Ne Yes WHAT COUNTRY?| OCNe  O'Ves ~ OFyss spicty Cubsn Black. Whae, otc. (Specify only ghest grade complend
139 ON A FARMY U.ST: o P fom ) et Elomertary/Secondary (6-12) | Cabege (-4 0r § %)
46312 N0 ves White 9
PARENTS 18 FATHERS NAME (Frot AMdddie. Lasd 15. MOTHER'S NAME (Frat Mddle. Meiden Surnemed
Stanley Banasiak Antonia Kaczmarzek
INFORMANT 208. INFORMANT'S NAME ( T'ypo/Pringd 200 MAILING ADDRESS (Sirwet and Number or Aursl Rouse Number. City or Town. Sisne. Zi Code) | 20c Relgsoneip
Walter A. Kiepura 3920 ‘Fln' St ,East Chicago, Indiana 46312 | Husband
218 METHOO OF DISPOSITION H Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of comatery. cramatory, of e LOCA!’W-CI}UTMM
Hsoe D crommon [ Memovsitrom Siase other plece) July 10, 2000
0 Dorsson 0 Ot (Spectp Holy Cross Cemetery Calumet City, Illinois
DISPOSITION | 12 EMBALMENS NAME 2% EMBALMER'S LICENSE NO 23 WAS DEATH AEPORTED TO CORONER?
Bdgar C. Gleim FDO 1016173 B ra O
e NGNA'I’ OKCYOR 24b. LICENSE NUMBEA 25. NAME ADDAESS, AND LICENSE NUMBER OF FUNERAL HOME
/ﬁ;rmu . Kuiper Funeral Home, 9039 Kleinman R4
FDO 1014511 | pighland, Indiana 46322 FH 83007500
)NPM‘N ummwmmhmmmhwmmﬁuwwunmm Approximate
vuumluuuﬂmow ONg COSe ON ne. Irtorvel Setween
: Orest and Dosth
MMEDIATE CAUSE (Finel . R\LJ
CAUSE OF m o sandaon OUE TO (O AS A CONSEQUENCE OF) f ! Y
DEATH 5
Conduions. i any. which gave DUE TO (OR AS A CONBEQUENCE OF)
100 16 the IMMedte COVS. .
tawg mendurire & DUE TO (OR AS A CONBEQUENCE OF)
L)
H PART 8. Othar mgret N 4t desth but not previousiy tated in Pen | ) wu DECEDENT 18 WAS AN AUTOPEY | 208 WERE AUTOPSY FINDINGS
DAYS PENORMED? AVAILABLE PRIOR TO
POSTP Yes or ne) COMPLETION OF CAUSE
(Yes w:ﬁ [ e OF DEATHY (Yee or n0d
—————
1 2% certern Egznmmmv&ctm To the beet of my knowiedge, desth occurred ot the tme. e causels) sa aisved.
‘.‘C:;’O"I HEALTH OFFICER On the base of ond/er 0 nmymjlm‘ :zmmuunhocuﬂdum‘
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INDIANA STATE DEPARTMENT OF HEALTH
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Cadats Jk asaatonec

{0 CORONER  On the base of

ond/or

0 my opirien, desth occurred ol the ime dete. and plsce. and dus 10 the couss(s) and menner 8¢ sisted.
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%4 DA (Mot Dgh. Yeert
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34c INJURY AT WORK?
(Yes or ne}

HEALTH DEPT.

R R

DEATH ON FILE WiTH THE YAKY C

NT

gmm Oe e PLACE OF INJURY At home ferm. siront. factory, sitice [ Lmrmmmmmauunwm ﬁs
D’““"' Cosmons butang xc (Spect JUL 11 2000 ()1 -
349 DATE PRONOUNCED DEAD (Mot Dey. Yesrt | 34n MOTOR VEHICLE ACCIDENT? (Yes or ne) ¥ yea apecdy drver.
Mﬂ’/ med D
LAKE COUNTY HEALTH COMMISSIONER

SDH06-004 State Form 10110 (R5/1-89)
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