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COUNTY OF LAKE )

IN THE MATTER OF THE ESTATE OF CAROLINE MISIEWICZ, Deceased

DATE OF DEATH: dJECEMBER 29, 1999

AFPIDAVIT OF HEIRSHIP

Comes now ALICE KOPACK, being duly sworn upon her oath and 'ﬁ
states as follows: LY {

That she is the daughter of the decedent, CAROLINE MISIEWICZ,
deceased, who died testate, a resident of Lake County, Indiana on
December 29, 1999, the decedent’s Will having been filed of
record in Estate Docket 45 DO2 0008 ES _132 in the office of
the Clerk of Lake County, Indiana.
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That she has personal knowledge that the decedent, Caroline
Misiewicz, was the owner of the following described real estate,
to wit:

‘:3?7ccma-f?6

The West Forty-six (46) feet of the East One Hundred
Eighty-four (184) feet of Lot Seven (7) in Block Five
(5), Kosciusko Park Addition to East Chicago, as shown in
Plat Book 20, page 5, in Lake County, Indiana

£(" H# 30-440% |(p
om&ghly known as 1307 Kosciusko Blvd., East Chicago, IN

That to the best of Affiant’s knowledge, said CAROLINE ,:,‘-Esl)
MISIEWICZ left surviving her the following sole heir at law:
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Said decedent left no other child or children nor descendants
of any predeceased child or children, and that the survivor is a
competent adult.

Affiant further states that she knows of her own knowledge
that the value of the gross estate of the above decedent,
Caroline Misiewicz at the time of her death, within the meaning
of the Federal Estate laws, was less than that required for the
filing of a Federal Estate (Tax Return, and that the estate of
said decedent was not subject to any Federal Estate taxes or
Indiana Inheritance| Taxes:

Affiant further ‘states that' all outstanding debts and
obligations of the decedent, Caroline Misiewicz, including
funeral expenses and expense of last illness have been fully paid
and discharged and that there is no estate proceeding pending and
there are no outstanding claims or obligations against said
decedent.

That the statements made in this affidavit are true and
complete insofar as the affiant knows and are made for the
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purpose of estab}igbing,the_heirship—of-CAROLINE—HISIEW;::;%;,

" “deceased. Z

ALICE KOPACK~
Affiant

Subscribed and sworn to before me, a Notary Public, in and
for said county and State, this &/% day ofw 2000,

(<ATH 4’/W.l?lk
. Notary Public
My Coumission Expires: ¥-#7-68
County of Residence:

This Document Prepared By:
MICHAEL D. DOBOSZ # 14539-45

HILBRICH CUNNINGHAM SCHWERD DOBOSZ & VINOVICH, LLP
2637 = 45th Street

Highland, IN 46322
Phone: (219) 924-2427
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* ATTENTION ESTATE: The Social Security # is
teing requested by this state ag encg in order to
pursue iis statutory rosponsublmy isclosure Is

voluntary and there wltg no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. v.0vvvrrnernennrenronenennes

Cea NS e

Local No. ..... v S, Creereraenenens
THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 18-1-18-3
TYPE,PRINT | DECEASED=NAME (FraL Mddie. Last) 2. SEx 38 TIME OF DEATH | 3b. DATE OF DEATH tvo Dey. ¥r)
IN Caroline Misiewicz Female |5:55p w [Dec 29 1999
PERM ANENT |+ ¥SOCIAL SECURITY NUMBER 50 AGE~Lowt Bithday Sb_UNDER | YEAR | S¢ UNOER | DAY | 8 DATE OF BIRTH (Mo. Day. YN 1. BIRTHPLACE (City and State or Forengn Country)
. (Yoors) Monthe  Deys Howrs  Mvunes
BLACKINK | 312 09 5693 Dec 10 1913 Wisconsin
82 WAS DECEDE?:}' [ 1] J?:;c:; 'Sg:gig’m 9a PLACE OF DEATH (Cho_c_h only one See nevuctions )
AuS veTem ’.‘QS_"&EWW otHER_ 3 Nurang Home [ Over (Speceyy
No N/A 0 erjo 0 ooA O Rendence A
OECEDENT 9 FACILITY NAME (¥ not nstmunon grve sireet snd number) 9¢ CITY, TOWN. OR LOCATION OF DEATH 9 COUNTY OF DEATH ’ w )
St Catherine Hospital Fast Chicago Lake Ty
10 MARITAL STATUS " SUWNNG SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work 120. KIND OF BUSINESS/INOUSTRY )
(Specdy) wite. grve menden done durmg most of working e Do not use retred) : .
widow 71 Homemaker Own Home | R
138 RESIOENCE—STATE 13 COUNTY 13¢_CITY. TOWN ORLOCATION 13d. STREET AND NUMBER LT
oy
\O J |Indiana Lake Fast Chicago 1307 Kosciuszko Blvd :
t (n 136 2P CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 W CEDENT OF HISPANIC ORIGIN? 18 RACE—American indien, t7 DECEDENTS EDUCATION
m QO Ne Yoo WHAT COUNTRY? No [J Yes (i yes, specdy Cuban BlackaWhie etc. (Spechy only ghest grade completed)
Mexicon Pyerto Ricen‘orc) (Spgciy) Elemencary/Becondary (0-12) | Cokege (1. 40r 8 *) .
13g ON A FARM? |
0 [46312|™ " | ysA White 1% .
, ARENTS 'J 18 FATHER'S NAME (Fvat Middie. Last: 189 MOTHER'S NAME (Frest Modie, Maden Surname)
‘j U [ Peter Kolodziej Katherine Miklusak
FORMANT 208 INFORMANT 8§ NAME ( Type/Prnd 206 MAILING ADDRESS (Stireet snd Number or Rursl Route Numbder. City or Town. State. 2ip Code) 20¢ Relstionsivg
) Alice Kopack 8558 Orchard ighland In 46322| Daughter

21b DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or 21c LOCATION—Cay or Town. State

omerpacoJan 32000
Holy Cross Cemetery

21s METHOD OF DISPOSITION [ Emombment
E Burel 0O crometon O Removai trom Siate
O oonanon (I Other (Speciy)

o-

Calumet City Il

DISPOSITION 225 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James W Gholston 1004194 No  Oves
24 5'034470* OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
% £ . 166501 Lesniak FH3001601
Z o 7 4918 Magoun F ChicagoIn—46312-—-
}( PART I Emer the - ;!MM or thet caused the death Do not enter Panspecsic Larma. such 88 cardie or mpumovy Approximate
C o srrent. shock, or heart fedure List only one cause on sech kne interval Botwoen
-’ ; On De
IMEDIATE CAUSE (Fiel Cﬂ OB WECULAT. A/ DE e e Dan
::;»” °; m DUE TO /35! AS A CONSEQUENCE OF)
SAUSE OF ™ - DeQMPNSATE ) OMGRTIVE Amd F1uie
DUE TO (OR AS A CONSEQUENCE OF)

Conditions # sny. which gave
188 O the Immediste covee.
stating Ihe undertying

-

e
DUE 7O (OR AS A CONSEQUENCE OF)

Y ol Ny

covse lent
¢
PART i Other sigrl dmons - C €COnrbuting 10 desth but not previously sisted 1 Part | 21. WAS DECEDENT 28s WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yee or nod COMPLETION OF CAUSE
{Yes or no) OF DEATH? {Yes or no)
No No No

29¢ CERTIFIER
{Check only
one)

A4
& CeRTIFYING PHYS'CIAN  To the best of my knowledge. desth occurred at the me date and piace. and due 10 the ceuse(s) e ststed

00 veautn gericen On he basa of
’ D CORONER

end/or

Onthe bwu of

. 1N My Opuwon. desth occurregd 8t the hme. dete. snd place and due to the cause(s) as stated

n my opiwon. death occurred st the tma date and place. and dus to the cause(s) and manner as steted

™ sncmrunl%v € OF csnrwﬂw //0 29 MEDICAL LICENSE NO 200 DATE SIGNED (Month, Dey. Yes)
CERTIFIER 'LL)
oS Son e 010459/ | ifyf2v
30 NAME AND meu/ s OF PERSON WHD) co»7( TED CAJSE OF DEATH GTEM 26) (Type/Prnn
leené Mangahas{MD 527 W Chicago Ave REast Chicago In 46312
HEALTH 31 HEALTH OFFICE! ‘CNATURE . 32 DATE FIiLED (Month. Dey. Yesr)
OFFICER Z &s s M .b-00
33° MANNER or DEATH , 3 TIME OF 34c INJURY AT WORK? 343 DESCRIBE HOW INJURY OCCURRED
INJURY (Yes or no)
D Naturel (] Pending
D Investigstron
Accrdent 34n PLACE OF INJURY — At home_ farm strest factory. ofce 341 LOCATION (Suset and Number or Rurel Route Number. City or Town Stme)
O sucee O Couid not be budding stc {Speciy)
Ostermined
D Homcide

349 DATE PRONOUNCED DEAD (Momth Day. Yeer)

340 MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yes specdy driver. pessenger pedesiren. eic

.~SDH06-004 State Form 10110 (R4/3 93) Deathcer/PDH e !
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*ATTENKION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

is volunwy and there will be no penalty for

refusal.®

Local No. ...

TYPE/PRINT

IN
PERMANENT
BLACK INK

DECEDENT

¥

G2 — DS

Gf=39 7/
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CERTIFICATE OF DEATH

THE RECORDS IN THIS S8ERIES ARE CONFIDENTIAL PER IC 18-1-18-3

INDIANA STATE DEPARTMENT OF HEALTH

State NO. +.vvvvrieriirnenrenrenneanns

1. DECEASED=NAME (Frat Mddie. w 1 & .SEX 30. TIME OF DEATH | 3b. DATE OF DEATH oMo Ogy. 72
FRANK _MiSIEwICZ MalE sl |Dec, j3~ 1994
4. $SOCIAL SECUAITY NUMBEA Sa (AVC.ZE.'—,LOI Birtnday _Slb UNDER ' YEAR ﬁ UNDER 1 DAY | 6. DATE OF BIATH (Ma. Dey. Y1 1. BATHALACE (Chy and Siste or Foregn Counwry)
3/8-09-5493 78 | M om| e | MARCR 29-/9/6 | BrsT Cllicae, TN .
Sa. WABOECEDENT o YEARLAST SEAVED N % PLACE OF DEATH (Chock oty one See mewuchone! e
: nosPTaL 1 4 oren O Nureng Home 1 Oner (Sp0cey R
O r/Quoeen (] DOA T O newdonce

9 FACIUTY NAME (¥ not neteunen grve sireet and rumber)

ST é'ﬂT/rm/'»fjJas'F/ﬁzL ¥32) Fr ST

#e. CITY. TOWN. OR LOCATION OF DEATH

EasT CHicrGo

#4. COUNTY OF DEATH O

LaKE L

10. MA STATUS " SURVMNG SPOUSE

MFRRlEd

Carolive Kolodzies

MIRC 1.
13¢. CITY. TOWN OA LOCATION

128 DECEDENT'S USUAL OCCUFATION {Give kind of work
done cunng most of use reored)
S NIST

138. STAEET AND MMER

125 KINO OF BUSINESS/INDUSTAY , N

Union TANK

13 COUNW

LakE

130, RESIDENCE-STATE

TIndiana

ErsT CHICAGO

/307 Kpscras kKo

Blvd.

130. 2IP CODE | 1¥. INSIDE CITY, LIMITS

QN an
463/2

14 CITIZEN OF

268, R,

&No O Yes

WHAT COUNTAY?!

18 WAS DECEDENT OF HSPANIC OMGIN?
XN Qve
Meaicon. Pverro Bcon o)

OF you. specity Cuben.

18. RACE—Amencan ingun,
Blaci Whae. otc.

l&ody;

WAITE

17. OECEDENT'S EDUCATION
(Specdly only wghest grade completed)

Elomorary/Secondery (0-12) | Colege (1.4 or § ¢ ) 1

[RYRS:

PARENTS

130. ON A FARM?
18 FATHER'S NAME (Frat AMiddle. Lasd

ANThony M/S/E WIEZ

19 MOTHER'S NAME (Birat Mdcle. Maesden Surnema)

Friawces ' ' Rudnska

INFORMANT

zh.ba_\c_o.\r G

20s. INFORMANTS NAM! (Typa/Prnt)

Carol.ineg MisiEWICL

200 MALNGADORQSSCSUMWWHMMW Ciy or Town State. 2ip Code)

1307 Kosciusko BLrd, ErsT QlicossTu 318 NI FE

20c. Reissonsmp

21a. METHOD OF DISPOSITION Ermomoment
m Bunel O cromamon O Remove irom Stare

21b. DATE ANO

ot soc DEC, /b= 19 7

CEOFGSPOSINON(M‘;IIM cremenory. or

Holky C&RossS CEMETERY

21c. LOCATION~~City or Town. Stets

CFLKMET C'/Ty} TL,

DISPOSITION

220. EMBALMER'S NAME

0 dorwon 3 Owher (Spscty)
Hew Y BLrke

220. EMBALMER'S LICENSE NO.

L oj01 9406

Qe

23 WAS DEATH REPORTED TO CORONER?
D Yoo

240, SIGNATURE OF FUNERAL DIRECTOR

pchisd T galecvy

245, LICENSE NUMBER
{of Liconsee)

H J00-214) -

25, NAME Aooms 'AND LICENSE NUMBER OF rwsw. nou: 300-16)- 9
MysLiwy Fune reL 4

Y02 RERAING AFE EﬂsTa///cné‘om,%a/;.

7

CAUSE OF
DEATH

28. PART

IMMEDIATE CAUSE (Finat
disease Or condion
resulting i desth)

N90 (0 the immediste covas
aabng the undertying
couse lam

Enter the

Condwions. # any. which gave

njunee. or

¢

v
hat coused the desth Do ot enter nonspecihc terma. Buch 88 Cardec OF reapwetory
strest shock, or haan fauure List only one couse on each kne.

&7 by s ek f)r oy Aot

Approzimete
Inervel Botween
Onset and Destn

DUE TO (OR AS A CONSEQUENCE OF).

DUE TO (OR AS A CONSEQUENCGE OF

OUE TQ (OA AS A CONSEQUENCE OF)

PART & Othar mgn

B

%) 10 dosth but not Previously stawed 1 Pant 1.

AS bty i

/31&'—\-_,.

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPAATUM?

(Yes or no)

280. WERE AUTOPSY FINDINGS
AVALASBLE PNOA TO
COMPLETION OF CAUSE
OF DEATH? (Yoe or no)

——

282 WAS AN AUTOPSY
PERFORMED?
(Yos or nod

N¢

INZ)

29e. CERTIFIER
(Check only
one)

GEATIEVIAG PHVSICIAN  To the best of my hnowiedge. deeth 0ccuered ot the tme. dete, snd pisce. and dus 10 the ceusels) ss stated.
] HEALTH CFECER On the baws of
0 cORONER  On the bams of

and/or 9

and/ot

n my opywon. death occurred at the tme. date. 8nd plece. and dus 10 the cauee(s) as stated.
My opwmoNn. death oceurred ot the tima. date. and place. snd dus to the causels) snd manner 80 sisted.

CERTIFIER

',

20b. SIGNATURE AND I’lﬂ! OF CERTIFIER

‘7/4-«\) 777

20d. DATE SIGNED (Monn. Day. Yeer)

)l 2. 1Y . fo

29¢. MEDICAL LICENSE NO.

90 L

7/ /¢

30. NAME AND ADDAESS OF msoN WHO COMPLETED CAUSE OF DEATH (ITEM 28) {Type/Prme)

Cvtumg/)ﬂ

AV LE

MU rs ‘ﬁe/z gy

Ho32)

HEALTH
OFFICER

31 HEALTH OFFICKAS SIONATUR!

\_\f//-r)'l (LZ_JM /gﬁ‘?—\/(f’}‘-(/(__‘&

32. DATE FLED (Month Day, Yeer)

2 =/ =G oL

33 MANNER or OEATH 345. OKTE OF INJURY ’W o 34¢. INJJRY AT WORK?Y 344, DESCABE MOW INJURY OCCUMRED
(Monen. Day. Yoeer) INJURY {Yas or no)
D Netwal D Penaing
D Invesngation
Acedent 34n PLACE OF INJURY—A1 home. farm. sireet, factory, office 38 LOCATION (Street a0d Number or Aurss floute Number, ity or Town State)
O sucice O Coukd not e buwiding. atc. (Speciy)
Determuned
0 Harmerde

349 OATE PRONQUNCED DEAD (Montn Day Yeer)

340 MOTOR VEHICLE ACCIDENT? (Ves or no) ¥ yes. speciy dnver. passenger pedestren ee.

SOH08.004

State Form 10110 (R4/3-93) Deathcer/PD 1




