STATE OF INDIANA )

) SS:
COUNTY OF LAKE ) Gk
2002, 18465 WI0EC 20 LS
IDAVIT OF SURVIVORSHIP
oo d v want bl
RECORUER
Comes now RAYMOND GMYREK, being duly sworn upon his 6ath and states

as follows:

1. That EMILY GMYREK was the surviving spouse of STANLEY R. GMYREK
and the owner in fee simple of the following described Real Estate located
in Lake County, Indiana, more particularly described as follows:

Lots 52 and 53, Block 3, Yonan Air-Park Homesites Addition to the
City of Lake Station, as per plat thereof, in the Office of the
recorder of Lake County, Indiana.

2, That Stanley R. GMyrek and Emily Gmyrek, now deceased, were Husband
and Qife at the time they aquired title; as tenents by the entireties, to
said Real Estate, by Deed of 'Conveyance(on March 7, 1986, and recorded in the
Office of the Lake County! Recorder.

3. That the marital rglationship which ‘existed between Stanley R. Gmyrek
and Emily Gmyrek, was still in existencé on the 19th day of December, 1996,
at which time Emily Gmyrek acquired title to the Real Estate as surviving
tenant by the entireties, Stanley R. CGmyrek having died as evidenced by Exhibit
tA: attached hereto.

4, That the gross value of the Estate of Stanley R. Gmyrek, was neither
subject to Federal Estate Tax, nor Indiana Inheritance or Death Taxes.

5. That the purpose of this Affidavit is to establish clear title to
said Real Estate and enable the Lake County Auditor to transfer upon its records
ownership of said Real Estate in the mame of Emily Gmyrek for purpose of
Taxation.

Further this Affia th not.

SRR e 2, o

DEC 2 02002 Raymond Gmyrek, Affiant .\qt

PETER BENJAMIN {5( % g 6"

LAKE COUNTY AUDITOR (NG 3



STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Raymond Gn?'rek and_subscribed and swore on oath to the foregoing Affidavit of
Survivorship on this [{ 7t"day of Q0t0Obe 2002 .

My County of Residence: hale O(Lw n g FVLLJU/L/
Notary Public

My Commission Expires: {L/4 1] 09

This Instrument prepared by:

William J. Longer
Atty. No.: 8894-45
651 East Third Street

P. O. Box 69
7‘, Hobart, IN 46342
(219) 947-1571
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-18-3

State No

e,

1. DECEASED-NAME (First Midche Las) 2 s&x Sa TIMEOF OEATH | S DATE OF DEATH gwonns Oay
IN STANLEY RAYMOND GMYREK Male 6:15AM December 19, 1996
PERMANENT 4 90CIAL SECURITY NUMBER Sa AGE - Last Birthday |5 UNDER1OAY | & DATE OF BIATH (Mo Desy Y 7. SIRTHPLACE (Clty and State or Foreign Country)
(Yoars) Monthe Mirutes
BLACK INK |_308-32:2985 80 ore Houre Jul 17,1916 New Chicago, Indiana
s WAS DECEDENT S, YEAR LAST SERVED IN Sa. PLACE OF DEATH (Chwck only one. See inetiuctions)
A US. VETERAN? U8, ARMED FORCES — =
Hoser inpatent otHER [  wmusngHome [ Other Spectty)
Yes 1845 [] envoupssert [1 0OA Xl Aesidence
S5, FACILITY NAME  (if not lnstition, give street and numben) %. CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT | 4971 Riverlane Lake Station Lake
10 MARITAL STATUS 11, SURVIVING SPOUSE 125, DECEDENT'S USUAL OCCUPATION (Give kind of work 125 KIND OF BUSINESS INDUSTRY
(Bpeciy) {f wite, Give meiden nerme) done during most of warkdng e, Do not use retred)
Manied Emily Wozniak Self-Employed Roofer Construction-Siding & Trim
138 RESIDENCE - STATE 13 COUNTY 130, CITY TOWN OR LOGATION 134 STREET AND NUMBER
Indiana Lake Lake Station 1971 Riverlane
3. ZIP CODE | 13. INSIDE CITY IMITS | 14 CTIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - American Indlan 17. DECEDENT'S EDUCATION
No Yoo ' WHAT COUNTRY? No [J Yes (f yos specity Cuban, Black, Wi, otc. (Spectly only highest grade compieted)
130 ON A FARM? Mesdoan, Puerto Rlean. oks) (Specity) Blementary/Secondary (0-12) College (14 or 5+)
46405 ® v O Yoo USA White 1
PARENTS 18 FATHER'S NAME (First, Middie, LasD) 18 MOTHER'S NAME (Firat, Middle, Maklen Sumame)
Paul Gmyrek Katherine Soyha
INFORMANT | 2 INFORMANT'S NAME (Type/Pring 20b. MAILING ADORESS (Street and Number or Rursl Route Number, Clty or Tow, State, Zip Code) 20c. Relationehip
Emily Gmyrek 1971 Riverlane, Lake Station, IN 46405 Wife
21a METHOD OF DISPOSINON ] Entombment 1. DATE AND PLACE OF DISPOSITION (Nama of cametry, camascry o 2. LOCATION - Chty or Town State
A o I Crematon [ Removal trom State Dec 23, 1996
1 ooneton [T Other (9pecity Calvary Cemetery Portage, Indiana
DISPOSITION | 222 EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
-| James J. Krause FD01006463 Owe O ve
248 SIGNATURE OF FUNERAL DIRECTOR 240, LICENSE NUMBER 25. NAME ADDRESS AND LIGENSE NUMBER OF FUNERAL HOME
(n) FHB83003069
Rees Funeral Home, In
. ULLAL | FDO1006463 600 W, Old Ridge oad', Hobart, IN 46342
Enter the eauﬁm-mmnm Do Nt ender nonepeciic temms such as candac or reepilony Approximate
arreet, shock, ﬂn. Uist only one catiee on sach ine: Inderval Between
Oneet and Death
IMMEDIATE CAUSE (el Mfk&
desase or conditon DUE TO (OR A8 A CONSEQUENCE OF)
CAUSE OF rewsting in desth b L& <
DEATH Conditions ¥ any which gave
rise 10 the immediate cause o
stating the underiying DUE TO (OR AS A CONSEQUENCE OF)
cause last
PART IL Other significant coneliions - Condilions contbuting to death in Bart L 27. WAS DECEDENT 28a WAS AN AUTOPSY 28, WERE AUTOPSY FINDINGS
N PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
W dwm % POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
(Yes of no) OF DEATH? (Yes or no)
QZW—/Q No No No
2a. CERTIFIER 19 CERTIFYING PHYSICIAN To the best of my knowiedge, death ocourred a the tme, date, and pisce and due 1 the cause(s) 48 stated.
one) D HEALTH OFFICER On the basis of and/or Iny In my opinion death occummed at the time, date, and place and due 1o the cause(s) s sixted.
[} conouzn On the basis of and/or. in.my opinion death occurred at the time, date, and place and dus 10 the cause(s) and Menner &s stated.
2. SIGNATURE AND TTTLE OF GERTIFIER 290. MEDICAL LICENSE NO 25d. DATE SIGNED (Month Day Year)
CERTIFIER /,( 4 %4 ey 01017684 A R R 4
20 monmo&rmouwmmwssmwmmmﬂmm
John O. Carter MD, 29$ﬂs ‘%Street Hobart, IN 46342
‘ : =
HEALTH pofloryee & '-"‘ 'D
OFFICER m
34a. DATE OF INJ 34b. TIME OF 3Mc. INJURY AT WORK?
{Month Day Year) INJURY (Yes or no)
[J Netursd [J Pendng
E1 Accident 34e. PLAGE OF tNJURY - At home, Tarm, street, factory, office 341, LOCATION (Street and Number-of Frrel Route Number Clty or Town State)
[ suicide 1 Coudnotbe buiding. sta. (Specity) Hee o ~
Determined oy
O Homicide it 1390
343 DATE PRONOUNCED DEAD (Month, Day, Yeer) 34h. MOTOR VEHICLE ACGIDENT? (Yes or o) If yes specily criver, passenger, pedestion, stc.
(v /l 4‘4 -
g'-" ”1.,.—.'7.‘

SDH08-004 Stats Form 10110-04 (R4 / 3-03) DEATHCER/PO t = -






