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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

A FFIDAVIT
MARY M. STAROSCSAK, being first duly sworn upon her oath, states:
1. That she resides at 3116 Glenwood Street, Highland, Indiana.

2. That she is the surviving widow of ERNEST E. STAROSCSAK, who died
a resident of Highland, Lake County, Indiana on November 25, 2009.

3. That she is the surviving and exclusive owner of the following
parcel of real property, which is located at 3116 Glenwood Street,
Highland, Lake County, Indiana, Lake County, Indiana, and legally described
as:

Lot 42 in Bleck 4 in Homestead Gardens Master Addition, in
the Town of Highland, 'as per jplat thereof, recorded in
Plat Book, 31, Page. 79, 1in the QOffice of the Recorder of
Lake County, Indiana '(Parcel No. 45 07 21 227 014.000 026)

4., That Exhibit''"ar, Yattached ‘hereto,"is'a true, correct and
authentic copy of the death]gertificate Of thedafdéresaid

ERNEST E. (Edward) STAROSCSAK.
) . )
LAy )77’,;lj7§/lc»o<uaaﬁéL,
MARY MU STAROSCSAK

SUBSCRIBED and SWORN to before me, a Notary Public,
28th day of December, 2009.

KERMETH\M. WILK, Notary -~/
My Commission Expires: February 10, 2015 .

County of Residence : Lake

I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT EACH
SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLES ED BY LAW.
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TH . WILK
THIS INSTRUMENT PREPARED BY:
KENNETH M. WILK, Attorney at Law 219/924-

3235 - 45th Street, Highland, Indiana 46322
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No.,.....J - State No.....ccovviveiiciienii e,
1 Decedent's Legal Name (First, Middle, Last) 1a Maiden Last Name (if Female) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)
Ernest Edward Staroscsak Male |7:15 PM November 25, 2009
5 Social Security Number 6a Age—Yrs 6b Under 1 Year 6c Under { Month 6d Under 1 Day 6e Under 1 Hour 7 Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Fareign Country)

313-20-8825| 82 Morits Daye Hours Minutes February 6, 1927 | Chicago, Illinois

10a If Death Occurred Somewhere Other Than A Hospital.

9 EverinU S. Armed Forces? 10 # Death Occurred In A Hospital
Yes {1 No Unknown [J [ Inpatient O Emergency Department Outpatient [J Dead On Amwval O Hospice Facility [J Decedent's Home [ Nursing Home/Long-Term Care Facility [J Other {Specify)
11 Facility Name (If Not Institution, Give Street And Number)

The Community Hospital

12 City Or Town, State. And Zip Code 13 County Of Death 14 Marital Status At Time Of Death
: Married [J Mamied, But Separaled [J Divorced
Munster, Indiana 4 Lak & '
r ’ lan 6321 € [0 Widowed [J NeverMarned ([J Unknown
152 (If Wife)Give Maiden Last Name 16 Decedent’s Usual Occupation 17 Kind Of Business/industry

15. Surviving Spouse's Name

Mary Staroscsak Monyok pssistant Power Coordinator | Utilities

18a County 18b City Or Town

18 Residence - State

Indiana Lake Highland

18¢c Street And Number 18d Apt No 18e. Zip Code TE Tnside City Limits?

3116 Glenwood Avenue 46322 HYe Ot

21. Decedent's Race

19 Decedent's Education 20 Decedent Of Hispanic Ongin

12 .. No White

23 Mother's Name (First. Middle, Last)

232 Wiother's Maiden Last Name

22 gather's Name (First, Middie, Last)

Edward Staroscsak Stefanie Staroscsak Basel
[ 24 Iiormant's Name Zda Reélahonship 16 Decedent | aiting ress (Street AndNumber, City, State, Zip Code)

Mary Staroscsak Wife 3116, .Glenwbod Avenue Highland, IN 46322

25. Place Of Disposition

25a Method Of Disposition 25b Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location ~ City, Town. And State
[XBurial O Crematien O Donation OJ Entombment E
| .
£ Removal From Stzte t. John/St. Joseph Cemetery Hammond, Indiana
1 Other (Specify)
26. Was Coroner Contacted? 27 Name And Complete Address Of Funerat Facility 27a. Funeral Home License Number:

e Wt _ Fagen-Mlller Funeral.,.Home 2828 Highway Ave Highland, IN 46322 FH83003035

27¢ License Number (Of Lucensee)-

FLO100601 5

ice Licensee’

Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Necessary.
- inal Oi it - A Leh e > Iy c o

Immediate Cause (Final Disease Or Condition Resulting in Death ~
Due To (Or As A Consequence Of)

B. é)/A&a-@V‘MJ Arecewnpncy

27b  Signature Of |

Approximate
Interval: Onset
To Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On e
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ue °‘ ® °"SZ“°"“°°
The Events Resulting In Death} Last @© JM
Due Tn (Or As A Gonsequence Of)
D.
Part Il Enter Other Significant Conditions Contributing Te Death But Not Resutting In The Underlying Cause Given (n Part | 29 Was An Autopsy Performe: C1Yes IX No
r3 -
7] Yes No
31 Did Tobacco Use Contribute To Death? 32 If Female. 33 MannerOf Death
@ Yes [ Probably T No EUnknown [ Not Pregnant Within Past Year [ Pregnant At Time Of Death [ Not Pregnan, But Pregnant Within 42 Days Of Death & Natural [3 Homicide [ Accident [ Pending Investigation
< [ Not Pregnant, Bul Pregnant 43 Days To 1 Year B; “"WP&&W M(runThePasl Year y Licide [ Could Not Be Determined
34 Date Of Injury (Month/Day/Year) 35 Time Of Injury, H I'flﬂ\? & stmﬁmﬁr% estal{ant Wooded Area) 37 Injury At Work?
'CAOPY O(F,THF,hftB”:.lL‘A i \)f Dr_Mh ON 7 wid the OvYes O Mo
: ~ LR £ S
L HNTY HEATH DEPADT VN ;
Kl

38 Location Of Injury - State 38a City Or Town ! 38b Street'& Number i 38¢c Apt. No. Zip Tode
[ l
! H

H

40 If Thansportation Injury, Specify

39 Describe How Injury Occurred

)

H

. O DrveffOperator [ Passenger [ Pedestrran [ Other (Specify)
i

l

41. Signature, 'son Certi Cause Of Death. ) 42 Certifier (Check Orfly One)
i
i —kCemfymg Physicign [ Coroner O Health Officer
—— adi Li 45. Date Certified

License Number

43. Name, Address And Zp odeOfPerson Certifying CausgOf Death _ (' 8@ /b
Kathryn H. Mulligan, MD 919 Main Street Suuite 102 Dyer, IN 46311 &@/6§ 3—‘37134 / }

46 Additional Funeral Service Provider.

47. “Akas

48 Signature of Local Health Officer q9 For Registrar Only — Date Fie on] ay/Year,
\,S:c-tam D 34 7 b.o.
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