L el S stieb o RN 100 o & #  maw ks e A ws e abers s o ae e aen b sk L

L -

STATE OF INDIANA SRR
FA# F33167 HL[EJSKM JOLANTY .
LEGAL DESCRIPTION: - OeDA MER,

Lot 11 in Suburban Gardens fzmu;m ?’ﬂ;ﬁ m:l:;;erle‘:’;;mﬁﬁl{'bo AV 1o i "

Plat Book 28, page 6, in the O

MORRIS V. CASRENN ' '
RECORUER < ;
First American Title :
Insurance Company
PROPERTY ADDRESS: :
625 212th Place, Dyer, IN 46311 i
A
ESTATE AFFIDAVIT |
ANNA KALINOWSKI, Affiant, states that: N [
o
T o=
1. WACLAW, deceased, died on the 5 day ™NAve h o
)
2. Affiantis: ﬁ' the surviving spouse of the deceased, o
0  the Personal RepresentatiVe/Executoz-trix-of the <
estate of the deceased; -
o
3. The deceased died: [0 “leaving'a will which has been probated; ,
R’ leaving a will which has not been probated; :
0 {leaving no will;
Al = 2 4
4, The deceased and Affiant were married on the day % = I g
of Une .19 U7} ; and were never divorced. f‘% %U § O%H
(This item applies only to the surviving spouse.) QY o M
O e iy Q‘
5. [ All expenses of the last illness and funeral of the deceased have been panﬁ;’ s &= > f*_-? =3
T =  AZg
i =
6. YJ All State Inheritance Taxes and Fedcral Estate Taxes attributable to the dec icd @ Q g
and his/her estate have been paid; g; (é’ (g
1. W There have been no claims against the estate of the decedent.

title insurance on the above-described real estate.
t

This Affidavit is made to induce First American Title Insurance Comme ‘ lﬂlE ch of ///\)/KA

!

Date ER
BENy
ANNA AISR AMIN
Printed Name of Affiant TOR
State of Indiana, County of
Subscnbed and sworn to before  me, this 27TH day of
e O'CTOBER . , 2000 _.
) /f#«v}:.-n ‘/9 2 ’
r » \
k comNA CAS‘I'EL RAMOS
rmte'w of Notary Signature of Notary.~~
zv? o
- “ﬁxﬁomﬁmﬂlon expues 5-16-01
“‘ Saese ?'
/Mjgmhty of Residence is: PORTER
THIS INSTRUMENT WAS PREPARED BY: ANNA KALINOWSKI
10%.5
HOLD FOR FIRST AMERICAN TITLE
B8 Vision Form SAFFA1IN Rev. 0811799 /Z, ﬁc
0 33167
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1361
FUNERAL DIRECTOR'S

LICENSE No.....

EMBALMER’S NAME............

FUNERAL HOME

281

No

131

LICENSE No.....

/'

FUNERAL DIRECTOR

SIGNATURE..............
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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

mOE Last SEX
: M[Aw Lalinbnsfr | pare
N RACE —se ¢ Wheas, Slact. Amescon AGE—Lom Setmany UNDER V YEAR UNDER 1 DAY DATE OF BIRTH sste Dow ¥/
FOR inton. o i Somde @0s o+ Oars wouns § s
wrisrons | o White . 74 |a il «Feb. 2. 1911 &
HANDBOOK OITY, TOWSN OR LOCATION OF DEATM HOSAMTAL OR OTHER INSTITUTION —tome ) nes = suier gree spet ongt mymbor)  (BEIEIR m *;03:“:5':-;:-*»‘
»  Hammond 7 St. Margaret Hospital 'R XY .‘F. » Inpatijent:
DECEASED ﬂA’(Um:;::: CORIEN OF WHAT COUNTRY MARRED, NEVER SPOUSE o avn gowe mautvs nomey 8 m L’mo:tc::‘c:; EVERINUS
. Poland . U.S.A. o HMarried  |. Anna Cabanski q Wi No
SOCAL SECURITY NUMBER' usuuocaRAmus_::-‘::‘.:_:-.-—- KIND OF BUSINESS OR mOUS
- | .. 303-36-2680 v Fieldman 1 Cemete
m DECEASED RESIDENCE—STATE COUNTY OTY. TOWN OR LOCATION
UVED ¥ DEATH . . .
occunmo v« | s 11ddn01S 1 Cook 15¢ Calumet City
:SOENC&W STREET AND NUMBER 1S RESIDENCE ON A FARM? n:ge' ?‘t’v;:vs
\,'« 450 Freeland Avenue e s wo i 15 Yes
1S DECEASED OF SPANISH DESCENT?  If YES SPECIY MEXICAN, CUBAN, PUERTO RICAN. ETC.
(ls. ves[ ] wo
FATHER—NAME st R Sy MOTHEA — MAIDEN NAME nast oo as
PARENTS - Franciszek Kalinowski v Maryjana Plonski
INFORMANT — NAME (Tups or grengp RELATIONSHIP MAILING ADORESS SMEETOR RS D N0 OFY OR TOWS stas .
« Anna Kalinowski (Wife) |.. 450 Freeland Ave., Calumet City, I1linois 60409
SUMAL. CREMATION, REMOVAL OTHER rSpenin CEMETERY OR cugnuon—sm NOME LOCATION Y OB 10w SIAlS
oisposmon | 1% Burial w Holy'Cross Cemetery w__ Calumet City, ITlinois
DATE SONTe DAy vEaty F OR TOws SIATE w9 .
" Mctoy Funeral Chapel “571Y3 Hohman, Hammond, Indiana
Qo- March 9, 1985 »Fnr- Nowak Funeral Home, Calumet Ci tv I1linais
o e 2o o my o e e, Gean s glase DATE SIGHED wte Say w2 HOUR OF DEATH
R Q k/\ﬂkﬁm m  3-5-85 n 1741 a.m. "
0;2- MAME OF PHYSYLAN T o e
D.o. e /‘ J. Tan, M. D. v
MALMCAODNEES —PuvSICAN
\ 2t 9038 gp;lumbia Avenue, Munster, Indiana 46321
FICER 9 DATE RECEIVED BY LOCAL HMEALTH OFFICER
CONRONS n_gﬁ ™ MAR —7 1985
——cn Cane /B / Wamw -nn :"-‘-'-——---—‘
= (. oadpiutev i
,:::x DAL TO. O g4 A COMSEQMENCE OF E—.—..—_.._....,..
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