2008 04592

STATE OF INDIANA )
COUNTY OF LAKE )
AFFIDAVIT

EDNA DUDZIK, being first duly sworn upon her oath, states:

1. That she resides at 1725 Atchison Avenue, Whiting, Lake County,
Indiana.
2. That she is the surviving widow of Thaddeus (Ted) Dudzik, who

died a resident of Whiting, Lake County, Indiana on January 6, 2005.

3. That she is the surv1v1ng and exclusive owner of the following
parcel of real property, which is located at 1725 Atchison Avenue, Whiting,
Lake County, Indiana and legally described as:

Legal Description

Lot No. Twelve (12) and the South 15 feet of Lot No. Eleven (11), in Block
4, Central Park Addition ¢ Whiting, Lake County, Indiana, as marked and
laid down on he recorded plat of said Addition, as shown in the Recorder’s
Office of Lake County),‘Imdianafiin PlatiBgokd5srPagell

4. That Exhibit "A", attached hereto, is a true, correct and
authentic copy of the death certificate of the aforesaid

Thaddeus (Ted) Dudzik. éé:/

EDNA DUDZIK

SUBSCRIBED and SWORN to before me, a Notary Public, this
28th day of April, 2008.

Commission Expires: February 10, 2015 N « (:::)JJPN\

Resident of Lake County, Indiana ET‘ M. WILK, Notary

-

PN

KENNETH M. WILK

I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKJ REASONABLE CARE TO REDACT EACH
SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLE ED BY LA

THIS INSTRUMENT FREPARED BY: < 8

KENNETH M. WILK, Attorney at Law 219/9 640 \f) /\

3235 - 45th Street, Highland, Indiana 46322 «
a3

JUN 24 2008 R

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOF
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

$an 10,2084
: Deie lsued - Har

THIS CERTIFIES THE FOUOWING 15 A TRUE A:IH[;
COMPLETE COPY OF DEATH ON FILE WITH
HAMMOND HEALTH DEPARTMENT.

e
Hammond Health C?'I‘_m"s;é"‘f

t. DECEASED—NAME  (First. Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE DF DEATH (Month, Day. Yr)

THADDEUS  (TED) DUDZIK MALE 7:35A . | JANUARY 6, 2005
< *SOCIAL SECURITY NUMBER 5a. (AVGE—)un Birthday | 55 UNDER | YEAR ] _5c UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. ¥ | 1. BIRTHPLACE (City and State or Foreign Country)

ears Months Days Hours Minutes

310-22-9763 /9 SEPT. 14, 195 WHITING INDIANA

8s. WAS DEEc'rEE?{i':JT 8b. J?ﬁﬁ'.cﬁsg FSg:\Clgg;N 9a. PLACE OF DEATH (’Chack only one. See -
AUSY " - HOSPITAL: I inpatient OTHEﬁm Nursing Home (] Other (Spacify)
YES 1946 O erso O boa O Residence

9b. FACILITY NAME (¥ not institution, give straet and number)

HAMMOND-WHITING CARE CENTER

gc. CITY. TOWN., OR LOCATION OF DEATH

HAMMOND

9d. COUNTY OF DEATH

LAKE

10. MgRITAI3 STATUS

RIED

D

11. SURVIVING SPOUSE

ESRE "S7YMANSKI

128 DECEDENT 5 USUAL OCCUPATION (Give kind nf work

o not use retire:

TRAEFIC. SAFETY CONSUL .

12b. KIND OF BUSINESS/INDUSTRY

NATIONAL HWY. SAFETY

13a. RESIDENCE—STATE

INDIANA

13b. COUNTY

LAKE

t3c. CITY, TOWN, OR LOCATION

WHITING

13d. STREET AND NUMBER

1725 ATCHISON AVENUE

14. CITIZEN OF
WHAT COUNTRY?

13e. ZIP CODE { 13f. INSID LIMITS
O No Yes
46394 13g. ON A FARM?
XXno 0 ve

UISIAI

15. WA

No O Yes
Mexican, Puerto Fican, etc)

ECEDENT OF HISPANIC ORIGIN?
{If yas, specify Cuban, |

Black. White. etc.
(Specify)

WHITE

16. RACE—American indian,

17. DECEDENT'S EDUCATION
{Specify only highast grade compieted)
Elemengiry/Secondary (0-12) | College (1-4 or 5 +)

I

JOHN

18. FATHER'S NAME (First Middis, Last)

DUDZIK

18. MOTHER'S NAME (First Middle. Maiden Surname)

ROSE

GIBALA

208. INFORMANT'S NAME (Type/Print)

MRS. EDNA DUDZIK

20b. MAILING ADDRESS (Strest and Number or Aural Aoute Number, City or Town, State, Zip Cods)

1725 ATCHISON, WHITING, IN 46394

20c. Relationship

WIFE

D Cramation
O other (Speciy)

X%uml

3 ponation

21a. METHOD OF DISPOSITION {3 entombment
O Removal from State

othar place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory, or

JANUARY 10,2005

HOLY CROSS CEMETERY

21c. LOCATION—City or Town, Stats

CALUMET CITY,

ILL.

22s. EMBALMER'S NAME:

HENRY J. BLAKE

22b. EMBALMER'S LICENSE NO.

FDE01013406

Xm No

23. WAS DEATH REPORTED TO CORONER?

O ves

24a. SIGNATUZ?F FUNERAL DIMCTOM
—

24b. LICENSE NUMBER
(of Licensse)

FDE01019456

25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

BARAN & SON, INC., FDH83007267
1235-D10TH, WHITING, IN 46394

diseasse or condition
resulting in death)

4 28. PART L Enter the d injuries. or that caused tha death. Do not erter nonspacific terms. such as cardisc or respwratory Approximate
arrest. shock, or heart failure. List only one cause on each line. interval Between
Onset and Desth

IMMEDIATE CAUSE (Finel . \ G’ﬁ/‘(\/\:\- AL “\)\EA—UHD\JA( e C&N\[/

DUE TO (OR AS A CONSEQUENCE OF):

N prawrind

‘V\’\Q

N/A

b.
Conditions, if sny. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the /mmediate cause. c
stating the underlying .
cause last DUE TO (OR AS A CONSEQUENCE OF:
d.
PART n i contributing to dasth but not previousiy stated in Part | 27. WAS DECEDENT 288, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
\[ Q. g \-ﬁv&& P D PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no) COMPLETION OF CAUSE
(Yas or no) OF DEATH? (Yes or no)

NO

29s. CERTIFIER
(Chack only
one)

D HEALTH OFFICEA  On the basis of
L] CORONER  On the basiz of

and/or i

and/ar iny

Xm CERTIFYING PHYSICIAN  To the best of my knowladge, death occurred at the time. date. and place. and dus to the cause(s) as stated.
n my opinion, death occurred at the time, date, and piace, and due 10 the cause(s) as stated.

1 iy opinton, daath occurrsd &t the time. date. and piace. and due to 1he causeis) and manner es stated.

29b. SIGNATURE AND(ITLE W Q/‘/

29c. MEDICAL LICENSE NO.

01034865

29d. DATE SIGNED (Month. Day, Year)

JAN. 6, 2005

30. NAME AND ADDRE%S—G& PERSONWHO Co

MAHENDRA A. PATELW.

'Print)

H STREET, HAMMOND. INDIANA 46324

31. HEALTH OFFICER'S SIGNATURE

s

w1 e

32. DATE FILED (Month, Day. Year}

oy 10, 2005

33. MANNER OF DEATH

34s. DATE OF INJURY
(Month, Day. Year)

34b. TIME OF
INJURY

4c INJ&(V AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OC&()RRED

R

O Narest 0O Pending
Investgsation
D Accident
34n. PLACE OF INJURY —At home, farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number, City or Town, State)
O suicige D Could not be building, etc. (Spscify}
Determinad
D Homicide

349 DATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes, speciy driver. passsnger, pedestrian, etc.

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



