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SURVIVORSHIP AFFIDAVIT
On this_# ' dayof _ MoV Wé?/‘,'2011, before me personally appeared CAROLYN

BOIARSKY to me personally known, who being duly sworn on oath did say that:

My Commission Expires: -1/\0 L

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

2. Affiant is surviving spouse of CLEMENT S. STACY.

3. The following real estate'was formerly owned as joint tenants with rights of
survivorship by Clement'S. Stacy and Carolyn R. Boiarsky:

‘ The East 112 feet of Lot 5, except the South 25 feet thereof, in Block 3 in South

! View Addition to the City of Hammond,'as perplat thereof, recorded in Plat Book
12, page 32, in the office of the Recorder of lake County, Indiana.

‘ Commonly known as 8 Vine Street, Hammond, Indiana 46324

4 Clement S. Stacy died on the 1st day of November, 2011.

CAROLYN BOIARSKY
8 Vine Street

Hammond, IN 46324

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

day of NoV o & w1\ , 2011. ,___3 N
— L, DY
\ , Notary Public

Resident of Lake County

This

Jocument prepared by: ~KENNETH M. WILK (#1242-45)
RUBINO, RUMAN, CROSMER,
SMITH, SERSIC & POLEN

~7 275 Joliet Street, Suite 330

Dyer, IN 46311
FIED

NOV 30 20

oo
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Local No 003352

INDIANA STATE DEPARTMENT
CERTIFICATE OF DEA

EDR No 000000227053

OF HEALTH
TH

State No 047868

1. Decedent’s Legdl Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

CLEMENT S STACY il MALE 02:00 PM 11/01/2011

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
323-30-9046 76 Months Days Hours Minutes 06/28/1935 CHICAGO, IL

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

OvYes B No

O Unknown

O inpatient {J Emergency Department Outpatient [J Dead on Arrival

B Hospice Facility
O Other (Specify)

[ Decedent's Home  [J Nursing Home/Long-term Care Facility

11. Facility Name

If Not Institution, Give Street and Number)

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code

13. County Of

Death

14. Marital Status At Time Of Death
B Married ] Married, But Separated [J Divorced

CROWN POINT, IN, 46307 LAKE O widowed [0 Never Mamried [3J Unknown
15. Surviving Spouse's Name 15a. (If wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
CAROLYN BOIARSKY ROSEN PROFESSOR TEACHING

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18¢. Street And NUymber 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
8 VINE STREET 46324 ® ves DNo
19. Decedent's Ed{ication 20. Decedent Of Hispanic Origin 21. Decedent's Race

MASTER'S DEGREE (MA, MS, MENG,

MED, MSW, MBA) NOT HISPANIC White

22. Father's Name

CLEMENT S

First, Middle, Last}

STACY JR

ERMA STACY

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

23a. Mother's Maiden Last Name

LEONARD

24, informant's Name

CAROLYN BOIARSKY

24a. Relationship To Decedent

WIFE

24b. Mailing Address (Street And Number, City, State, Zip Code)

8 VINE STREET, HAMMOND, IN 46324

25. Place Of Disposition

25a. Method Of Disposition
[ Burial B Cremation [J Donation [] Entombment
1 Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c¢. Location - City, Town, And State

[0 Other (Specity, HEIGHTS CREMATQRY CHIGAGO HEIGHTS, IL
26. Was Coroner Contacted? 27. Name And Compiete Address Of Funeral Facility 27a. Funeral Home License Number:
O'ves @ho BURNS-KISH FUNERAL'HOME INC-HAMMOND, 5§840/(HOHMAN AVE ' HAMMOND, IN 46321 |FH83002819

27b. Signature Of Indiana Funeral Service Licensee:

27c. License Number (Of Licensee):

BRIAN T. BURNS , BY ELECTRONIC SIGNATURE -
Cause Of Death' (See Instructions And Examples) Gafév A1
28. Part I. Enter[The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Hvi =LY &l: @nset
Such As Cardia¢ Amest, Respiratory Arrest, Or Ventricular Fibrillation Without Shawing The Etiology: [DoiNot Abbreviate {Enter @nlyOne Qj\&g 63 To Death
ALine. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A _END STAGE CARDIAC DISEASE NUV Q 4 U'”
: Due to (Ot As A Consdquence Ofy 2
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. CHE Swe oo AS A G OF A YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated F y‘
The Events Resulting In Death) Last C. COPD . YEARS
Due ta (Or As A Consefjuence Of): .
D. _RENAL FAILURE YEARS
Part ii. Enter Olher%igniﬁgn; Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An AutbpsyPerformmee? TTVes W
— - =
END STAGE CARJDIAC DISEASE 30. Were Autopsy Finding Available To Complete The Cause Of Death? O ves [ No

31. Did Tobacoo Use Contribute To Death?

[0 ves O Probably B No [ unknown

32. If Female:
] Not Pregnant within Past Year [T Pragnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death

[ ot Pregnant. But Pregnant 43 Days To 1 year Before Death

3 unknown if Pregnant within The Past Year

33. Manner Of Death:
[ Natural [J Homicide [J Accident [J Pending investigation
[ suicide CJ Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:

Driver/Operator passenger [ JPedestian [Jotner (specity)
41. Signature, Of Rerson Certifying Cause Of Death: 42_Certifier (Check Only One)
KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE [ Certifying Physician 3 coroner O Heath Officer
43. Name, AddressAnd Zip Code Of Person Certifying Cause Of Death: 44. License Number 45, Date Certified
KATHRYN HENKLE MULLIGAN |, 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A 11/02/2011
46, Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSANW. B

EST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year).

NOV 02 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 : ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



