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) SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA

S. S.
COUNTY OF LAKE
.
On this __2'.8_1)_]5.:(_3_29.0_1_ _________ before me personally appeared -B.a.nbar.a..»l-_.ﬁgo.___
Unsert date) :
L
-------------------------------------------------------------------------- Cor———--
.
Lo me personally known, who being duly sworn on oath did say that £
. . . .y &
1. Affiant resides at the address given below affiant’s signature: c

—-————----__---~—--—___--————_—--—--———-—-——--o- 08 e - -

reties by
-Parbara J. sigo and _99}1_%299._23;_5.%3?.“_25?3_-;; ______ ;
4. Said_ _QP_}lfir_‘nf‘._A:__Kc_’_SPanc_z_Uk _____________________ — —
- - (I-lll in n:n—x:ol’ co-tenant who dled) ) ’
meden ofeteRer. 8199 . i
- re
leaving ______ 20 L AR will: ©

(nsert '’ or “no’; At _will left, attach a copy)

5. The legal description of the Premises in question ist

Lot 21 in Bilodck 3 in Lake Addition to Hammond, as per plat
thereof, recordeg in Plat Book 17, page 6, in the Office of
the Recorder of Lake County, Indiana.

#3k- 34 - 242-21

To the best of affiant’s knowledge there is no Federal or State estate or inheritance tay liabil-

ity by reason of the death of said decedent:

Su bscribedﬁﬁmd sworn to before me by the affiant

this é __d%& LU -4.2_)_0.0.(

(lnsert date)




* ATTENTION ESTATE: The Sov. al Security # is

b ted by this stat fer t N
sushe & Sauol e B £ INDIANA STATE DEPARTMENT OF HE
voluntary and there will be no penalty for refusal.

Local No............ B30la CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19 3

S{THIS CERTIFIES THE FOLLOWING IS A TRUE ANC
COMPLUTTE COPY OF DEATH ON FILE WITH THE

HAMIMOND HEALTH DEPARTMENT.
ALTH

ok lo 199 #M-&@M :
S Date istued Hammond Health Comunissioner

}2 SEX

FEM/\LE

’ 3a TIME OF DEATH |[3p DATE OF DEATH troneh, Osy. vr)

8:50 P. | OCTCBER 8, 1996

Ty RINT | e OHANNA R KOSTANCZUK .

58 AGE--Last B hdny 5k UHUFRI YEAR

IRTH (Mo, Day. Yr} 7. BIRTHPLACE (C:i ity and S!m or Forewgn Country)

/,1920 | WHITING, INDIANA

PERMANENT 4 "SOCIAL SECURITY NUMBER I (Yearat 76 o __.r_‘;q
l

Tes Mautes
BLACKINK | 307-54-8540 T ™™ JAN.,
8a WAS DECEDENT 8b. YEAR LAST SERVED IN { 98 PLACE OF DEATH (Chack only one_See mstructions )
A US VETERAN? US. ARMED FORCES? T e —
HosAITAL - L wpauent otver  OJ Nuraing Home [] Other (Spacity)
NO N/A Z &H"’\;lcslm L] poa d Residence
f Sc CITY. TUVWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

9b. FACILITY NAME (¥ not inatrtution, give strest 8rd number)

T | ST. MARGARET MERCY HEALTHCARE CENIE

HAMMOND LAKE

10. MARITAL STATUS 1. SURVIVING SF‘OU SE 12a DECEDENT S USUAL OCCUPAT

1ON (Give kind of work 12b KIND OF BUSINESS/INDUSTRY

w fﬂﬁw E D ( ¥ wits give me:can r ul N O N E [ dore ¢71 0 1 of working e noEnol( {usa retired) OWN HOME

13d STREET AND NUMBER

13a. RESIDENCE—STATE !'Jb. COUNTY 13¢ CITY TOWN ORI OCAT Orf
INDIANA LAKE __ [HAMMOND (WHITING. Jl.if_.i 21 1INCOLN AVENUE
136 ZIP CODE | 13t INSIDE QITY UMITS | 14 caT1izen oF 15w, CEOENT CF HISPANIC ORIGIN? 16 RACE--Amercan Indian, 17. DECEDENT'S EDUCATION
O No YI Yes WHAT COUMTRY? yxh [ ves M yes specfy Cuban Black White. ete (Specify only highest grade completed)
46394 133 ON A FARM? Mexican Puaito fican eic) (Specity) Elementary/Secondary (0-12) College (1.4 0r 5 +)
Y o | UiSCA, WHITE
PARENTS 18, FATHER'S NAME (First Mitdle. Last e {’ 19 MOTHEA'S NAME (First Middle. Maiden Surnarme)
JOSEPH SVITKO | MARY BUROSH
- AT MG ADDRES / Routs Number. City or Town, State. Zip Code) 20c. Relstionship

208. INFORMANT S NAME (Type/Frind 20b MATL WL. A()[”?EQ Streat and Numt-ar or Aurs

OMATMS. BARBARA SI160 2141 WESPARK AVE.. WHITING. N 46304/ DAUGHTER

21a. METHOD OF DISPOSITION D Entombment 215 DATE AN PLAGE OF DISPOSITION (Name of cematary.

Bural
O Donation ] Other (Spacify)

O cremation LI Removai from Stota other place) OC ] OBLR 1 1 ]_ 996
— ——ST. JOHN CEMtTERY HAMMOND, INDIANA

crematory. or 21c. LOCATION-~City or Town, State

22b EMBALMH?‘S Lic EN E 14 2

DISPOSITION 228 EMBALMER'S NAME. S
MARTIN A. DYBEL RDEOL 019456 |

3 WAS DEATH REPORTED TO CORONER?

a No x] Yes

248 saoNAvun/{F FUNERAL omector( ~_\ // » )m, l,(lii’E[V:JCS‘:-:lj;ABFR [25 NM[\
Ztin” 2 KON OFREIC]
P et T EREA L UEBEB1019456 (173

{E ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

N & SON, INC., FDH83007267
2-119TH ST., WHITING, IN 463

28. PART | Enter the diseases injuries. or compl Chtians that calsed the death (35" Aot an terinanspacificiter s such as carldiae or

errest. shock, or heart failure List on y one cause on each ling

resonatory Approximate

_Conlekafons /V\J\ud? ol S

IMMEDIATE CAUSE (Final a

Ssense or " OUE TO (OR A A CONSEQLIENCE OF) -
CAUSE OF Tesulting in deatl "‘ bl (: _“‘ : . ‘/
DEATH ® C T TV e VD
Conditions. i any. which gave DUE 1O (on AS A COMREGUENGE OF ) :
. N '

rise 1o the immediste cause, < P
stating the underlying — O T R
cause last DUE TO (OR AS A CONSEQUENCE OF)

d

PART . Other significant concitions . Conditions contribuing to death but not previously steted in Part | 27. WAS DECEDENT

C: V A POSTPARTUM?
(¥es or no)

HE55¢0

NO NO

28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO

(Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)

Bankers_Title

———
29s. CERTIFIER mERTIFYING PHYSICIAN  To the baat of My knowiedge desth cotures Al i nive data and place

and due to the cause(s) as stated.

98th occurred at the time, dats, and place. and due to the cause(s) as stated.

(Check only
one) 0 HEALTH OFFICER On the basis of axeminstion and/or nvestgation in my. owitiand
— TR
] CORONER. On the bas's of md/c LTy Gpinidn gAsthinccuired ot the tume. date and place. and due to the cause(s) and menner ss siated.

29b SIGNATURK AND TITL F CERTIFIER 289c MEDICAL LICENSE NO. 29d. DATE SIGNED {(Month. Day. Yesr)
CERTIFIER e / o024 902 | OCT. 10, 1996

30 NAME AND ADDHESS OF PERSON WHO COMPLETED CAUSE OF CEATH (1EM 26) (Typa/Ermn

WAHBI ADAD, M.D., 8320 KENNEDY /\VENUL HIGHL

AND, INDIANA 46322

31 HEALTH OFFICER'S SIGNATURE n"
EALTH ’Armr»‘hm( ,3; Q’i’M«W & Iy o L3 y
L.

a2z DiTE FILED (Monm Dny Yesr)

34 MOTOR VEHICLE ACCIDENT? (Ves ©rno) (' yes, specky driver, pa

JFFICER
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF Me IMNJURY AT WORK? 34 ES
(Month, Day. Yeer) INJURY (Yes or no)
0 Natursl O Pending
D investigation —bd “
Accident 34e. PLACE OF INJURY—At homa, farm street factory office 3af LOCATION w@%um’#«‘?ﬂ@uﬂﬁ@ Town. State)
W] Suicide g Could not be building. etc. (Speciy)
Determmed
] Homicide
(@Y e
YW@éW‘

349 DATE PRONOUNCED DEAD (Month, Day. Yoar)

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





