HEIRSHIP AFFIDAVIT ~S
Low )
CYNTHIA J. BADOWSKI, being first duly sworn upon oath, deposes and says: 3
1. That your Affiant is the daughter of HELEN L. STANEK. f)
0
2. That HELEN L. STANEK reserved a Life Estate to the following described real Eg
estate: —
<o
LOT 36 AND THE SOUTH HALF OF LOT 37 IN BLOCK 9 AS MARKED AND
LAID DOWN ON THE RECORDED PLAT OF DOUGLAS PARK MANOR, A
SUBDIVISION IN THE CITY OF HAMMOND, LAKE COUNTY, INDIANA, AS
THE SAME APPEARS OF RECORD IN PLAT BOOK 17 PAGE 26 IN THE
RECORDER’S OFFICE OF LAKE COUNTY, INDIANA. - 2
‘::‘

COMMONLY KNOWN AS: 3844 TORRENCE AVENUE, HAMMOND, IN 46327

3. That said HELEN L. STANEK DIED ON THE 27™ DAY OF DECEMBER, 1999.°

FURTHER AFFIANT SAITH NOT. -

I AFFIRM UNDER THE RENALTIES FOR PERJURY, that the above and foregoing
representations are true and correctto the best'of my knowledge and belief.
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COUNTY OF PORTER EEEE NI
Before me a Notary Public in and for said County and State this 12" day of December 5: "é:r_ g E & 3}1
2007 personally appeared Cynthia J. Badowskt and acknowledged the execution of the«», zox g \‘{*
Above and foregoing to be her voluntary act and deed —, =2 ta;: 2 ‘3’ \
T b cf:j < D
My Commission Expires: /’ i ‘
| NOTARY PUBLIC
County of Residence:
THIS INSTRUMENT PREPARED BY: RICHARD A. ZUN]
LAW, 162 Washington Street, Lowell, In 46356 “'C*SAED é\' ZUNICA
BN orter Count
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pussue its statutory responsibility. Disciosure is
voluntary and there will be no penalty for refusal.

Local No. 117

CERTIFICATE OF DEATH

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

THIS CERTIFIES THE FoO
LLOW)
COMPLETE Copy NG 1S

A TRUE AND
OF DEATH ON FILE WITH THE
RT.

HAMMOND HEALTH pep,

INDIANA STATE DEPARTMENT OF HEALTH

Date Iss :tioo ‘
—
Sta ve . Hemmond Health Commissioner

TS 1wwr. .

TYPE/PRINT ! DECEASED—NAME (Frst Middls. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Mo Dey ve)
IN HELEN L. STANEK FEMALE 7:04 A » | DECEMBER 27, 1999
WNENT“W So—AGE=trsr Britday S0 ONDERT YEAR 5¢ UNUER Y UAY _[& DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Forewgn Counwry)
(Yesrs) Mortths Deys Hours Minutes
BLACK INK | iiserSis 77 DECEMBER 12,1922) WHITING, INDIANA
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Check only one_Ses mstructions )
A US VETERAN? US ARMED FORCES?
us HOSPITAL (T inpetiert o1HER (3 Nursing Home [ Otwr (Speckyd
NO - l\)/‘ﬁ 3 er/Ovtpsven O D0OA X Residerce
9b. FACILITY NAME (¥ not institution, give streel snd numben) Sc CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT -
3844 TORRENCE AVENUE HAMMOND LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a D€CEDENTS USUAL OCCUPATION {Give kind of work 12b KIND Of BUSINESS/INDUSTRY
(Specity) (¥ wils, give maden name) done during most of working life. Do not use retied)
MARRIED PETER A. STANEK HOMEMAKER OWN HOME
13s. RESIDENCE-~STATE 13b COUNTY 13¢ CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HAMMOND 3844 TORRENCE AVENUE
13s ZIP CODE | 13t INSIDE CITY LIMITS {14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Americon Indian, 17 DECEDENT'S EDUCATION
ONo [ ves WHAT COUNTRY? XNo O Yes (H yos spacdy Cuban, Black. Whits, etc (Speciy only highest orade completed)
46327 13g ON A FARM? Mexican Puerto Ricao. etc) (Speciy) Elementary/Secondary (0-12) | Cokege (1.4 or 5 ¢ )
ONe O Yes 11SA WHITE 9
PARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle Maiden Surname)
1 JOHN KAMINSKY ANNA  KUHAR
INFORMANT 208 INFORMANT'S NAME (Type/Print) 206 MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c Reletionshep
PETER A. STANEK 3844 TORRENCE AVE,, HAMMOND, INDIANA 46327 HUSBAND
218 METHOD OF DISPOSITION [ Emtombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory, or 21c LOCATION—City or Town State
g Buris! g Cremation (I Removal from State other pisce) DECEMBER 30 s 1999
Doreteo Other (Specrty) CHAPEL yLAWN. MEMORTAL GARDENS SCHERERVILLE, INDIANA
DISPOSITION 220. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO COAONER?
0w~ v
KEITH D. ANTHONY 01011914 P B
24 SIGNATURE OF FUNERAL DIRECTOR 24b  LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
,B M fogtferragel ANTHONY & DZIADOWICZ FH 83002835
=K m;( 01011911 | 4404 CAMERON,HAMMOND, INDIANA 46327
28. PART | Erter the d injuries, o7 caused the desth Do not enter honspecrhic terms. such a3 cerdiac or respiratory Approximate
arrest. shock, or heert tsilure List only one ceuse on sech line Interval Botweon
Onset snd Death
IMMEDIATE CAUSE (Final 1 L{-&m %(MD% ( CanN A»O'\fd (=1e Ubeaff ‘él seqbe. .
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in death)
DEATH . o
Conditions. # sny. which gave DUE 7O (OR AS A CONSEQUENCE of),
rise 10 the immediate cause. .
the under!
:':"“"."h; underlymg DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il. Other mignificant conditions - Condtions contrbuting to death but not prav»ouily wisted mn Part | | 27 wAS DECEDENT 2Ba WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
NO NO NO
29a CERTIFIER [E CERTIFYING PHYSICIAN  To the best of my_knowledge. desth occurred st the tme dste. and place. and due to the Cause(s) as sisted
{Check only
one) O HeaLtn OFFICEA On the bawis of examination snd/or mnvestigabion in my op«nion. desth occurred at the ma, date. and place. snd dus 1o the causels) o3 stated
] CORONER On the basis of examination and/or mvestgaton. in my opimion, desth occurred et the ime dste snd pisce. and due 1o the cause(s) and menner s stated
CERTIFIER 29b SIGNATUI D TITLEQF CEATIFIER ) ' 2%c MEDICAL LICENSE NO 28d DATE SIGNED (Month Dey. Yeer)
___— D165 12777 _ |DECEMBER 27, 1999
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnn)
SONA KAMMULA M.D. . 2500 HOHMAN AM¥ENUE, HAMMOND, INDIANA 46320
HEALTH 31 HEALTH OFFICER'S SIGNATURE g q" 32 DATE FILED (Month Dey. Year)
OFFICER /‘J s ':-/S é 4 L ML . Pecembar 33 1959
33 MANNER OF DEATH 34 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED ’
{Month. Day. Year) INJURY {Yes or no)
W] Notursl O Pending
Invest:gation
[ Accident
34a PLACE OF INJURY —At home. farm street factory offce 34t LOCATION (Street and Number or Rursl Route Number, Cay or Town Stats}
[J suicide O coue not be bullding stc {Specdy)
Determined
D Homicide
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yesorno) #f y#s3 specdy driver. passenger. pedestran, etc
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