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MORRIS v, CARTER

RECORDER
AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
HELEN M CHAPMAN , being first duly

swarn upon oath, deposes and says:

1. That HELEN G WALCZAK died on

SEPTEMBER 19 , 1985 a3t QuR T.ADY OF MERCY HOSPITAL

—

2. That HELEN G. WALCZAK and VALENTINE WALCZAK
were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate:

Part of Lots 97, 98 and 99 in White Oak Avenue Addition, in the City of Hammond, as per plat thereof, recorded
in Plat Book 16 page 19, in the-Qffice of the Recorderof Lake Ceunty,indiana, described in one tract as
follows: Commencing at the Northeast corner of said Lot 97; thence West on the North line of said Lot 95.26
feet to the Easterly line of the right of way of Indiana East-West Toll Road; thence Southeasterly along said
Easterly line 65.42 feet to theiNertherly lineof property‘ofiNorthern Indiana Public Service Company; thence
Southeasterly along said Northerly line to the East line of said Lot 99;.thence North along the East lines of Lots
99, 98 and 97 a distance of 101.89feet to'the place’'of beginning. " 3¢ ~325-3% (246)

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the

date of {(hb4sT (her) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.
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Further affiant sayeth not.

'HELEN M. CHAPMAN
Subscribed and sworn to before me, a Notary Public, this 5TH day of
JULY XX 2002.

GLOR\IA MILLER Not%fc
o comieeio oo UL 10 2002
y Commission expires: ST
oria Mi
10-29-08 PETER BENJAMIN ke lemegr
LAKE COUNTY AUDITOR My Commission xpires
October 29, 2008

County of Residence:

LAKE

7

This Instrument prepared by Helen M. Chapman

n
/

000614



TYPE OR PRINT
PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use

|

© ®»® N O W A W W
{

-t
o

lﬁ

EMBALMER'S NAME. .

12

864.

LICENSE No......

David W, Ruzch

Local No.

TYPe
OR PRINT
N
FEAMANENT
M
yDR
INSTRUCTIONS
StE
HANDBOOX

727

FUNERAL HOME
Nowo Tl

! DECEASED

YSUAL RESIDENCE
WHEPE DECEASID
UVED IF DEATK
OCCURAED IN
INSTITUTION. Give
RESWOENCE REFORE
ADMISSION

1323

LICENSE No............200 T

PARENTS

FUNERAL DIRECTOR'S

DISPOSITION

CONDITIONS
" any

STATING Tk
UNDERL Yo
CaL3E LASY

CAUSE

_.||v i

INDIANA STATE BOARD OF HE
MEDICAL CERTIFICATE OF DEATH

P anl

Mzwmwﬂ \Umﬂu

ALTH

State
No.

7 DFCEASED - NAME peSt

Helen

AGE 1 Rov ey

58

1

AACFE -~ ¢ Wroe Biprd drerzan
g on m ) Apeity,

+ _ White

LAST ey

zmwoumw ;

Female

GATE CF DEATH mnutu ar vfam:

, September 19, 1985

cart of 1:;.; A0 e

JNov, 19, 1926

COUNIY OF DEATY

Lake

Ta

CITY, TOWN QR LOCATION ¥ DFATH

n _ Dyer

Yoo e tos 1 2o s smier

ocd hmmw.om xonnw mmmvwwww

T

IF HOSP DR IHST vvaeer DUA

.or ....»Hxl paten Mmﬁ

CINZEN OF WHAT COUNTRY

. U.S.A.

STATE OF BIRTH w apr i w S 4

Aome courtres

JLennsylvania

MARRIED NIVER MAPRIED
WIDDWED DIVORCED Swirn

& Married "

SRVIVING SPOUSE -

e gwr s den mamet

Valentine Walczak

WAS OECIDENT EVER NS
ARMED FORCESY
“No

[Soae sty Vor v i

12

SOCIAL SECURITY NUMBIR

,,307-20-3221

USUAL OCCUPATIIN -

et B m g Saeme ] T Y

warb np e am b

Homenmaker

3aa

KIND OF BUSINESS OR INDUSTRY

Own Home

tap

COUNTY

bmwo,

RESIDENCE STATE

Indiansa

158 156

LITY TOWN OR L0 ATOR

e, Hammond

STRFET AND NUMBER

iS RESIDENCE ON & FARM?

tNSIDE CITY LIMITS
(EPECH Y YES OF NO)

(s 4836 Birch Avenue R ;. yes
15 DECEASED OF SPANISH DESCERT?  1F YES SRECHY MEWICAN CURANTPUERTO RMCAN ETC

H 159 YES D NO B
FATHER.-NAME Fingt won g LAY MOTHER . MAIDER NAME simsT woOLE Last
" John Cisarik » Anna cmm<mwwmvpo
INFORMANT . NAME { o oo roonee RELATIONSHI? PAANGNG £DDPFSS Semper e D NG £y OB TrraN state . w
Jyalentine Walczak -Husbaud 4836 Birch Avenue Hammond, Indiana
AUCIAL CREMATION REMOVAL OTHER Sarcte CEMETERY R CREPIATORY  FURERAL SOME LOCATION [ cratr

Entombment .Memory Lane Mausoleum Schererville, Indiana

192

CATF

(s September 23, 1985

WONTN LAy vEaB:

FUNERAL $OME s amf amii ADOSTSS

RUZICH FUNERAL HOME

204y

SSTBEETOMRED WO G708 TOWN STalf fum

2031 Hbawmum@owwm Blvd, Whiting, IN

We

g e Laal ad iy bty e ds™ xerien ot The Lme SAtE A gdace Boxl dnmn e

Coutms: vimted

2 Tigneture:

p Nl - Pal o>

— DATE SIGNED M Doy v/

T;mm@dmadoﬂ 20,

HOUR OF DEATH

1985

2t “

NAME OF ATTENDINGLPHY SICIAN Tone or Pt

John cos, M,D.

2id

MAILING ADDRESS - FHYSICIAN

L oA95 Kaylgan  Geind

Johp, Fnd iana

27

EALTH AT ER ,,y:.§$\\§ >4

DA € RECEIVLD BY ..Ch)f Z”)ﬁ«x OFFILER
22

" WM At € AUSE

PART

v CARDIOMYQPATHY

HATLE Ny GAL (AUSE FER LW SGE b AT T

Meetre) Dorovonn Snes srt Guath

[N T0 DR AS & 7L SEQUENCE W

DECOMPENSATED

CONGEST

ED HEART FAILURE

oo R bormean owant b duath

WU S

DUE 10 OR &5 4 7 ONSEDUENGE CF

te)

CHRONIC RENAL INSU¥FICENCY -

.

vt et sneel 208 B2

PART TTHIR SIGWEK AT CONDINMS ( aneitions comtr dni'sng 1C o8 Wt At ietated Ju coute groee i~ PART ¢ial MITOUEY Soerdy You o Mo
" zo
\ y
SBH 08-003 State Form 35430
REV.10/77






