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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
james Jamroz , being fiest d%ﬁf 1 oen
swarn upon oath, deposes and says: &2 =30
o o ™
BE @ oXm
1. That Peter J. Jamroz ,dle@:—;t}m ‘ _,"2‘;’5};::
October 21 s 792004 8t Mupster, Indiana . @ ST
& HEF
2. That Peter J. Jamroz ‘and JameS_Jamro; gﬁﬁﬁ g; Egc:,
et T Teoally wayyygd /37 /e fiyme /gy acquired title ﬁﬁ/h@bﬁﬂﬁ?’ﬁﬂ_@ﬁi
WAfE to the following descrived real estate: Z o =
L

Lot 3 in Block 2 in Clige Gardens Addition,.in the City of Hammond, as per plat
thereof, recorded in Plat Beok 31 page 71, 'in ‘the 0ffice.of the Recorder of Lake
County, Indiana. 2d-AAs5-2 6 (26)
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Tddduivdd 1LY E/EE1 4187 FEETT EELALA) Féha L NG AP/ BEFIER! R bbbkt AR A 1

lddvld /df 1¢d i)/ (Rér )/ dééth]

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purpeses, including joint bank accounts and life insurance
on decedent's life were not sufficientto necessitate payment of Federal Estate

Tax.
Further affiant sayeth not. FEB.0.6-2006

PEGGY HOLINGA KATONA

LAKECOUNTYAUDHO

/
James Jamroz

Subscribed and sworn toc before me, a Notary Public, this 3léi) day of
January , 1’ 2006 .

(72

~Notary Public

Corina Castel Ramos

<
\

Y

My Commission expires: May 16, 2009 ) /
Cou
My Commission Expirms
County cf Residence: May 16, 2009 /
Lake
This Instrument prepared by James Jamroz .(){)235553?3
FPAE-29 55
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ATTENTION ESTATE: The Social Security # s |

sing requested By s site sgeney nordor 0 |NDANA STATE DEPARTMENT OF HEALTH

wrsue its statutory responsibility.

isclosure s

oluntary and therg witl C; no penaity for refusal. ' _ : .
e @630 | CERTIFICATE OF DEATH St N, «.eveeeerereennne
THE RECORDS IN THIS SERIES ARE OON!FIBENT!AL PER IC 16-37-1-10 . ' ]
f. DECEASED—NAME (Frwt, Middie. Last) | i 2. SEX- 3s. TIME OF DEATH - [ 1b. DJ_“E OF DEATH fuontis. Day. ¥r)
Ypﬁﬁﬁm“- PETER JAMROZ L MALE 3:52.P, |OCT 21, 2004
EHMANENT 4, *SOGALSE:URHV_"HUHBER Sa. &(ﬁz’m Birthday | Sb. UNDER 1 YEAR 5¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr} 7. BIRTHPLACE (Citymdsuuan‘w Country}
3LACK INK {0 g1 | MmO M MWelUN 25,1913 | EAST CHICAGO IN

¢ JECEDENT

*ARENTS

NFORMANT

JSPOSITION

SAUSE OF
JEATH

SERTIFIER

{EALTH
JFFICER

8o WAS DECEDENT - 8b. YEAR LASY SERVED IN

. 9n. PLACE OF DEATH (Chack only one. See insuctions.)

A US. VETERAN? US ARMEDFDRCES? [ oo oy oteen D] Mraing Home ] Otc (Spoci
NO N/A:I ] en/Outpesem L1 DOA 1 Ress
9. FACILITY NAME (¥ not intitution, mmmrw{m gc. CITY. TOWN. OR LOGATION OF DEATH 54 COUNTY OF DEATH
COMMUNITY HOSPITAL ! ' : MUNSTER LAKE

10, MARITAL STATUS 1. SURVIVING SPOUSE 122, DECEDENTS USUAL OCCUPATION (Govebind of work {126, KIND OF BUSINESS/NDUSTAY
]{WE 1 wite. give mgichen name) . iifs. Do not use retired?
W D . N/A HELPER OPEN HEARTH STEEL MILL
13a RESIDENCE—-STATE 13h. COUNTY ! } 13¢. CITY. TOWN, OR LOCATION 13d. STREET ANC NUMBER
INDIANA LAKE! HAMMOND 6710 NEW JERSEY
13e. ZIP CODE | 13, INSIDE CITY LIMITS | 14. CI N OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American indisn, §7. DECEDENT'S EDUCATION
ONe # Ve WHAT COUNTRY? B Ne [ vYes {fyes specty Guban, | Black Whie. sic. (Spacdy only highest grade complated)

13g. ON A FARM? | Mexican Puerto fican. etc) (Specy) Elemrary/Secondary 6-12) | College (1-4 or 5 +)

46323 Wro O Yor i . :

18. FATHER'S NAME (First Middn, Last

FRANK. JAMROZ .

19, MOTHER'S NAME {First Middle. Maiden Sucname)

‘208, INFORMANT'S NAME {Type/Prind

JOAN BLUETHMANN

iSA , WHITE 12
=
|

i TEKLA STYPA

20b. MAILING ADDRESS (Streer and Numsber or Rural outs Number. City or Tawn. State. Zig Code} 20c. Retstiohship

9436 ANTHONY PL HIGHLAND IN 46322 |DAUGHTER

21a. METHOD OF DISPOSITION I Entombment | | 21b. DATE AND PLACE OF DISPOSITION (Name of cometory, cramatory, or 21c. LOCATION—City or Town, Stae
Oowst O Crommon T3 Romovetirom State omeroect QCT 25, 2004
D3 Donston L] 0ttwr (Spaeit - ST JOHN ST JOSEPH CEMETERY |HAMMOND IN
22s. EMBALMERS NAME: 22h, EMBALMER'S LICENSE NO, 23 WAS DEATH REPORTED TO CORONER?
JAMES W GHOLSTON ||| 1004194 Brn DOve
- 24p. SIGNATURE OF FUNERAL DIRECTOR \ 240, LICENSE NUMBER | 25 NAME AQDRESS. AND LICENSE NUMBER OF FUNERAL HOME
1 MET LESNIAK FH 83001601
: 1005491 4918 MAGOUN E.CHICAGO IN 46312
L _‘l‘yimnmmmaemmmmmﬂummwmunrwcwmmnry Approximate
onl Couse on pach line. ! Interval Batwean

' /CQM" Z Onset and Doath

! DUETD(OHASAC QUENCE OF): -

mm/

B DUE TO (DR AS A CONSEQUENCE OF):

! DUETO{OR AS A CONSEQUENCE OF:

PART ii. Other signiticant conditions - Conditiona oonlnllutmg 10 death but not previcosly stated in Part & 27, WAS DECEDENT 2B, WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
i : PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
I . B POSTPARTUM? 1Yes or no) . COMPLETION OFf CAUSE
- (Yes or ng) : OF DEAYH? {Yes or no)
a NO 1 . NO NO
29s. CERTIFIER !CETIFYNGPHYSIC;QLI:I_ Ta the best of my knowladgn. death occurred ai the ime. date, and place. and due to the ceuss{4) a8 siated.
{Chack only . \
ona) DHEALTH OFHCER-)gﬁnmunf andjor in my cpinion. desth occurred et the tme, date, gnd pisce. ind due 1o the causw(s) a8 steted.
[] CORONER O thio basis of endfor igation. in my Gpinian. death peciirred ot the time, date. and piace. srd due to the causeds) and memner as stated.

29, suzz m 28c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Mont, Day, Yasr)
) o145/ v /0-RT-04

A STEMER MD 761 4

30. NAME AND ADDRESS OF PERSCHN WHO COMPLETEb CALUSE OF DEATH 0TEM 26) (Type/Frird

STH AVE MUNSTER 'IN 46321

31. HEALTH OFFICER'S SIGNATURE

\ﬁam D_&%‘ L. ﬁ% Sjg‘;m;@w

33 MANNER OF DEATH 340. DATE OF INJURY 34b. TIME OF 34e. INJURY AT WORKT 4d. DESCRIBE HOW INJURY OCCURRED
{Manth, Day. Year) T NJURY (Yos or ng) .

O s 3 Pansing 1

Investigation i
0 accient

34e. PYACE OF INJURY-.At home, farm, sireet, factory, office 34f. LOCATION (Street and Number or Rursl Route Number, City or Town, State)

u Suicide E} Could not be bedikting. atc. (Specdy) .

Detarmmad P
D Homucwude: i

34 DATE PRONOUNGED DEAD Uionth, Day. Year}

S:lh. MOTOR VEHIGLE ACCIDENT? [Yas or no} i yea specify driver. passenger. pedestrian, ett.

©enHNANNA Stata Farm 1N 10 f(REM

_aay




Prescribed by the - -County form 170
State Board of Accounts
(2005}

Declaration

This form is to be s1gned bM@lﬂ]ﬁ[@@t@g and recorded with each document

in accordance with 1%6 ’ij(?) FFI C TIAL!

I, the undersignaiw T of the attached document, in accordange with IC 36-2-7.5, do
herby affirm undcr‘lﬁfg ?)fgla 1es 0 P %‘ile property g}c

éounty Recorder!

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

9 I have redacted, to the extent permitted by law, each Social Security number in the
attached document.

1, undersigned, affirm under the penalties of perjury, that ihe foregoing declarations are
frue. “

Chois DBk

Signature of Declarant

Chris Burk’

Printed Name of Declarant

Verified for Recording by -
Ticor Title Insurance Company






