- TRANSFER ON DEATH AFFIDAVIT (an)

STATEOFINDIANA ) @
COUNTY OF LAKE ) cxs:

TAX LD. NO. 45-02-24-379-009.000-023 | 2

W

@A)

CAROL HAYNES AND VERONICA TOKARZ, being first duly sworn upon-oath,

-depose and say:
L. That MARION SMIGIEL a/k/a MARIAN SMIGIEL, died on the 10th day of

October, 2012 at St. Margaret Mercy Healthcare Center, Lake County, &dlagg

real estate: m ;}: = oZa
QUL oy MmMe
Lot No. Twenty-nme (29) and the North 8 feet of Lot No. Thirty é})@ in BTOck%gm‘

fra Yantd

No. Four (4), as marked and laid down on the recorded plat of Pq‘ﬁ@l_de = 7 &E'::
Addition in the City of Hammond, Lake County, Indiana as the sdmé appears; 2>
of record in Plat Book 16, page 25, in the Recorder's Office of Lake Couggy, rfv

: Indiana.
3.  That there was a Tradsfer on-Death Deed dated 12-28-10 and recorded 12-30-10 as

Document No. 2010-077602 with Transferees (primary beneﬁmanes) at t1me of death

being Carol Haynes and Veronica Tokarz.
4. “The Surviving Beneficiaries are: Carol Haynes, 2424 Vepice Dr., Schererv1lle In
46375 and Veronica Tokarz, 881 Knottingham Dr., Ottowa, IL 61350.

FURTHER, Affiants saith naught.

‘CAROL HAY%S ‘ VERONICA TOKARZ

Subscribed and sworn to before me, a Notary éélc is day of j ! 4 ,2013. ﬁ / {
, Notary Public CN\

My Commission Expires: S0 7 sk
County of Residence: (< be fﬁ/

D/mt_c"i“ Y HthLL

‘ fiay 16, 2097
I affirm, under the penalties for perjury, that [ have taken reasonable care to red iéFS'ée"&'Tﬂymmﬁe? i’“‘t is

Document, unless required,bytaw” |
Q\/W Dp,\ﬂq‘//q )“/ﬁﬂ/é /
otl//

Signature of Preparer COMM il N'ﬂ‘( THL Name of Preparer
FILE NO
Thls instrument-prepared by PATRICK J. McMANAMA, Attorney-at-Law Attorney ID No. 95 5

No legal opinion given or rendered. All information used in preparatlojxU 013
of document was supplied by title company. L29 2

VHOLINGAKATONA
LA&ECOUNTYAUDWOP

14021




-

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH -
Local No 003162 EDR No 000000284086 State No
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)
MARIAN SMIGIEL MALE 04:33 PM 10/10/2012
5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 8d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
84 Months Days Hours Minutes - 08/18/1928 UNAVAILABLE, BE
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital; 10a. If Death Occurred Somewhere Other Than A Hospital
O Ye‘s"tg ;‘Jo O Unknown | & tnpatient [J Emergency Department Outpatient [ Dead on Arrival g g(::rli;:::;‘)y D Peceaents Home 3 Nursing Home/Long-tern Care Facilty
11. Facility Name (If Not Institution, Give Street and Number)
ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [0 Married, But Separated ["] Divorced
HAMMOND, IN, 46320 LAKE [ Widowed [ NeverMaried [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/ndustry
CHAIN
MACHINIST MANUFACTURER

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢. Strest And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
4029 GROVER AVENUE 46327 & ves DNo

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

IGNACE SMIGIEL

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

VERONIKA SMIGIEL

23a. Mother's Maiden Last Name

PUCHALA

24a. Relationship To Decedent

DAUGHTER

24. Informant's Name

CAROL HAYNES

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

2424 VENICE DRIVE, SCHERERVILLE, IN 46375

25. Piace Of Disposition

25a. Method Of Disposition

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

[ Other (Specify):

ST JOSEPH CEMETERY

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

25¢c.Location - City, Town, And State

HAMMOND, IN

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility

a Yes & No

ANTHONY & DZIADOWICZ FUNERAL HOME, INC (HAMMOND), 4404 CAMERON AVE,

27a. Funeral Home License Number:

HAMMOND, IN 46327 FH83002835
27b. Signature Of Indiana Funeral Service Licensee: 27c¢. License Number (Of Licensee):
KEITH D. ANTHONY , BY ELECTRONIC SIGNATURE FDQ1011811
Cause Of Death (See Instructions And Approximate
28. Part I. Enter The Chain Qf Events - Diseases, Injuries, Or Complications - That\Directly Caused TheDeath. Do Not A Tauc o pe= Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not.Abbreviate. ! A ON‘PL‘Tt To Death
A Line. Add Additinal Lines If Necessary. £ [ i STH u dlt ¥ “N ” i
3 3
Immediate Cause (Final Disease Or Condition Resulting In Death) A. ACUTE ON CHRONIC RESPIRATORY, il !T ONE WEEK
Dus to (Or As A Consequence Of): .
Sequentially List Conditions, If Any, Leading To The Cause Listed On B _ACUTE COPD EXACERBATION T Mcww ONE WEEK
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated WT 1 2 2012 )
The Events Resulting In Death) Last C. MULTIVESSEL CORONARY ARTERY DISEASE ¢ ONE WEEK

D. _ACUTE CORONARY SYNDROME

Dueto (OrAs A C_znuqvtncn o)y

e e ONE WEEK

o

Part li. Enter Other Significant Conditions Contributing to Death But Not Resulting (n The Underlying Cause Givin In Part |

29. Was An Autopsy Performed?

O Yes = No

Wake.Autoggy Finding Available To Complete The Cause Of Degth?

O Yes O No

32. If Female:
[ Not Pregnant Wanin Past Year

31. Did Tobacoo Use Contribute To Death?

& ves [ Probaply [J No [ Unknown [] Not Pragnant. But Pregnant 43 Days To 1 year Before Desth

[ pregnant At Time Of Dasth [} Not Pregnant, But Pregnant Within 42 Days Of Death

[ Unimown if Pregnant Within The Past Year

33. Manner Of Death:
[ Natural [7] Homicide [ Accident [] Pending Investigation

[ 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 ves O No

38. Location Of Injury - State 38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, S

ecify:
Oeriveroperator Passenger

Pedestrion [Jother (Spacity)

41. Signature, Of Person Certifying Cause Of Death:
FITHUN L ZEKARIAS , BY ELECTRONIC SIGNATURE

42, Certifier (Check Only One)

[X Certifying Physician

[ Coroner [ Heath Officer

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

FITHUN L ZEKARIAS |, 5454 HOHMANN AVE, HAMMOND, IN 46320

45. Date Certified

10/12/;'2012

44, License Number

01068138A

46. Additional Funeral Service Prowdar

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

OCT 12 2012

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.






