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M

)
COUNTY oOF Lake )

Elizabeth A. Ring : BEING FIRST DULY SWORN
UroN ___ her OATH, DEPOSES AND SAYS:
THAT Jennie D. Sobkowicz DIED ON THE 32g=h
pAY oF _QAminhis + FBAOOD ar Lhdnast, Ta)d

, [
THAT AT T TIMEOOP her DEATH, she WAS A CO-OWNER AS A JOINT
_bher .

TENANT WITH Elizabeth A. Ring

OF THE FOLLOWING DESCRIBED REAY, ES’I‘A,TE,:

The South 22 feetr of Ton 6 and the North 38 feer of Lot 7 in Block 2 in
HObart Lake Shore Subdivieion, in the City of Hobart, as per pl;t thereof,
recorded in Plat Bool 21, Page 64 pinithe Officelof the Recorder of Lake

County, Indiana. 271 -18-002]~ Qoo

THAT NO FEDERAL ESTATE TAX|OR - INDIANA INHERITANCE TAX IS DUE AS A

RESULT OF THE DEATH OF Jengile D, Sebkowilcsz .

RN

5

THAT THIS AFFIANT'S RELATIONSHIP TO THE DECEDENT was ( .

FURTHER AFFIANT SAITH NOT.

BEFORE ME THE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID COUNTY AND

STATE, THIS Hﬁﬁ DAY OF Ma ' + 3% 2005 | personanry APPEARED
Leaa beth Q [Cntey i AND ACKNOWLEDGED THE
2 \

EXEC IOoN OF’ THE AQOVE DOCUMENT.

A(M"k&‘
< NOTARY pPUBLIC

MY COMMISSION EXpPIREs:

o809

L)
COUNTY oF ‘Rizsxosm{cffﬂcﬁ’i d@ N & ™
THIS INES_.L wau gv;mN"I“_ PHEPARED By Chicagg Title Ins’ufan(:e Com ‘—%
. zabe thofing ‘ ; ] / -
ST TION SUBJECT TO v -
ULY ENTERED FOR TAXATION SUBJECT 7N AP

MAY 3 12005 ¢T
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+ TENTION ESTATE: The Social Security # is
bemg requested by this state agency in order to
pursue its statutory responsibility. Disclozure is
voluntary and there will be no penaitty for refusal.

Local No. .=~ (262

JIANASTATE DEPARTMENT OF » ALTH 17 75 D\ %
CERTIFICATE OF DEATH

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

. State No.
Chicago

D Y PR

P R R R R I R

Title Insurance Company

t DECEASED-—NAME (Fwat Middie. Last!

TYPE/PRINT
IN

JENNIE D. SOBKOWICZ

2. SEX 3a. TME OF DEATH

Female 8:54 PM

3b. DATE OF DEATH thans Dey. v2)

 January 30, 2003

4. "SOCIAL SECURITY NUMBER

PERMANENT
313-30-5249

BLACK INK

Sa. AGE—Last Birthday

Sb. UNDER 1 YEAR

Sc_UNDER 1 DAY

6. DATE OF BIRTH (Mo. Day. Yn 7

(Youars)

85

Monthe

Osys

Houwrs

Minutes

July 10, 1917

WNCE(CMWSWGFWCW

East Chicago
Indiana

8a WAS DECEDENT
A US VETERAN?

No

8b. YEAR LAST SERVED N
US. ARMED FORCES?

N/A

9a._PLACE OF DEATH (Check only one. See nstructions)

HOSATAL [ inpetient
O er/0uperers [ DOA

otHeR [ Nursing Home [J
D Residence

Other (Specey)

OECEDENT

8b. FACKITY NAME (¥ not instiution. give street and number)

St. Mary Medical Center

9c. CITY. TOWN, OR LOCATION OF DEATH

Hobart

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
{Specity}

Widowed

N/A

1" SUHVIVING SPQUSE

wifs. grve meden name)

120 DECEDENTS USUAL OCCUPATION {Give kind of work
done during most of

working e Do not use retired)

120, KIND OF BUSINESS/INDUSTRY
Home

Homemaker

13s. RESIDENCE—STATE
Indiana

136. COUNTY

Lake

13c¢.

CITY. TOWN. OR LOCATION

Hobart

13d. STREET AND NUMBER
145 S. Delaware St.

13¢ ZIP COODE
One X Yes

13f. INSIDE CITY LIMITS

14 CITIZEN OF
WHAT COUNTRY?

15,

13g. ON A FARM?

46342

No O Yes

U.S.A.

WAS DECEDENT OF HISPANIC ORIGIN?
XNO O Yes {if yes. specdy Cuban.
Mexican Pusres Rcan. orc)

16. RACE—Americen Indisn,

White

Black Whre. stc

17. DECEDENT'S EDUCATION
(Specily anly ughest grade completed)

(Specty) Elementary/Secondary (0-12)

8

Colege (t-4or § +)

18. FATHER'S NAME (First Middie. Lasd)

PARENTS
Frank Zaborowski

19. MOTHER'S NAME (First Middle. Meiden Surname)
Anna Noga

208 INFORMANT'S NAME (Type/Pring)

INFORMANT
o Dolores Little

20b. MAILING ADDRESS (Street and Number or Rural Route Number, Cay or Town, Stass. Zip Code)

2909 W. 37th Avenue, Hobart, IN 46342

20c.

Daughter

Relstionship

a«u DCfmn
(J Oonetion  [J Other (Soeciyr

2%s. METHOD OF DISPOSITION [ Entombment
3 Removal from State

21b. DATE AND PLACE OF DISPOSITION (Neme of Cemetery. crematory. or

other plece)

Feb 3, 2003

Holy Cross Cemetery

Calumet City IL

21c. LOCATION—City oc Town. Stste

220. EMBALMER'S NAME:
James J. Krause

DISPOSITION

22b. EMBALMER'S LICENSE NO

FD01006463

23. WAS DEATH REPORTED TO CORONER?
m No 0O Yes

24s. SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER
(of Liconsae)

FD01006463

{

COXESUTY A\h{\x\m

_—l

25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Rees Funeral Home, Inc.  FH83003069
600 W. Old Ridge Road, Hobart, IN 46342-0488
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death Do 0ot enter nonspeciic terims [such 23 cardisc or tespvatory

Approximate
Onset snd Desth

L e ¢

DUE TO (OR AS

& _»fl%‘@.lﬁf( Heo

CONSEQUENCE OF)

IS

maon T4

DUE TO (OR AS 4

ROt

CONSEQUENCE OF!
INNNEFPATH

ST OUE TETORAS A CONSEQUENCE OFr

a

PART Il Other sign

'J to desth but not previously stated in Part |

27 WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

2Bs. WAS AN AUTOPSY
PERFORMED?
(Yes or nod

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

(Yez or no)

No No

OF DEATH? (Yes or no)

No

2%. CERTWIER

(Check only
oned I HEALTH OFFICER On the basia of

O cOROMER  On the basis of

end/or

and/or

X CERTIFYING PHYSICIAN T the beat of my knowledge, desth occirred st the me. date. and place. snd due to the cause(s) a6 stated

mmyopm-ondumocwvr!dumm.dm‘wphco.mdummoemnnmd.

L0 myomudow\ocwndnmm.m.mphco.wdmwmumw

and menner as ststed.

CERTIFIER

290, SIGNATURE Aij
.ﬂ N

29c. MEDICAL LICENSE NO.

0o ASF3AR

28d. DATE SIGNED (Month. Day. Yeer)

2(3/5

30. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prne

Raied Abdullah MD 4802 Broadway, Gary, IN 46408

ey

et

‘‘‘‘‘ A

HEALTH 31 HEALTH OFFICER'S SIGNATURE

OFFICER

ﬁm FILED (Month Oy, Year)

A A L)L

33. MANNER OF DEATH 34s. DATE OF iNJURY

iMonch. Duy. Yeer)

O Nowwrst [ Ponding

investigation

Jc. INJURY AT WORK?
{Yes or no}

34d. DESCRIBE HOW INJURY OCCURRED

U

Dmm
O sucoe [ Coudnotbe

Detormined
0 vomecice

bulding. etc (Speciy)

340, PLACE OF INJURY —At home_ farm. street, factory. office

34t LOCATION (Sireet and Number or Rursl Route Number. City or Town. State)

349 DATE PRONOUNCED DEAD (Monh, Osy. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or nol i yes specdy driver. Passenger. pedesirien. eic.

SDHO06-004 State Form 10110 (R5/1-99)






