STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

~nNo
Walter (Wladyslaw) Szybiak, affiant, being first duly sworn upon his oattp

states as follows: o
e

Walter (Wladyslaw) Szybiak and Anna Szybiak, husband and wife, wer&>
owners of the following described real estate located in Lake County, Indiana. gj
o
Lot Five (5) and the South one half (1/2) of Lot Four (4), fb
In Block Two (2), in J. Wm. Eschenburg’s State Line
Addition to Hammond, as per plat thereof, recorded in
Plat Book 2, Page 2, in the Office of the Recorder of
Lake County, Indiana.
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(Commonly known as 4111 Grover Street, Hammond, IN 46320)
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Anna Szybiak died in Lake County, Indiana on the 19th day of July, 2004 ast:
evidenced by the certified copy-of certificate of death which is attached hereto as

exhibit “A”,

This affidavit is given to document the death of Anna Szybiak upon the
public record to establish that, ‘upon‘her death, title infand to the above described
real estate vested in her Surviving spouse' Walter (Wiadyslaw) Szybiak.
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Subscribed and sworn under the penalties for perjury th]g g%}' 4 WOf

Aoguos T 2004 IE "’ENR STIGLICH
Youllss wwe T Mo
WALTER SZYBIAK

This instrument was prepared by attorney Anthony DeBonis, Jr. SMITH &
DeBONIS, LLC., 9696 Gordon Drive, Highland, Indiana, 46322. 219-922-1000
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

1 DECEASED—NAME (Fust Mwadie. Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH (Monm Day vr) ‘
ANNA SZYBIAK FEMALE 2:05 P JULY 19, 2004
'« *SOCUAL SECURITY NUMBER Sa AGE—Last Birthday S5 UNDER | YEAR |  5c UNDER | DAY |6 DATE OF BIRTH (Mo Day ¥r) 7 BIRTHPLACE (City and State or Foraign Country)
(Yoars) Months Days Hours Minutes
312-42-9669 86 JUNE 14, 1918 POLAND
8s WAS DECEDENT 8b YEAR LAST SERVED IN s PLACE OF DEATH (Chack only one Sas mstructions)
AUS VETERAN? US ARMED FORCES?
HOSPITAL O Inpanent omern O Nuraing Home O oter (Specry)
NO N/A & €R/Outpanert [ DOA ] Resdence
gb FACILITY NAME (¥ not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ST. MARGARET MERCY HOSPITAL DYER LAKE

128 DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working iife Do not use retired)

11 SURVIVING SPOUSE 12b KIND OF BUSINESS/INDUSTRY

10 MARITAL STATUS
(Specsy) {If wife. give maiden name)

MARRIED WALTER SZYBIAK CUSTODIAN CHICAGO BOARD OF TRAD
13a RESDENCE—STATE 136 COUNTY 13 CITY. TOWN. OR LOCATION 130 STREET AND NUMBER

INDIANA LAKE HAMMOND 4111 GROVER AVENUE
13a ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American incuan. 17. DECEDENT'S EDUCATION

O No Yes WHAT COUNTAY? fnoe O ves 0f yes specty Cuban, Black Whde. etc (Specify only highest grade completed)
13 ON A FARM? Mexican. Puerto Rican. etc) {Specify) Etementary/Secondary (0-12) College (1-4 0r 5 +)
46327 Bro O ves USA WHITE 8
18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle Maden Surname)
ONYSZKO SOLYLO ANNA UNKNOWN
208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Coda) 20¢ Ralationship
WALTER SZYBIAK 4111 GROVER AVE., HAMMOND, INDIANA 46327 HUSBAND

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremaiary. or 21c LOCATION—City or Town. State

JULY 22, 2004
OAKLAND MEMORY LANES. CREMATORY DOLTON, ILLINOIS

218 METROD OF DISPOSITION [ Entombment

other place)

0O suna @ Cremation {3 Removat from Stste

O ponevon D Other (Specdy)

23 WAS DEATH REPQRTED TO CORCNER?

M No O ves

225 EMBALMERS LICENSE NO

N7/A

22s EMBALMERS NAME

N/A

25) NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

ANTHONY & DZIADOWICZ FH 83002835
4404 CAMERON, HAMMOND, INDIANA 46327

24b LICENSE NUMBER
(of Licengee)

01011911

248 SIGNATURE OF FUNERAL DIRECTOR

ot D Sl

26 PART! Enter the disesses injuries or compiicatians ﬂ::used the desth Do not enter nonspecific tarms such as cardisc or respiratory Approximate
arrest shock. or heart fadure List niy one'cslée on each fine interval Between
- Onset and Desth
IMMEDIATE CAUSE (Final . - %/L'/Z(,e(a/f—‘ AT L
disesse or condmon OUE TO (0R AS A CONSEOUENCE OF) )
resulting n cesth) /L"M. y

. L2 terng

7 DUE TO (OR AS A CONSEQUENCE OF)

Condmons. f sny which gave
rise 10 the wmmediste Cause.
stating the underlying

DUE TO (OR AS A CONSEQUENCE OF)

cause lam
d
PARAT Il Other significant condmons - Conditions contributing to death but not previously stated n Part | 27 'WAS DECEDENT 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
. R PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
i Fr s v e //L POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
‘ / (Yes or no) Of DEATH? (Yes or no)
29a CERTW#IER KJ CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the bme. dste. and pisce. and due to the causa(s) as stated
(Check only
one) D HEALTH OFFICER On the basis of examnation end/or mnvestigation. «n my opinion. death occurred at the me. date. and place snd dus to the cause(s) as stated

D CORONER On the basis of exsmination and/or investigation. in My opion. desth occurred st the time. date, and place snd due to the csuse(s) and menner as statad

29¢’ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)

i Ny oY)

o 2 )
01057 /R4 ze ) &7
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Ering b
DAVID MERZ M.D. 761 - 45TH STREET, MUNSTER IANA 21
31 HEALTH OFFICER'S SIGNATLIGE e e — TE FILE A
i A 7T b CERTIENS ‘s ag
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORKTY L‘ {f W@BJ&W AN !

(Month Day. Year) INJURY (Yes or no)

O neews (O penar
lnv.lt?:.non :’T EPH N R STIGL'C :
D Accdem r
J4a PLACE OF INJURY —At home. farm. street. factory omu ; « W ber_City or Jown. State)
[J swewe O Could not be building, etc (Specify)
Deterrmnad ©
O Homerde l} N i _L 0 o

34g DATE PRONOQUNCED DEAD (Month. Day. Yesr) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specdy driver. passenger padcsmon erc

SDH06-004 State Form 10110 (R5/1-99)





