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AFFIDAVIT OF SURVIVORSHIP

John J. Lesiowski, being first duly sworn upon his oath, deposes
and says:

1. That he is the husband of Mildred A. Lesiowski, that John
J. Lesiowski and Mildred A. Lesiowski were married on the date that
they acquired title as husband and wife as tenants by the
entireties to certain Real Estate in Lake County, Indiana To- Wit:

The East ,62 1/2 feet of Lots 14, 15, 16, 17 and 18, Block 15,
Golfmoor#l) in the Town of Highland, as shown in Plat book 21, page
56, in Lake County, ‘Indiana.

2. The marltallrelationship Swhilch existed between John J.
Lesiowski and Mildred A. Lesiowski, continued unbroken from the
time they so acquiarédititle tolsald reg@l'est@ate until the death of
Mildred A. Lesiowski® on" October “30," 2006 “at “which time John J.
Lesiowski aeguiredtitle as survivimg tenants by the entireties.

3. That the,purpgse.of this affidayvit_is tog induce the Lake
County Auditor to show the transfer of such property on his/her
records.
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Subscribed and sworn to before me, a Notary Public in and for
said County and State, Jﬂﬂgl ppeared John J. Lesiowski and
acknowledged the executio the foreg01ng affidavit, this | =
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ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to

irsue its statitory res;‘)onsibility. Disclosure is INDlANA STATE DEPARTMENT OF HEALTH
ocaiNo. . 2. DD CERTIFICATE OF DEATH State NO. ..o

THE RECORDS IN THIS SERIZS ARE CONFIDENTIAL PERC 1527 1 12

(PE/PR I NT 1. DECEASED-NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, YA
IN MILDRED A LESTOWSKI FEMALE 8:24 P, | OCTOBER 30, 2006
:RMANENT 4. ¥SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or foreign Country)
- (Years) Months  Days Hours Minutes
LACK INK |290-36-8756 65 OCTOBER 16, 1941| WHITING, INDIANA
Ba. WAS DECEDENT 8b.YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US.VETERAN? U.S. ARMED FORCES? noseiTaL; [} inpatient OTHER: [ Nursing Home [ Other (Specify)
NO N/ A [0 erOutpatient [] DOA [ Residence
9b. FACILITY NAME (if not institution. give street and number) 9c. CITY, TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
SCEDENT THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATLON (Give kind of work 12b. KIND OF BUSINESS/ INDUSTRY
(Specity) (!f wife, give maden name) done during most of working fife. Do not use retired)
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
Ono Yes WHAT COUNTRY?] ﬁ("o Yes (If yes, specity Cuban, Black, White, etc. (Specify only highest grade completed)
> . ) cif
4632 2 13g. ON A FARM? USA Mexican, Puerto Rican. etc.) (s; ) Elementary/Secondary (0-12) College (1-40rS+)
Xno [ Yes WHITE S+
ARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Maiden Surname)
FORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rual Route Number, City or Town, State, Zip Code) 2Cc. Relationship
JOHN T ESTOWSKI 8634 PARRISH AVE., HIGHLAND, IN 46322 HUSBAND
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION {Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
other place)
D Burial ﬂ Cremation D Removal from State NOVEVIBER 6 ] 2006
O oonation L1 other (specim NORTHWEST INDIANA (REMATION SERVICES| CROWN POINT, INDIANA
SPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
SCOTT PREWITT FDO1006861 Rwe O
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER E APDRESS C ER]OF FmHOMFH
(orticensee) g‘é@mm mﬁf‘ 83003035
HIGHLAND, INDIANA 46322
26. PART |, Enter the diseases, injuries, or complications that caused the'deathDo not enter nonspecific terms. Such'as cardiac or respiratory. Approximate
arrest, shock, or heart failure. LisjQnly one cause on each line. Interval Between
T e Onset and Death
IMMEDIATE CAUSE (Final I} T w ‘ \ g H -
disease or condition DUE TO (OR AS ACONSEQUENCE OF):
AUSE OF resuiting in death)
ZATH i
Conditions, if any, which gave DUE TO(OR AS A CONSEQUENCE OF):
rise to the immediate cause.
. c.
starting the underlying )
cause last DUETO (OR AS AICONSEQUENCE OF):
d.
PART ll. Other significant conditions - Conditions contributing to death but not previously stated in Part |. 27.WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
{Yes or No) OF DEATH? (Yes or No)
29a. CERTIFIER [J CERTIF YING PHYSICIAN  To the best of my knowirdge. death occurred at the time, date, and place, and due to the cause(s) as stated.
heck onl
(oie)ec Py [0 HEALTH OFFICER On the basis of andfor i in my openion, death occurred at the time, date, and place, and due to the cause(s) as stated.
[0 CORONER  On the basis of andfor in my op death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
{GNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 29d.(RQT SIGNED (Montty Day, Year)
RTIFIER ﬁkD —_ e b (g A ( 2 |
- e
C) CprAs ") - olo43le
JO%VE AND ADDREﬁOF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print)
K - - - - =
1Cs [ CARTERs 37 Kewincby Ao, HIGHAR TN ¢f33.0
Faies A CANTIRNA $437 Kewedy Ade. HIGHARD TN ¢35 ,
. I 7
- 31. HEALTH OFFICER, ATURE ED th, Day, Year; ~
ZALTH S:f: O { ’
=FICER - o ,
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED {
{Month. Day. Year) INJURY (Yes or No)
D Naturai D Pending
Investigation
D Accident q )
3de. PLACE OF INJURY—At home, farm, street. factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
0 suicide [ coutd not be building, etc. (Specify)
Determined
O #Homicide
34g. DATE PRONOUNCED DEAD (Month, Day. Year} 34h. MOTOR VEHICLE/ACCIDENT? {Yes ar No) if yes, specify driver, passenger,pedestrian, etc

SNHNA-NN4 State Farm 10110 (RA/1.G0)



