.....

o SAFE COUNTY
FILED FOR RECORD

FAE e SN
R Pl oy
W ! % 1

Fra gm
T i Ll
T B RN I

AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
CHRISTINE L. SKURA , being first duly

swarn upon oath, deposes and says:

Stanley A. Skura, Jr., who had acquired title is actually known as Stanley A. Skura, Sr.

1. That STANLEY A. SKURA JR. died
November 16 ‘ » ¥92000 at Hammond, Indiana

G002

2. That  CHRISTINE L. SKURA and STANLEY A. SKURA JR.
were duly and legally married at the time they acquired title as hesband and
wife to the following deseribed real estate: £

O

THE EAST 19 FEET OF LOT ONE-AND -THE WEST 1172 FEET OF LoT 2 IN €O
HUEHN'S SECOND ADDITION TO THE GLTY OF  HAMMOND:, y AS; PERyPLAT THEREQOF, RECORDER™
IN EAKE COUNTY, INDIANA. -~

Byl cad)

=
3. That the marital relationship which existed between them &_‘t’ ’ch‘*é?itirrfe’;:1 they

acquired title to said real estate remained in effect and ugpﬁﬁken?;ynt@ifhe
date of (his) (ber’) death. S :
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4. That all of the assets of said decedent which would be 11:-_ﬂc1uc.ja§?1§3 T”’Ur;%h
Federal Estate Tax purposes, including joint bank accounts and | 1ife: 1n§§v§§z§£}e

on decedent's life were not sufficient to necessitate payment. of E%der@iggate

- Prensd

Tax. . - - =

EXIRE
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Further affiant sayeth not.

CHRISTI

Subscribed and sworn to before me, a Notary Public, this 31ST day of
MAY , X§ 2005

FILED

JUN = 72005 _~ Notary Public

CORINA CASTEL RAMOS

My Commission expires:
STEPHEN R. STIGLICH

5 2\ COORINA CABTEL Rnes M
County of Residence: \Mvmémmbi _ { , 77
May 16,720092 i | —_— -
LAKE _May 1620080 . 7/
200504488 L
This Instrument prepared byCHRISTINE L. SKURA DURM r




* ATT:NTION i STATE: The Social Security # is
being requestec by this state agency in order o

pursue its statutory responsibility.

isclogure is

voluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

e A e

THIS CERTIFIES
COMPLETE COPY

THE FOLLOWING B A TRUE A

OF DEATH ON FILE WATH °

HAMMOND HEALTH DEPARTMENT,

Locai No. T [ CERTIFICATE OF DEATH o qape TR pemades
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Date tssued  Hammond Health Commissione
rYPE/PR'NT 1. DECEASED-~NAME (First. Middie. Last) 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH {Montt. Dey, Yr)
IN STANLEY A, SKURA, SR. MALE 7:05 P w {NOVEMBER 16, 2000
YERMANENT | « *socaL secunmy nussen S (T jfemBihday | Sb UNDER | YEAR| Se UNGER t DAY |6 DATE OF BIRTH (Ma Oay, ¥ |7, BIRTHPLAGE (City ard Smre o Forexgn Country?
{Yaars} Months Dsys Hours Minutes
BLACKINK | 313-14-0810 77 OCT. 24, 1923 HAMMOND, INDIANA
8s WAS DECEDENT 8b. YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only one Ses nstructons }
£ E
A US. VETERAN? US ARMED FORCES? HOSPITAL m . otver [ Nursing 0 Other (Spacitys
YES 1945 O er/oupsvent [ poa O Resdence
9b. FACILITY NAME (f not institution, give strest and number) Sc. CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT
. ST. MARGARET MERCY HOSPITAL HAMMOND LAKE
EDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
0 h(dg:alzv‘:;) STATUS " SHE‘,}Q\;’:’:E n?:«?egigm) 12e 355 d?fmg gmsl }:Jf working Iife. not uu.rmru:) i /
MARRIED CHRISTINE PIERZCHALSKI BRICKLAYER CONSTRUCTION
13s. RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 419 GOSTLIN STREET
13e. ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-~Amarican Indan, 17 DECEDENT'S EDUCATION
3 No Yes WHAT COUNTRY? Mo  [J ves (f yes, specdy Cuban, Bisck, White, atc. (Specdy only hiphast grade compistedd
46327 13g ON A FARM? Maxican Puerto Rrcan. etc) (Specdy) Elementary/Secondary (0-12) | Coflege (1.4 or 5 %)
FENo O Yes USA WHITE 12
PARENTS 18 FATHER'S NAME (First Middlle, Last) 19 MOTHER'S NAME (First, Middla, Maiden Surnasme)
STANLEY SKURA ANTOINETTE KXKOT
INFORMANT 208 INFORMANT'S NAME { Type/Priot) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State, Zip Cods) 20c Aelationship
CHRISTINE SKURA 419 GOSTLIN STREET, HAMMOND, INDIANA 46327 | WIFE
21s. METHOD OF DisPosiTION  [J Entombmant 21 DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or 2tc. LOCATION—~Chy or Town, State
X Burini 03 cromaron [T Asmovel from State other place) NOVEMBER 2 0 s 2000
03 ooseten 13 oter (Specey ST. JOSEPH CEMETERY HAMMOND, INDIANA
D]SPOS]T]ON 228 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
KEITH D. ANTHONY 01011911 Rne  Oves
24e SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
- . 4' . - YT 4 ANTHONY. & DZIADOWICZ FH 83002835
fleaZ A 4 N 01011911~ * 14404 CAMERON, HAMMOND, INDIANA 46327
26. PART § Enter the disaases. injuries, or; compdltion- that caused the death Do not enter nonsgectic torms, such as cardiac or resprratory Approximete
arrest shock or haart failurs List'only one C8Use on each line Interval Batween
% K Onset and Dasth
IMMEDIATE CAUSE (Finat . /{Q/} {) g W\M “g‘ ’ Ll o
""",‘u"" or 2"::‘;"“ DUE 70 (0R AS A CONSEQUENCE og '
CAUSE OF resuling in de 0 M KPR - N
DEATH b. ’ I \r 2’\/
Conditions. # any. which gave DUE TO(OR A4S A CON.SEQUENCE OFy
rige 10 the immediate couse, . e/’o 4 C R | G G(AI\.Q/T-D Sﬁ}')L‘,‘UCOC(M
gng e undaryng DUE TO (OR AS A CONSEQUENCE OF> v Anvers
d
PART Il Other signifi d s - Condi contributing to death but not pre sly stated m Part | 27 WAS DECEDENT 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
i N J ~ PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
C e [~ S (/7 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yos or no)
NO NO NO
29s. CERTIFIER w CERTIFYING PHYSICIAN  To the best of my knowledgs. dasth occursed at the time. date. end place. snd due 1o the causeis) a3 stated
(Check only
one) o O HEALTH OFFICER On the bass of and/or g 1 My opwion. death occurred ot the hme, date, and pisce, and due 10 the cause(s) as stated
[} CORONER  On the basis ‘; nl and/or g . 0 my oounon, desth occurred at the ume. date, and place, snd dua to tha cause(s) snd manner at steted
CERTIFIER 296 SIGNATURE AND TITLE OF CERTIFER (.K - () | 2% MeDCAC LCENSEND 29 DATE SIGNED (Month, Day. Your?
KL e ] 039 7% | novemsEr 17, 200
30 NAME AND ADDRESS OF PERSON WHO COMPLETED éAUSE OF DEATH (ITEM 26) ¢ Typa,Print)
KANTILAL PATEL, M.D. 529 W. CHICAGO STREET, EAST CHICAGO, INDIANA 46312
HEALTH 31 HEALTH QFFICERS SIGNATURE . 32 DATE FILED (Month Day. Yosr)
OFFICER /t \ M 411 ‘_D

Movembe, 17 2000

33. MANNER OF DEATH

0 Natural (] Pending
invesngation

O Accident

O Suicide 3 Could not be
Determmed

O Homicide

34s DATE 6F NJURY
(Month. Day. Year)

34b TIME OF
INJURY

34c INJURY AT WORK?
{(Ves or no)

34d DESCRIBE HOW INJURY OCCURRED

bulding. eic (Specry)

340 PLACE OF INJURY —A} home farm street factory. ofice

34g DATE PRONOUNCED DEAD (Month. Day. Yeer)

I4F LOCATION (Streer snd Number or Rural Route Number. Ciy or Town State)

34h MOTOR VEHICLE ACCIDENT? {Yes or no) W ye3. specly driver, Passenger. pedestrun, sic

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





