Affidavit
2002 065947 nyrron %9
STATE OF NEW YORK ) s

)ss.: SETORLER
COUNTY OF ONEIDA )
Alice W. Browar being duly sworn deposes and says:

1. I am the widow of Borys N. Browar who passed away on July 6, 2001.

2. We were married on May 2, 1980 and lived together at our home
located at 10417 Turnpike Road, Utica, New York 13502, as husband
and wife from 1980 until his death.

3. At no time during this period were we not married.

4. | make this affidavit knowing it Will be relied upon by the Surrogate’s
Court of Indiana and other relevant personsiand agencies.

Alice W. Browar

Sworn to me this 4th day of

September, 2001. /
L
Andrew K. Ward/Notary Public F IEE D

Appointed i Oneida County
No.: 02WA6004236
My Commission Expires 3/23/0 JUL 22 %002

PETER BENJAMIN
LAKE COUNTY AUDITOR
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\ NEW YORK ST I'__

RECORDED DISTRICT DEPARTMENT OF

| 422 CERTIFICA I &

REGISTER NUMBE OF DEATH , L _J

Y

1. NAME: FIRST MIDDLE LAST 2. SEX: B. DATE OF DEATH: 38 HOUR
MALE FEMALE MONTH DAY YEAR N
Borys Nick Browar XX: 0T:107 Jo6 12001 3:30 a.
4A. PLACE OF DEATH: HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE OTHER (Specity) :48 IF FACILITY, DATE ADMITTED
(Check only one) DOA ER  OUTPATIENT  INPATIENT HOME RZSIDENCE ) MONTH DAY YEAR
1
0:3. O XK O: Qs [0 . 07 102 2001 |
4C. NAME OF FACILITY: (if not facility, give address) ,'AD. LOCALITY: (Check one ana specify) :45 COUNTY OF DEATH
1 CITY VILLAGE TOWN ]
] ! - 1 .
Faxton Hospital KO O Utica : Oneida
! 4F. MEDICAL RECQORD NO ;AG WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (1f yes. specitv institution name. ity or town, county and state)
) NO YES
000846808 | XX [
5 DATE OF BIRTH: 6A. AGE IN :SB. IF UNDER 1 ,'GC. IF UNDER 1 DAV,’ 7A. CITY AND STATE OF BIRTH: (i not USA, :7B. IF AGE UNDER 1 YEAR. NAME OF
YEARS: | YEAR ENTER: NTER: I Country and Region/Province) 1 HOSPITAL OF BIRTH-
MONTH DAY YEAR months days ;  hours minutes | |
1 § 1 T | i
1 ! t ! i . '
12 16 11969 |50l T L Chicago, IN |
8. SERVED IN U.S. ARMED FORCES? 9. RACE: (Black. White. etc.) 10. HISPANIC ORIGIN? (if yes, specify) 11, D‘:’CEDENT‘S EDUCATION (Enter only the highest year of school
NO YES (Specity vears) NO YES completed. Do not circie range; enter specific number of years.)

X, 0, White K5 O | Elementary/Seconaary (0-12) Colege -4 050 €

12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14. SURVIVING SPOUSE: Enter name if
NEVER MARRIED MARRIED SEPARATED  WIDOWED DIVORCED married or separated. If Surviving spouse is

309_52_8702 O XX - ‘ O 0 wife. enter maigen narme. Ali ce Willi ams

15A. USUAL CCCUPATION: (D¢ nci enzer reured; : TEB. KiND OF B S OR INDUSTR: 1 15C. NAME AND LCCALITY GF COMP?-I]\JY QR FIRM: NY
, . ' tica
[ Teacher | High School _Thomas R. Proctor Hieh Schoal

16A. RESIDENCGE: 168B. County or Region/ Province 16C. LOCALITY: (Check one and specify) I1S‘F.’IF CITY OR VILLAGE, IS

(Stafe or Country it not USA . CITY VILLAGE TOWN . 1 RESIDENCE WITHIN CITY OR
B e New York Oneida 3 0 O Utica PSS B O
{ 16D. STREET AND NUMBER OF RESIDENCE: : 16E. ZIP CODE: :
- 1

Q10417 Turnpike Rd. 13502 ;

17. NAME OF FIRST Mi LAST 18. MAIDEN NAME FIRST Mi LAST

FATHEF'W OF MOTHER:
lolodymyr Browar Rostyslawa Buczacka
19A. NAME OF INFORMANT: ;198. MAILING ADDRESS: (Include zip codej
- ) - .

- | Alice Browar : 10417 Twrnpike Rd. Utica NY 13502

20A. BURIAL. CREMATION. REMOVAL OR OTHER DISPOSITION. 1208, PLACE OF BURIAL, CREMATION, REMOVAL OF 120C: LOGATION: (City or town and state)
! ﬁfjecify) l ONT DAY YEAR — QOTHER DISPOSITION: I
! ria 07 110 TJ2001 | St. Joseph cemetery _ Whitestown,

21A. NAME AND ADDRESS OF FUNERAL HOME: :21 B. REGISTRATION NUMBER:
| . . ), . '
‘B Heintz Funeral service Inc) 408 Herkimer Rd. Utica NY 13502 100825

22A. NAME OF FUNERAL DIRECTOR: w OF FUNERAL DIRECTOR: . .'22C. REGISTRATION NUMBER:

- 1
Terrance K. Heintz » /o / 102244

234 SIGNATURE OF REGISTRAR. - 7255 DATE FLED MI™ISSUED BY: | 124B. DATZ ISSUED.
- ~ - /a/- / - MONTH DAY YEAR j—-ﬂ RN MONTH T DAY YEAR
7, . ' ” e [ -
Y Pt S M Neoglzon, Voas el 21 G2,
ITEMS 25 A-€ THRU 33 COMPLETED BY CERTIFYING PHYSICIAN T OR —  ITEMS 25 F-K THRL 33 COMPLETED BY CORONER OR MEDIGAL EXAMINER
 <NOWLEDGE, DEATH OCGURRED AT THE TINE 25F. ON THE BASIS OF NVECTIGATION AND SUCH EXAMINATIONS. T coromen
D DUE TO THE CAUSES STATED. AS | FELT NECESSARY. I\ MY OPINION, DEATH OCCURSED o o
MONTH __ pay YEAR THE TIME, DATE ARy O2Np qURTON e AIFEF LD Frvsician

P MEDICA
lo i l 09 ’:1 QO | [ADNATVEE B, S SR T Y TR LR a e v Y. i
25 DATE SENES T

E PHYSIC

IAN ATTENDED THE DECEASED 125C. LAST SEEN ALIVE ‘ | 256, PRONOUNCED DED AR = 12bi BT B
Fo N 0 LAY ATTENDANT: ! T D LA IO TN KNP A g
¥ - i DL BAISTDYSEA O
DAV YEAR MONTH _ DAY YEAR | MONTH DAy EAR | | jonTH DAY VEAR h MENTH = “Bay YEAR
j ' THI- ) -
199 [ ] . I | HECHY @ )

25). SIGNATURE O
>

25D. NAME}EATTENDINGFHYSI AN: AN, IF OTHER THAN CERTIFIER.

OSiph [Pu,Th /40
25K. ME/COR. PHYS.

25E. ATTENDING PHYSIZIAN LICENSE NUMBER % A -
MLy j LICENSE NUMBER

26. NAME A DRESS OF CERTIFIER WH SIGNED 2 25F. .
-'(NDJADﬁ\, : V\mivn /%Ol Oc,c/‘[qu{ V% )?J/

27. MANNER OF DEATH. UNDETERMINED PENDING 28. WAS CASE REFERRED TO 9A ; ,'298 IF YES, WERE FINDINGS USED

NATURAL CAUSE ~ ACCIDENT HOMICIDE ~ SUICIDE CIRCUMSTANCES INVESTIGATION CORONER OR MEDICAL EXAMI ? le) ED ) TO DETERMINE CAUSE OF DEATH?
1

& O [Os [ Os Ol Wono O:ves | Ko [, [J,! Oowxo Oy ves

CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSEPE’FER BFNJAM‘N CONFIDENTIAL
30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A:. (8. AND (C).} LAKF Cnl 'NHAHDlTDnBE'Ar\F;VF;E%ONXIOA:JASETIE;EER[\)@kTH
o —Nf -t T

PART I. IMMEDIATE CAUSE

) H{n.;ia’ﬁcma/ I7/\—7'u\¢- ;lwt

DUE TO OR AS A CONSEGUENCE OF, / -
: )
®) ML)L-(Janh(/ Logmph sy ¢ vunH
DUE TO OR AS A CONSEQUENCE OF 7 T - ]
4 ” *
1
) Lat" CL[/ L ‘\‘\,4,/“-\-1 JJ"!M )V | (g A
[
PART #i. OTHER SIGNIFICANT CGNDITIONS CONTRIBUTIRG TG 14 g [
DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (4 J" — A ~_} L
/ 1 O i :

. -
N PR SR TR GCCURRED

CAUSE OF DEATH

31A. IF INJURY. DATE | HOUR- 1 3TB.INJURY LOCALITY. (City or town and county and state)
MONTH DAY YEAR N

)

i I

| I i
[

] m !
31D. PLACE OF INJURY: ,'31E INJURY AT WORK? |32, WAS DECEDENT HOSPITALIZED IN 33A. IF FEMALE WAS DECEDENT :335. DATE OF DELIVERY:
) NO YES LAST 2 MONTHS? NO YES PREGNANT IN LAST NO YES 1 MONTH DAY YEAR
! 6 MONTHS? 1
¥ O, No X, Oo Ovr | l

DOH-1961 (02-2000)
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Alice Williams Browar
10417 Turnpike Rd
Utica, New York 13502

June 13, 2002

Lake County Recorder
2293 North Main Street
Crown Point, IN 46307
(219) 755-3730

Dear Sir or Madam,

This letter is to notify you that my husband, Borys N. Browar died June 6,
2001. He was the owner of ten (10) parcels of property in Hosford Park, Indiana.
The property key numbers are 01 39 0169 0026 through 01 39 0169 0035.
Please transfer the titles of these lots to my name.

Enclosed please find'documents that | understand are required for this
process:

1. Certified copy'of'the death certificate
2. Affidamitof my. relationship to the deceased
3. Copies that I have of tax notices of these lots

I would appreciate it if you would return the original death certificate back
to me after copying it. Thank you for taking carem
Sincerely yours,

Alice Williams Browar



