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MORRIS W. CARTER
MARGARET C. VANOSKY , beingREGORDERIuly
sworn upon oath, deposes and says:

1. That Affiant's spouse, LEROY J. VANOSKY -
died (without leaving a w111) Kreaudigm EId) on December 2, 2001
Xy at Munster, Indiana

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

‘See Attached

3. That the marital relationship which existed between them
at the time they acquired, title to said real estate remained
in effect and unbroken ‘untilithe' date of ®&EEy death.

4, That all funeral”expenses Ln;§§ fon with'the death of
said decedent have been |paid in £ull

{

5. That all of the assets of said deceaenéAwhlch would be
includable for Federal Estate Tax purpnses, udlng joint
bank accounts and life insurance on igﬁ were not
gufficlient to necessitate payment ate Tax.

L

Further affiant sayeth not.
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(%;2; Subscribed and swo Lo before me, a Notary Public, thls
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PART OF LOT 2, HUNTERS RUN, PHASE ONE, A PLANNED UNIT DEVELOPMENT IN ST.
JOHN, LAKE COUNTY, INDIANA AS SHOWN IN PLAT BOOK 72, PAGE 11, IN THE OFFICE
" OF THE RECORDER OF LAKE COUNTY, INDIANA, MORE PARTICULARLY DESCRIBED AS
FOLLOWS: COMMENCING AT THE NORTHERLYMOST CORNER OF SAID LOT; THENCE
SOUTHWESTERLY, ALONG TRE CURVED NORTHWESTERLY LINE OF SAID LOT, BEING A
CURVE CONCAVE TO THE NORTHWEST AND HAVING A RADIUS OF 768.59 FEET, AN ARC
DISTANCE OF 81.77 FEET TO THE POINT OF BEGINNING; THENCE SOUTH 47 DEGREES
29 MINUTES 14 SECONDS EAST, A DISTANCE OF 163.29 FEET TO A POINT ON THE
CURVED SOUTHEASTERLY LINE OF SAID LOT; THENCE SOUTHWESTERLY, ALONG SAID
SOUTHEASTERLY LINE, BEING A CURVE CONCAVE TO THE SOUTHWEST AND HAVING A
RADIUS OF 230.00 FEET, AN ARC DISTANCE OF 30.02 FEET; THENCE NORTH 47
DEGREES 29 MINUTES 14 SECONDS WEST, A DISTANCE OF 156.16 FEET TO A POINT ON
THE NORTHWESTERLY LINE OF SAID LOT; THENCE NORTH 30 DEGREES 26 MINUTES 25
SECONDS EAST, ALONG SAID NORTHWESTERLY LINE, A DISTANCE OF 4.19 FEET TO A
POINT OF CURVE; THENCE NORTHEASTERLY, ALONG THE CURVED NORTHWESTERLY LINE
OF SAID LOT, BEING A CURVE CONCAVE TO THE NORTHWEST AND HAVING A RADIUS OF
768.59 FEET, AN ARC DISTANCE OF 26.60 FEET TO THE POINT OF BEGINNING.



ATTENTION EST +TE: The Social Secvrity # is

oy sy Tisvoma 1o INDIANA STATE DEPARTMENT OF HEALTH .
Jluntary and Ikhe no penalty for refusal. /
L eyl CERTIFICATEOF DEATH / &

ocal No!

NQ.;..”.“.”.“.“.“.“.”

! /

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 i /
2. SEX 42, TIME OF DEATH | 3b DA\E OF DEATH (oo Oay. ¥4

t DECEASED—NAME (Fus Middie. Last)
YP%ﬁRWﬂ' Leroy J. Vanosky Male 11:05A , | December 2, 2001

ERMAN ENT 4. WSOCIAL SECURITY NUMBER Ss (Avczfl—;-)i.m 8uthday St UNDER t YEAR
3LACK INK 353_07_8987 81 Months Days Hours Minutes March 5, ,] 920 Chicago, IL

8s WAS DECEDENT 86 YEARLAST SERVEQD IN 9s PLACE OF DEATH (Check only one Sees instructions)

AUS VETERAN? US. ARMED FORCES? ° x] \ .
Inpsuen

HOSPITAL oTHER [ Nureng Home [J Ower (Specwy)

Ye S 1 9 4 5 O ER/Qulpatient ) ooa ) Residence
9b FACILITY NAME (X not institunon. give sireel and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
NT . .
ECEDE Munster Community Hospital Munster Lake

10. MARITAL STATUS 1. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (f wite. give maidan name} done durng most of working Wte. Do not use retired)

Married Margaret Lebhardt Plasterer Plasterers Local 5
13a RESIDENCE—STATE 130 COUNTY 13c. CITY, TOWN. OA LOCATION 13d. STREET AND NUMBER

Indiana Lake St. John 9926 Hunters Run

13« ZiP CODE j 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—Amecican Indian, 17. DECEDENT'S EDUCATION
0 No q{Yes WHAT COUNTRY? No () Yes {if yes. specify Cuban. Black, Whute. etc. (SpecHy only lughast grade compisied)

U6373 |13 oNararmr Mexican. Puerto Aican. etc) (Spacity) Elemenydry/Secondsry (012) | College (1-4 or 5 +
WOre Ove | U.S.A. White 12
18 FATHER'S NAME (Frst Middle. Last) 19 MOTHER'S NAME (Furst Middle, Maiden Surname)
John Vanosky Eleanor McGinty
208 INFORMANT'S NAME (Type/Print) 206 MAILING ADDRESS {Street and Number or Rursl Route Number, City or Town, State. Zip Code) | 20c Relationship
Margaret Vanosky 9926 Hunters Run St.John,IN 46373 | Wife
21a METHOD OF DISPOSITION 3 enombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c LOCATION—Cuy or Town. State
g Bunal O cremaon [ Removal from State omeoc December 5, 2001
Oonston [ Other (Specrty) Holy Cross Cemetery Calumet City,IL
ISPOSITION 226 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

James F. Betkowski FD09200077 Brve  Dve

24b “LICENSE NUMBER 25. NAMEgADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

24 TURE OF FUNERAL DIRECTOR
” M Blmwood Chapel FHD#19900052
LI > FD09200077 11300 W,97th Ln.St.John,IN46373

26 ART | Enter the di njuries. or. b thal caused the desth. Do not enter nonspecific terms. such as cardiac of respiatory Approximeate
arrest. shock. or heart fadure List only ond caise on eachline Interval Betwaen

S5c. UNDER 1+ DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 1. BIRTHPLACE (Cuy and Stais or Foreign Country}

ARENTS

IFORMANT

(7 LIS Onset and Death
IMMEDIATE CAUSE (Finsl . Pt e ez 47N\ ﬁ/ﬁ. L1
v =
diseasa or condition OUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resutung in deah) (‘ 1\/ / e <
TATH *
Condmions. f any. which gave QUE TO (OR AS A CONSEQUENCE OF)

n13e 10 the Immediate cause.
stating the underiying
cauvse last

o
} [ vl -
P

DUE TO (OR AS A CONSEQUENCE OF)

PART U Other signit .C contributing te death but not previously sisted in Pant t 27 WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b WERE AUTOPSY FINOINGS
. ] P - PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Vs q5ch s /) c/ly ]L e POSTPARTUM? (Yes or no} COMPLETION OF CAUSE

(Yes or no) N OF DEATH? (Yas or no}
- o -

29a CERTIFIER D’éﬁTIFVING PHYSICIAN  To tha besi of my knowledge. death occurrad st ihe lime. date. and place. snd dus to the causa(s) as stated
{Check only
one)

D HEALTH OFFICER On the basis of and/or 9 in my opimon: death occurred at tha time, date. and place. and dus to the cause(s) ss stated

(0 cORONER  On the basis of and/or .0 My epinion, death occurred o1 the imea. date. and place. snd due to the csuse(s) and manner as siated

29b SIGNATURE ANO TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO 29d DATE SIGNED (Monih. Day. Year)
ATIFIER 9D . ol 7650 b 15/ s
30 NAME AND ADORESS OF PENSON_%COMPLEYED CAUSE OF DEATH (TEM 26) (Type/Print)

— QW R lf Q 2 RS i/ ‘,/M . A SCAp f;éjl./MAJ\/ 41,-? )L/At/‘///(//év"() //‘/.
31 HEALTH OFFICER'S SIGNATURE

TH R3S _—
:é'LCER M V\D :@'7‘:’ DO, L N

33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34c INJURY AY ?VORKTHIS ( U:‘(MMS&IR‘I%{;I “’5&8_{ o

(Month. Day. Year) INJURY (Yes or no) l COM? ETE _COPY 0 _]_', £ K\F e
DEATH ON FILE WITHTHE LARE )
AEAH O ‘

=

[ Nawral a Pending
invesugation

3

a EE
Accident

‘ 34a PLACE OF INJURY —At home farm street. factory. office 1

34f LOCATION (Street and Number or Ayral Route Number Cﬁy or Town State)
O suicide a Could not be building etc (Speciiy} v‘\ L ‘1

t.vl'i: ” ":g’ '{, k ‘l

Determined
D Homicide

ERRSNB—.
JUU——

349 OAYE PAONQUNCED DEAD (Month Day. Year} 34h MOTOR VEHICLE ACCIDENT? (Yes or no) il yes. spcc:li drivet. passenger. pedasiran,-eie————"






