AFFIDAVIT OF SURVIVORSHIP
STATE OF INDIANA )
COUNTY OF LAKE ) SS:

th
ON THIS lq DAY OF /%M , 2007, personally appeared John F.
Rymarowicz, the affiant, who being d’uly sworn his upon oath, did say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant is joint owner of the premises located at 48 169" Street, Hammond, In@na,
and described below;

0

-~
3. Said premises were formerly owned as joint tenants by John F. Rymarowicz ag
Lillian Rymarowicz. o=

4. Said Lillian Rymarowicz died testate on the 23 day of May, 2005.

| 0G6

5. The legal description of the said premises in question is:

Lot 8, Margenaus Subdivision to the City of Hammond.
Parcel No. 26-35-0049-0009

~
6. To the best of affiant's knowledge, thereis no Federal or State estate or inerit§Hcen »

tax liability still owed by reason of the death of said decedent. L o
7. Where this affidavit relates to a tenancy. by the entireties, were. the partieggvl'/eras
divorced? N/A 57

8. Affiant's relationship to the deceased was brother.

oo ) ’
ZJohn Rymagrowicz -
48 169" Street
Hammond, Indiana
STATE OF INDIANA ) SS:
COUNMNTY OF LAKE )

SUBSCRIBED AND SWORN before me, a Notary Public in and for said County and

State, thisA4™ day of - May 12007,
My Commission expires: : .
S il s
Resident of LK County. NOTARY RUBLIE 0%

WEotm 5 ozpid, 008015
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ATTENTION ESTATE: The Social Security # is

ing requested by this state agency in order to |ND| AN A STATE DEP ARTMENT OF HE ALTH

Irsue its statutory responsibility. Disclosure is

eatrio, WA O - S CERTIFICATE OF DEATH State NO. .vo.ovoeereeeeneeen

scalNo. .. MY\ NDTA TN D
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER i€ 16-1-19-3
(PE/P RINT 1. DECEASED—NAME (Fust Middle. Last) 2. SEX 38 TiME OF DEATH | 3b DATE OF DEATH tMone Dey. Yr.)

IN Lillian M Rymarowicz Female (9:15 Pw | May 23, 2005
:RMANENT 4. ®SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER ' YEAR S¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
. (Yeors) Months Days Hours Minutes .

LACKINK [310-14-7082 84 Sep 12,1920 |[East Chicago IN
82 WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check onfy one. See mstructions )
S. VETERAN? US. ARMED FORCES? —
AUS. VETE HospiTAL: (D inpatient OTHER: Nursing Home [J Otner (Specity)
No N/A 0 er/Oupstient[J DOA [J Residence
9. FACILITY NAME (¥ not nsttution. give street and number} g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
:CEDENT .
Dyer Nursing and Rehab Center Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify} (¥ wie. give maden neme) done during most of working life. Do not use reticed)
Single N/A Economist U.S. Govt
13a. RESIOENCE—STATE 136, COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 48-169th Street
13e. ZIP CODE | 13¢. INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE —Ama:can ngin. i7. DECEDENT'S ECUCATION
ONe & Yes WHAT COUNTRY? ®No 0O Yes (If yes, specify Cuban Black White. etc. (Spacdy crly mghest prade compietedt
130. ON A FARM? Mexican. Puerto Rican. etc.) (Soeciy) Elemeniary/Secondary (0.12) | College (14565 +3
46324 B No O Yes USA Whlte 12 5
\RENTS 18. FATHER'S NAME (First. Middke, Last 118, MOTHER'S NAME (Ficst Micicbe, Maiclen Surname)
.Casimir Rymarowicz Mary Martyniec
FORMANT 208. INFORMANT'S NAME (Type,/Print) 200. MAILING ADDRESS (Street snd Number or Furs! Route Number. City or Town. State. Zip Code) | 20c. Relationship
John Rymarowicz 48-169th St Hammond IN 46324 Brother
21a. METHOD OF DISPOSITION  (J Emtombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
B Burist 0O cremstion 3 Remova! from State other place) May 28 7 2005
B e — Holy Cross Cemetery Calumet City IL
SPOSITION 22a. EMBALMER'S NAME: 226 (EMBALMER S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
James W Gholston ' 1004194 Brno Ove
24 SIGNATURE OF FUNERAL DIRECTOR 245, LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Li ) : .
. of ticansee Lesniak FH 83001601
. 1805491 4918 Magoun E.Chicago IN 46312
./_PIART L Enter the disesses. injuries. or complications that caused the death Do not entar nongpecHic terms. Such as cardisc or resprrstory Approximste
4 "
J/ srrest. shock. or heart feilure. List only one ceuse oﬁh line. ( . ’ Intervel Between
A ‘ e -yh «_’Q = GU\ Lb) -—e/ Onset and Desth
/ IMMEDIATE CAUSE (Final . C U
disease or condition
DUE YO (OR CONSEQUENEE DF > ! - _LC/
\USE OF resuking in death) \ is ay 17 o 96\ L0 w
ATH -
Conddions. § any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise 10 the inmediste csuse. . l/
stating the underlyi b
e DUE TO (OR AS A CONSEQUENCE OF}
d
PART i Other sigruf mons - (€ Conwributng 10/0esth but not praviously steted in Part | 21. WAS DECEDENT 28s. WAS AN AUTOPSY | 280, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAVS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or nod COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
No No No
29e. CERTIFIER & CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred et the tme. date, and place. snd dus 10 the cause(s) ss stated.
(Check only
one) and/for invesugation. i my opinton. death occurred at the time. date. and place. snd due to the cause(s) s stated.
) sORONER —onTreh /or/n@mon_ in.my 0pinion. desth occurred at the time. date. snd place. snd due to the cause(s) and menner as stated
RTIFIER 29, SIGNATURE AWS TITLE G R M ’/VK 29¢_MEDICAL LICENSE NO 29d. DATE SISNED (Moyh. Day. Year)
< ~0I042343 |~ 5R5[0H
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) ! Y
S. Patel 9108 Columbia Ave Munster IN 46321
ALTH 31 HEALTH OFFICER'S %ﬁ > 3 Z 3 4 32. DATE FILED . Dayp\Yesr)
FICER i - . .. . \ A‘ :"" th \/,_\/
Fan W
33 MANNER OF DEATH 340 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED \ ™ = = ~
(Month, Day. Yeer) INJURY (Yes or no)
Onewn O Pending THIS CERTIFIES THE ABIVE IS A W PLETE
O Acctent vermasuon COPY GF THE CERTIFICATE OF DEATK ON FILE WITH THE
34 PLACE OF INJURY— At home. farm. ¥ # 34 LOCATIDMASE CRAT KiHiser 5r Rurdl Roure M
O svese 0 Coud mon be n PLACE OF INJURY—~ me. farm. street. factory. office 4f LOCATIDI &N Withiber Sc'Rura N\omwwn St}
Determined
0 Homecide
| TN
349 DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) W yes. specily drver. passengbr. pedestran. erc |« 0w~

SDHNAR-0NE  State FAarm 1N110 (R4/2.G2\ Naathrar/BN 1



