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STATE OF INDIANA ) IN THE LAKE CIRCUIT COURT
) SS:
COUNTY OF LAKE ) CROWN POINT, INDIANA

() Q03 3075

IN THE MATTER OF THE ) e

; - - CUa006S5
UNSUPERVISED ESTATE OF ) CAUSENO.: 4SCol-0505-¢ P
JOSEPH MURCHEK, Deceased ) i

Comes now Jack Murchek being first duly sworn upon his oath and says:

1.

AFFIDAVIT REGARDING PAYMENT OF ESTATE TAXES

16894p

That he has personal knowledge of the facts stated herein;

2. Joseph Murchek died on or about December 6, 2004, and at the time of suc:g death
was a resident of Lake County, State of Indiana. ,;:; E:: r%
3. On the 18" day of May, 2005, Letters of Administration were 1ssuedto J agw (z-,
Murchek as the Personal Representative ofithé Estate of J oseph Mi%c’hek ‘By thecyi
Lake Circuiit Courtrunder Cause Nuifiberj45C01€0505-E0U-00065. L8
4. That there are not sufficient assets in the estate to require the filing or payment of
Federal Gift and Estate Taxes.
5. At the present time, no Indiana Inheritance Taxes are due, however, at the time of
the closing of the estate, any and all taxes due and owing shall be paid by the
estate, subject to the Orders of the Lake Circuit Court, and rulings by the Indiana
Department of Revenue:. ’
6. At the present time, no claims have been made against the estate and none are
expected.
Further Affiant sayeth not. JUN = 72005
' ~ §TEF’HEN RS »e o
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JAQGK MURE , Personal Representative
the Estate of Joseph Murckek

A/K/A Jack J. Murchek

Before me, a Notary Public in and for said County and State, personally
appeared Jack Murchek, who acknowledged the execution of the foregoing.

WITNESS my hand and Notarial seal, this 3) day of\ , 2005

%Né‘mbﬂ% S804

LKOWSKI SLEGEL, NOTAHY PUBLIC
RESIDENT OF LAKE COUNTY, INDIANA

My Commission Expires: _ (¢ / | 7/ 07
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= ATTENTION ESTATE: The Sodiel Securily # is

being requested 4 this state agency in arder to
pursue its statutory respensibility. Disclosure is

oo, DOTLEL
63259

NANCY M TILLER & ASSOC.

CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State No.

goo2

. DECEASED- Kidle, 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.}
TYPE lpRl NT 1. DECEASED-NAME (First, Middle, Last) 3.
IN Joseph Murchek Male 1:09P ™ | December 06, 2004
4. *SOCIAL SECURITY NUMBER So. AGE-LsstBidhday | Sb. UNDER YEAR | Se. UNDERTDAY | 6 DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE {City and State or Foreign Country)
P E RM“N E NT {Years) Manths Days Hours Minutes . .
BLACK INK |306-01-8442 88 April 12, 1916 Sharon, Pennsylvania
83. WAS DECEDENT &b. YEAR LAST SERVED (N 83. PLACE OF DEATH (Check only one. Ses instructions.}
AU.S. VETERAN? U.5. ARMED FORCES?
HOSPITAL: [ ] npatient JOTHER: ] Nursing Home ] Other(Spacity)
Yes 1946 [] eroupatient [] DoA [} Residence Hospice
DECEDENT Sb. FACILITY NAME (If not institution, giva street and! number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
William J. Riley Hospice Munster Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give find of work 126, KIND OF BUSINESSANDUSTRY
Spacily) (Ul wite, give micen name) donie during most of working life. Do not use retinsd) .
Widowed N/A Gageman Ol
132, RESIDENCE-STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d, STREET AND NUMBER
Indiana Lake Crown Point 5089 W. 87th Lane
13e. ZIP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE--American indian, 7. DECEDENTS EDUCATION
No Yes WHAT COUNTRY? No Yes ({ifyos, specily Cuban, Black, White, ete. (Specify oply highast grads compleled)
Mexican, Puanio Rican, etc.) (Specify)
13g. ON AFARM? Elementary/Secundary (0-12) College {1-4 or 5+)
46307 Kine [Jves |[U.S.A. Caucasian 12 N/A
PARENTS 18, FATHER'S NAME (First, Middls, Last) 18, MOTHER'S NAME (First, Middle, Maiden Surname)
John Murchek Mary Krajniak
INFORMANT | 20a. INFORMANTS NAME (Type/Prin) 20b. MAILING ADDRESS  (Slrsat and Number or Rural Route Number, City ar Town, Stats, Zip Coda) 20c. Relationship
Naomia Wahlsmith 1732 Valley Court Schererville, Indiana 46375 Daughter
21a, METHOD OF DISFOSITION [ 1 Emombment 21b. DATE AND PLACE OF DISPOSITION{Name of cemetary, trematory, or 21¢. LOCATION-City or Town, State
Eleuiz  []eremston [} Removal fom State otherplace)  December 09, 2004
[T oonation [ other (spacisy) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 22a. EMBALMER'S NAME 22b, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
Jose Corona FD08601373 [X] No [Tves
24b, LICENSE NUMBER 25. NAME, ADDRESS; AND LICENSE NUMBER DF FUNERAL HOME
fof Licensee)
Chapel Lawn Funeral Home, #FH19900051
FDOB600181 8178 Cline Avenue, Schererville, Indiana, 46375
Gy injuies, or tom thaticaused the death; Do not snter nanspecific terms, such s cardiac or respiratory Approximate
€k, or heart faiure. List anly one €3use pn eaching. Interval Between
C \ \ ! . (QD ! Onsat and Death
IMMEDIATE CAUSE [Fine! S Dg.? S VO\SCUJJ o . L N —\Mﬁk—
disease or condition TO (OR AS ACONSEQUENCE OF):
CAUSE OF resuling in death] b.
DEATH ] DUE TO (OR AS A CONSEQUENCE OF).
Condilions, il any, which gave
rise lo the-immediate cause, & — ==
stating the undertylng DUE TO (GR AS A CONSEQUENCE OF);
cause last d.
PART (1. Other signi - Condi g o death bist not previously stated fn Part |. 27, WAS DECEDENT 282 WAS AN AUTORSY 28b. WERE AUTOPSY FINDINGS
FREGNANT OR B0 DAYS PERFORMED? AVAILABLE PRIOR TO
. - - POSTRARTIM? cem L (Yssocho) - - - COMPLETION OF CAUSE..... .. _..__ .
{Yes or Noj} OF DEATH? (Yes or No}
No No No
293. %RGI‘J(FIE;! i CERTIFYING PHYSHCIAN  To the bestof my knowladge, dealh accured at the time, date, and place, and due to the cause(s) as stated,
only
one) I HEALTH OFEKCER  On the basis of examinatian an/or investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated,
= CORONER On ‘he basis of examinalion andior investigation, in my opinion, death accumed 3t the time, date, and place, and due to the cause(s) and manner as stated,
CERTIFIER 20b. SIGNATURE AND TITLE OF CERTIFIER 28e. MEDICAL LICENSE NO. 284, DATE SIGNED (Month, Day, Year)
L. o1ohaug | 12)11lovu
0. NAME AND ADDRESS OF PERSON WHO COMPLE TED CAUSE OF DEATH {r 5){Type/Frint) :
Dr. T. Brogan 297 Franciscan Dr. Suite 203, Crown Point IN 45307
ggé\llg:R 31. HEALTH OFFICER'S smuiug _Di—“. 32. DATE FILED ( {Month, Day, Year}
Laemyrn ¢ Pais VI 74- BB ‘W B Xk
]

33. MANNER OF DEATH 34a. DATE OF INJURY

D Naturat 'DPsﬂtﬁnw

Investigation
[ accisem

{Monh, Day, Year)

34b. TIME OF
INSURY

J4c. INJURY AT WORK
{Yes or na)

Ler

Jd~BESGRIBE HOW.INJURY, OCCURRED
; o = -

D Suicide DCuuldnalbe

Determined
D Hormicide

349. PLACE OF INJURY--AL home, fam, street, factory, office
building, etc {Specify)

34g. DATE PRONDUNCED DEAUMonih, Day, Year)

34h. MOTOR VEMICLE ACCIDENT (Yes or o)

W yas specify driver, passei

\ger, padesinan, ele.

SDH06-004

MAY-27-2085 13:24

State Form 10110-06 (R4/5-93) Deathcer/PD 1
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