STATE OF INDIA% 13 0LB50 2; ss:

COUNTY OF LAKE )

AFFIDAVIT OF HEIRSHIP

I, Lorraine Brown, being duly sworn, state as follows:

1. She is the daughter of Janina Ablazej who died September 17, 2011, a
resident of Lake County, Indiana. Janina Ablazej died intestate.

2. Janina Ablazej had three (3) children; Lorraine Brown, Sophie Anderson and
Irene Wojtowicz. Both of her parents predeceased her. All three children survived her.
There are no Indiana Inheritance Taxes or income taxes due and unpaid as a result of
the death of Janina Ablazej.

3. This affidavit is - made for the purpose of showing that the sole heirs of Janina
Ablazej are Sophie Anderson, Irene Wojtowicz and.your affiant Lorraine Brown and that
title to the real estate of Janina Ablazej, commonly known as 4707 Johnson Avenue,
Hammond, Lake County, Indiana, vested equally in Sophie Anderson, Irene Wojtowicz
and Lorraine Brown upon Janina’s‘death’on September 17,2011. The legal description
of said real estate is:

Lot 31 and the North 8 feet of Lot 32 in Block “F” in Hoffman's Second
Addition to Hammond, as per plat thereof, recorded in Plat Book 1, page

98 in the Office of the Recorder of Lake County, Indiana.
- Key# Y$-02-28 ~ 4L~ 0024060 - 023

4. There are no claims by any creditor.against Janina Ablazej.

Lorraine Brown
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Local No 002835

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000219673

State No 04076 1

5. Social Security Number | Ba. Age-Yrs

Months

91

Days

Hours Minutes

04/04/1920

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JANINA ABLAZEJ GOSZTYLA FEMALE 01:50 PM 09/17/2011
6b. Under 1 Year | 6¢c. 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)

UNAVAILABLE, PO

[9. EverinU.S. Armed Forces? 10. If Dea

[ Yes & No [ Unknown

h Occurred In A Hospital:

O3 inpatient [] Emergency Department Outpatient [] Dead on Arrivat

O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity [ Decedent's Home

[} Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

DYER NURSING AND REHABILITATION CENTER

12. City Or Town, State, And Zip Code

DYER, IN, 46311

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [J Married, But Separated [T] Divorced
widowed  [7] Never Married ] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Businesslindustry

3111 DULUTH STREET

CANDY PACKER CANDY COMPANY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?

E Yes O No

46322

19. Decedent's Education

8TH GRADE OR LESS

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

22. Father's Name (First, Middle, Last)

JAKUB GOSZTYLA

ZOFIA GOSZTYLA

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

23a. Mother's Maiden Last Name

WINIARZ

24, Informant's Name

LORRAINE BROWN

24a. Relationshi

DAUGHTER

ip To Decedent

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

3111 DULUTH STREET, HIGHLAND, IN 46322

25. Place Of Disposition

25a. Method Of Disposition

[ Burial [ Cremation [J Donation [J Entombment
[ Removal From State

[ Other (Specify).

25b. Place Of Disposition

COMMUNITY CREMATION SERVICE

{Name Of Cemetery, Crematory, Other Place)

SCHERERVILLE, IN

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

26. Was Coroner Contacted?

E ves O No

27. Name And Complete Address Of Funeral Facility

ANTHONY & DZIADOWICZ FUNERALIHOME.NC (HAMMOND), 4404 CAMERON AVE,
HAMMOND, IN 46327

27a. Funeral Home License Number:

~H83002835

27b. Signature Of Indiana Funeral Service Licensee:

KEITH D. ANTHONY , BY ELECTRONIC SIGNATURE

27c. License Number (Of Licensee):

FBR®1011911

e Cause Of Death (See Instructions And Exampies) : -~ ApPF

28. Part | Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The/Death. DoNat-Enter-Terminal Evénts ) Intenval Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cailse: m;‘ﬁc;‘;Dggt”h
AlLine. Add Additinal Lines If Necessary. g SRR
Immediate Cause (Final Disease Or Condition Resulting in Death) A. _AORTIC STENOSIS i - 10 YEARS

Due to (Or As A Conssqqence Of):.
Sequentiatly List Conditions, If Any, Leading To The Cause Listed On  B- _CONGESTIVE HEART FAILURE e s 4 YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated o '
The Events Resulting In Death) Last C. ATRIAL FIBRILLATION 2 YEARS

Tus o, (Or As A Conseqyencs OF;

D. _CHRONIC OBSTRUCTIVE PULMONARY DISEASE : 2 YEARS
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? [ Yes B No
i
30. Were Autopsy Finding To nplete-Fh Of:Death? ™| Yé‘lé“:E\ No

31. Did Tobacoo Use Contribute To Death?
3 Yes [ Probably [0 No B Unknown

32. If Female:
D Not Pregnant Within Past Year D Pregnant At Time Of Death D Not Pregnant, But Pregnant Within 42 Days Of Death

[] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

[ unknown tfRregnant Within The Past Year

33. Manner Of Death:
B Natural [ Homicide [ Accident [J Pending Investigation
7 suicide [] 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 0 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 Transportati
[Jpriverioperator [ _JPassenger

ion Injury, Specify:
d)Pedeslrian [Tother (spacity)

41. Signature, Of Person Certifying Cause Of Death:

FRED ADLER , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)

[ Certifying Physician

[ coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

FRED ADLER , 800 MAC ARTHUR BLVD STE 2, MUNSTER, IN 46321

44, Lici

01019251A

ense Number 45. Date Certified

09/19/2011

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

SEP 19 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.




STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared
Lorraine Brown, who acknowledged the execution of the foregoing Affidavit of
Heirship, and who, having been duly sworn, stated that any representations therein
contained are true.
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| affirm, under the penalties for perjury, that | have taken reasonable care to react
each Social Security numberjimthis document.unless.required by law.  gary P Bonk

This instrument prepared by Gary P Benl; 900 Parker Place, Suite A, Schererville,
Indiana 46375, Attorney-at-Law



