AFFIDAVIT OF CONTINUOUS MARRIAGE
Policy No.

State of ~ Zndio =
County of 4eke

BEFORE ME, the undersigned Notary Public, on this 22 8 day of
T , 20 ¢ | personally appeared

Jo £ Sosacwski , who being first duly sworn, depose(s) and say(s):

0€2180 Yoz

1) THAT AFFIANT has, this date, executed a Deed of Trust/Mortgage
and/or conveyed title to the following described property, to wit:

“".\”"J
]

2) T\HAT AFFIANT was mamed prior to
NICLEAR D -\ NT AN, the date of acquisition of title to the

afore-described property; and.did remain continuously married to
, without interruption of divorce, from that time up until his/her death, and is® ‘;, N

presently un-remarried

3) THAT AFFIANT gives this Affidavit for the purpose of inducing LSI, A
Division of Fidelity National Title Insurance Company/Chicago Title
Insurance Company, to insure the title to the aforesaid described property.

~
e

[ Slporeeo i (SEAL)

s

Printed name of Afﬁant 75 (; . 5@5 NIV

Sworn to and subscribed before me this 22 A day of
ﬁ»/ / , 20005,

L] Zdos

Notary Public
\ Printed name of Notary: & % Pl
\\) My Commission Expires: ¥ 7S
t
20 SosnowsKi - % Q
8m 9 . L(L‘U\l‘ CV\\‘ Dr . NOTAGL ,\): iR ‘ﬂ \)T}\, INDIHANS \§ \']/ /7

LowR I, (N 4p%5k



" ATTENTION ESTA%E: The Social Security # is
seing requestad by this state agency in order to

wrsue its sta\u'r*y rosponsubmty

isclosure is

INDIANA STATE DI

soluntary and tyere wil ity for refusal.
e
-ocal No. W UL L.

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

FARTMENT OF HEALTH

State No. ..

ssas it es vt nsss et ey,

-YPE/PR'NT t DECEASED-~NAME (Firet Middie. Last) 2 SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Mo Dey. Yr.)
IN Richard A. Sosnowski Sr. Male 08:40P,, | March 15, 2002
ERMANENT | + *socic secummy umpen Sa. AGE—Last Brthdsy | Sb UNDEA ) YEAR| 5. UNDER { DAY | 6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foregn Country)
(Years) Months Days Hours Hinutes . .
BLACK INK 304-32-9104 Aug 26, 1935 Whiting, IN
8s. WAS DECEDENT 8b. YEAR LAST SERVEO IN 9s. PLACE OF DEATH (Check oly one. See mstructions.)
u§ FORCES?
AUS VETERAN? 7 g ore rospiTaL [ inpavent otHer [ Nursing Home (0 Other (Speciy)
Yes 9 £r/Oupavent (] DOA £ Residence
9 FACILITY NAME (¥ not instiution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
YECEDENT . .
St. Anthony's Medical Center Crown Point Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wite. give maiden name) during most of working ife. Do not use retired)
Married Jo Schreiner Dlsabled Never Worked
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Lowell 800 S. Lakeview Dr.
13e. ZIP CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican Indisn, 17. DECEDENT'S EDUCATION
XINo QO Yes WHAT COUNTRY? K No ([ Yes (i yes. specfy Cuban. Black. White. etc (Spec#y only highest grade completed)
13g. ON A FARM? Maexican, Pusrto Ricen. etc} (Specdy) Elementary;/Secondery (0-12) Cohege (1407 § +)
46356 Xine Ove USA White 11
'ARENTS 18, FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First Middle, Maiden Surname)
Antony Sosnowski Mary Matia
NFORMANT 208. INFORMANT'S NAME (Type/Print) ZObWN?DDTgﬁéV fléWf Rursl Route Number. City or Town. State, Zip Code) 20c. Relationship
Jo Sosnowski Lowell, IN 46356 Wife
21e. METHOD OF DISPOSITION  LJ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢c. LOCATION—City or Town, State
0 Bunel X3 Crematon ] Removal from Suste other pisce) March 18. 2002
Donation [ Other ¢ ) :
o " " (Specdy Heritage Crematory Portage, IN
NSPOSITION 22e. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
’ No O ves
Not applicable A
A’240 NATURE OF FUNERAL DIRECTOR § / l 24b. LICENSE NUPMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
] o N ° (o4 énile Sthieets Funeral Home, FHE8300427
A 7 . Y ;
} W 604 E. Commercial Ave.
v FD09200061 Lowell,
; diseases. injuries, of compications [T desth. Do not amu nonspecific tarms, such ae cardiac or respirstory Approximete
mm shock, ¢or heart failure. List only one cau: sachline., Intervel Between
. Onset and Desth
IMMEDIATE cA‘us;wmn m W %@“' Lo
crssese or condhltn (OR AS A CONSEQUENCE OF
AUSE OF resuiting o Geetn Mo Ooell Noele Cares
EATH 5
Conditions. f eny. which gave DUE TO (OR AS A CONSEQUENCE OF)
rig® to the immediste causse. c
" .
S0 e undartynd DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il. Other - Condtions 9 to desth but not previoualy stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yeu or na} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No No
29e. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the best of my knowledgs. death accurrad at the time. date. and pisce. and due to the cause(s) as stated.
{Check ont -
one) 4 D HEALTH OFFICER On the basis of and/or i ( my opinion. death occurred at the time, dete, and place. and due to the cause(s) as siated.
O CORONER - On the bass of and/or gstion in my opinion. desth occurred at the time. date. and piace. and due to the causela) snd menner as siated.
ERTIFIER 286, SIGNAJRURE AND TITLE OF CERTIFIE o 28c. MEDICAL LICENSE NO. 29d DATE IGNED (Month. Dey. Yeer)
IF) g
> o x CBe 09 x 3 7
3. NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
Laura Kuntsman. 9330 Broadway, Crown Point, IN 46307 [ —
ZALTH 31 HEALTH OFFICER'S SIGNATURE & R DATEFIED (Month, De,
FFICER 5:(,% Y ; e ‘ % } 4
/ Dy (OF THE CERTFEA
33. MANNER OF DEATH 34a. DATE OF INJURY 3ab nms OF 3ac INJORY AT § ] (B4d DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no) o
O Newrsi a Pending
Investigation i
0 Accem 340 PLACE OF INJURY—At home, farm. street. 4 34 LOCATION (nemt ana 1 ‘ Number. :
_— ome. rm. str . factory, ofhce
00 swicde [ Couid not be bt ot (Spocty) 0. farm. stre y. offic oot and Number or Rurs! Floute . Gty or Town, State)
Dstermined
] Homecide { N P
34g. DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrien. eic
03/15/02

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





