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Affiant states that Bogdan Grotowski and Krystyna Grotowski continued to live and cohabit together as
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Comes now Bogdan Grotowski, who being duly sworn upon h&EoQQRQ&Bses and says:

That Bogdan Grotowski is the surviving spouse of Krystyna Grotowski, deceased, who died domiciled
in Lake County, IN, on December 30, 2010

That affiant and Krystyna Grotowski acquired title to certain real estate as tenants by the entireties,
said real estate being described as follows: :

THE NORTH HALF OF LOT "G", SECOND SOUTH HAMMOND ADDITION TO THE CITY OF HAMMOND, AS
SHOWN IN PLAT BOOK 12, PAGE 8, IN LAKE COUNTY, INDIANA.

Tk I1D# AS5-0l-t RIS/ =00 0 00- 023

7118 Harrison Avenue, Hammond, IN 46324;

husband and wife continuously from the, date; they took title to the above-described real estate, until

the date of Krystyna Grotowski's death.

Affiant states that the total assets of said estate, including“the proceeds of life insurance policies and

real and personal property,. were not sufficient.to subject the estate to KFederal Estate tax and that
Indiana Inheritance Tax;"if any,"has been paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-
described real estate to Nancy Rodriguez.

Executed this December 05, 2013.

Bogdan Grotowski

STATE OF INDIANA

COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this _5th day of

December ,20 13

= KEV\N ZAREMBA

Lake County 3
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My County of Rektidence: Lake

This document prepared by:
Bogdan Grotowski
File No. 1306755




' INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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= Local No..oiourrisiendiniininicrnnnns State No................ e
1. Decedent’s Legal Name (Fust, NEJdle, Last) 1a. Maiden Last Hame {f Female) 2. Sex 3. Tne Of Daath 4, Date Of Ceath (!’mWDa)Nean)
M)
KRY S+Yna 6/797[0405{ [oumf| & 301 |Deconsec 302000

5. Social Securty Number 63. Age - Yrs €. Undac 1 Year 62 Under 1 Month €3. Undec 1 D3y fe. Under | Hour 7. Date Of Birth Utenth/DayfYear) 8. Brthplace (Cidy And State Of Forelgn Country)

63 Norths Days Hours Azutes MarCh 25 ? 1 947 Poland ’
9. Evet In U.S. Armad Forces? 10. H Death Occurred tn A HospRal: 103. f Death Occurted Someahere Other Than A Hospital: ]
0 Yes LXNo Untnown [} X Inpatient [J Emergency Department Ouipatent [] Dead On Anival ) Hosgice Facy [ Detedenl’s Hame [ Nursing HomeXong-Term Care Faciidy [ Other (Specify)
11. Facty Name ([ Not lnstution, Give Street And Number)

St. Margaret Mercy Hospital

12. Cly O1 Toan, Slate, And Zip Code 13. County Cf Death 14, Markal Status Al Time Of Death

Hammond, IN 46320 Lake B tarried 0 Married, Bed Separated O Divoxced
. O Vidored [ Never Marfed [ Unknown
15. Survedng Spouse’s Name 16a. (If Wile)Give Maiden Last Hame 16. Decedent's Usual Occupation 17. Kind Ot BusinessAndushy
Bogdan Grotowski . Homemaker Own Home

18, Residence - State 18a. Counly 1&b. City Or Town
IN Lake Hammond

T8c. Slreet And Number 184, Apt. No. 82, Tip Code To vde CRy Lmis7 |
7118 Harrison Ave. 46324 Ke om

19. Decedenl’s Education 20. Dacedent Of Hispanic Origin 21. Dacedent’'s Race
12 No White

22. Father's Mzme (Fiest, 1idde, Last) 3. Vorer's Hame (Flrst, Atdde, Last) 2337 TG Iners Kaiden Las!

Wladyslow Mroz Helen Mroz Posciak
I~ 24, ormarts Hame 283, Relabonship V6 Decederd | 235, Maving Tess [SUeel UmBer, CRy, Sate, 2ip D]
Bogdan Grotowski Husband 7118 Harrison Ave. Hammond, IN 46324
. 25, Place Of Disposition
25a. Mathod Of Dispostion. 25b. Place Of Disposion (NaméOf Cemelety, Ctemalory, Other Place) 25¢c. Location— Ciy, Town, And State
Burial X) Cremat Son (J Entombment : . .

5] iz B Cramation 01 Donshon [ Erkor Heights Crematory Chicago Heights, IL

1 Other {Specity)®

26. Was Coroner Centacted? 7. Nﬂfe And Complete Address Of FunefalFaciRy ] 273, Funeral Home Ucense Number:

DOves Hwo Burns-Kish Funeral Home 5840 Hohman Ave. Hammond, IN 46320 3002819

27h. Signature Of India vneral Service Licenseers /'__\ 4—? 27c. Likcense Humber {Of Ucensea):
Levnr T/ i S e & 00176

Cati Of Death (See Instructions And Examples)

28, Partl\‘Eo.nghe Chain Of Events—Diseases, Injuries, Or Comphcaluons— hal Direclly Caused The Death, Do Not Enter Teiminal Evenis 'TH ..t:AU Nédpfb)dﬁhl t
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Such As Cardiac Atiest, Respiratory Arrest, Or Ventricular Fibrillation Without Sho Ang Thetlology. Do Not Abbreviate. Enter Only One Cause QI {)F || H’Hl “ \ f () l r;
WG / t NEAT

A Une. Add Additional Lines If Necessary. LAk GGt l HEAL t .,.m ,_-

. i - . A mW\M . ik GG (Y {J Al it
Immediate Cause (Final Disease Or Condiion Resulting (n Death .

\ ’, D:2 To (O A3 A Cozsaxirce )

Seaquentially List Conditions, If Any, Leading Yo The Cause Listed On 8. LY P \;:(1 DZA/:C = b,_.:ﬁ 3 1
Line A. Enter The Undetlying Cause (Disease Or Injury That (nitiated B B J \ \‘5 1 U ]” EE
Tne Events Resulting In Death) Last (o] n .

-~ Die To{Or As A Corspmerce O A‘

| . |
Partll, Enter Other Sianifcant Condtons tributnig To Death But Not ResuXng In The Uaderdying Cause Giren In Part | ) V. Vias AnAutopsy Perfoqmed? DYes o
- VVEre Aulopsy Fin =r\g$j vaiabla To Complete The Cause OTDzath?

Yes [dto
3t, Did Tobacco Use Conlridute To Death? 32 if Female: 33. M3naer Of Death:
O Yes O Prodady Queincan g!'d Pregracd V2 Past Yezs [ Pregnant A1 Tomg O Oesth - O 1ot Pregnant, B4 Pregiacd Viihia 42 Days Of Desth ')§Jbl,g 0 Homaids O Acsiant () Pondin kvesiyeon
il Pregnand, But Prejnard 43 Dajs To § Year Be'ore Deah . CRURAnovin I Pregnswt Vishin Tha Past Year [ $3361 (.Codd 1iod Be Detormined
4. Date Of Injury (Morth/DayfYear) 35. Time Of inpary 35. Place Of jojury (E.G.. Decedant’s Home, Constructicn Ste, Restavrant, Wooded Area) 37. tnjury AL Vhork?
° OYes Oo
38, Location Of nry - State 383. Cay Or Toam 36b. Steel & Tlumber 32c. Apt. No. 354 Zp Code
I atfirm, under the penalti ;

39 Describe How bnury Occuired E n reasonab]e careto 40. if Transporation lnpry. Specify;

redact each
number in thi Soclal Securlty
TSI

At, unless required by law,
42. Cen;fel(check Only One)
ertifring Physkian [0 Coroner [0 Heatth Officer

D OdieiOporater O Passenger 0 Podesiin 03 O (Saxiy)

/£
4\l/&9mzura. Of Person Cetifying

44. T RNumber 45. Date Cedifed
43 Name, Address And Zp Coye Of Rérson Cprtifying Cause Of Death: %ﬂ % (fé Jeo e y //
DE. Beamegwcf svsz/vMMW ¢ S 0 10S2 692A T/(
46. Addrional Funeral Service Plor..{ej 47. "Akas: ’
48. Signalure of Local Heath Offcer; . For Regisirar = Dale Fied (KlonthiDaylVear);
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