!

SURVIVORSHIP AFFIDAVIT PN
e
STATE OF INDIANA ) _ —
. COUNTY OF LAKE ) ‘/ E
On this 30™ day of January, 2014 before me personally appeared Ruth Ann Czysczon to méD
O
personally known, who being duly sworn on oath did say that: F g i E @
©

1. Affiant resides at the address given below Affiant’s signature:

FEB +1901

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

2. Affiant is the owner of the property below;
3. Said premise‘g described as follows: (legal description)

Lot number Twelve (12), Block two (2), KNICKERBOCKER MANOR TENTH (10th) Aonﬁlo@o the
o ]

Town of Munster, Lake County, Indiana, as shown in Plat Book 37, Page 43 oL o mi
o Sxm

s . L Lo = TMiMes

4. Said premises were formerly owned as tenants by the entireties, by EverestE.&..Ruth—AnEQ 2>
C T P

1 -] P o Y aungr. i

-Czysczon mor 5§ sy
T it T —
EN
5. Said (name of co-tenant who died) Everest D. Czysczon, died on October 30, 2633 died
Leaving _X_awill or no will. EREE

6. Where this affidavit/relates to a tenancy by the entireties, were the parties ever divorced?
Yes or [No] :
If the answer is Yes, identify the divorce proceedings N/A

7. Affiant’s relationship to the deceased was Husband

8. See attached copy of death certificate

Affiant’s Signature ﬁ/_.é 2_'_?A ’ . i/h a4 4;?%42/_‘2
Name Printed Ruth Anln Czysczon ]

Address 254 Maple Lane

~7 Munster, Indiana 46321
Phone . (219

LYNN E KERR
NOTARY PUBLIG

SEAL
LAXE COUNTY, STATE OF INDIANA
COMMISSION NO. 832775
MY COMMISSION EXPIRES FEBRUARY 08, 2020

Notary Public

My Commission expires: (Q/JQ
Printed name & County

This instrument was prepared by

*| affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security
number in this document, unless required by law.

(Signature) ; /. (Name printed) }\)’NM E. KEQJEJ
O
Y.
AN

- NON (".G/U r‘

_of

20789




INDIANA STATE DEPARTMENT OF HEALTH

6b, Under 1 Yeor

8¢. Under 1 Month| 8d. Under 1 Day

80, Under 1 Hour

Days "Hours

Minutos

06/02/1935

Birth (Month/Day/Y ear)

CERTIFICATE OF DEATH
, Local No 003572 eorNo 000000351009 state No 050206
1. Docadont's Legs! Name {First, Middlo, Last) = 1a. Maiden Name (I female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
EVEREST DONALD CZYSCZON ‘| MALE 05:01 AM 10/30/20413
7. Dateof

8: Binhplace (City and State or Foreign Country)

HAMMOND, IN

BJ.ves OO No O Unknown

8, Socis) Securlly Number [ 88, Age - Yrs
78 Months
9. Evarin U.S, Armad Forcos? 10. It Death Occurrod In A Hospital:

B9 inpatient [ €&

[3 Dead on Arrivat

gency Department Ou

O Hospice Faciity  [J Decedent's Homa
O Oter (Specity)

10a, If Death Occurred Somewhere Other Than A Hospitai

[0 Nursing Home/Long-tarm Care Facility

COMMUNITY HOSPITAL

11, Facility Nama' (If Not Institution, Givo Streat and Rumber)

12. City Or Town, Stolo, And 2ip Coda

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Marrieo, But Separated [ Divorced
[ widowed  [] Nover Mamiad [ Unknown

15. Surviving Spouse’'s Namo

15a. (If Wife)Give Maiden Last Nama

'16. Decedent's Usuat Occupation

TRANSMISSION

17. Kind Of Business/industry

| 254 MAPLE LANE

RUTH ANN CZYSCZON KUIPERS SUPERINTENDENT PUBLIC UTILITY

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

INDIANA LAKE MUNSTER

18¢. Streol And Number 18d. Apt No. 18e. Zip Code 181, Inside Caty Limits?

® Yes (1 No

46321

19. Detedont's Education

DEGREE

SOME COLLEGE CREDIT, BUT NOT A

. 20. Decedent Of Hispanic Origin

21. Decedents Race

White:

22, Father's Namo {First, Middle, Last)

JOSEPH CZYSCZON

NOT HISPANIC

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

LOUISE CZYSCZON

" 23a. Mother's Maiden Last Name

KUBACKI

.24, Informant's Namo

RUTH ANN CZYSCZON

24a. Relationship To Decedent

WIFE

24b. Mailing Address (Steet And Numbor, City, State, Zip Code)

254 MAPLE LANE, MUNSTER,

IN 46321

25. Place Of Disposition

A Line. Add Additina! Lines If Necassary.

The Events Resulling In Death) Lost-

immediate Cause (Final Disease Or Condition Resulting In Death)

Sogquentially List Conditions, If Any, Leading. To/The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

A

B _ANEMIA

PERFORATED DUODENAL ULCER

250. Mothod Of Disposition 25b. Place Of Disposition {Name Of C y.C y, Othor Place) | 25c. Location . City, Town, And State
[ Budar J Cremation [ Donation [ Entombment
& Removal From Stato
.[3 Othor (Spacity): HOLY CROSS CEMETERY GALUMET.CITY, IL
26..Was Coroner Contactod? 27. Name And Complete Address Of Funeral Facitty ) 27a. Funera! Home License Number:
O ves B No ANTHONY & DZIADOWICZ FUNERAL HOME, INC -MUNSTER, 9445 CALUMET AVE,
MUNSTER, IN 46321 FH830023916
270, Signaturo OF \ndinna Funeral Servica Licensee: 27¢. Licenss Number {Of Liconsaa):
LARRY D. ANTHONY , BY ELECTRONIC SIGNATURE FD01001447
: Cause Of Death (Sea Instructions And Examples) ’ Approximate
28. Port |, Enter The Chain Of Evertis - Disesses. Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminat Evedits Interval: Onsat
Such As Cardiac Arres!, Respiratory Arrest, Or Ventricular Fibritlation Without Showing The:Etiology: Do NotiAbbreviate Enter OnifOterCatse-On 0 Death

o (Or AsJA Corsel

C. _ATRIAL FIBRILLATION

THIS IS A TRUE COPY-OF
LAKE COUNTY HEALTH DEPARTMENT

D., CONGESTIVE HEART FAILURE

Pant 11, Enter Other Significani Gondiions Contbuting to Death But Not qumung In The Underlying Cause Givinln Pan:|

29. Was

hn Auzopsm y)

0

30, Ward

Autopsy Finding
LAKE

{_A}vailable To Comploto The Cause Of Death?

0 Yes [ No

LIM-OEICER

31, Did Tobacoo Use Contnbute To Doath?

0 vos (O Prevanty [J No [ Unknown

32, ifFemale:
3 Moteregnant wene Pust vear ] Pragnast A Time Of Deatn
[[) Not Pregrast, But Prognant 43 Days To 1 yesi Betore Dentn

AT

LELA At

nner Of bl

[ hotPregnan. Bun Pregrast Wene 42 Oeys Of Desth
[ menown 1t Pragrant Vaun The Past Year

Natural L Homicido ing Investigation

[0 Suicide ] Coutd Not Be Determined

34, Date.Of Injury {MonttvDay/Year) 35. Tima Of Injury 38, Place Of injury (EG,; D 's Home, Cor ion Site, R ant, Wooded Area) 37. (njury At Work?
O ves 0O No-

38, Location Of Injury - State 38a, City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
739, Descnbo How Injury Occurred 8 1] Tmnsponactwn Inj::ry.' E,Pedry; ——

41, Signawure, OF Porson Cerlltying G ausoe OF Doath: 42, Certifier (Check Only One)

JAMES FLYNN CANTORNA , BY ELECTRONIC SIGNATURE. [ Cenifying Physician [ Coroner O Hoatn Officer

43 Namo, Address And Zip Codo Of Person Cerlifying Cause Of Dealh: 44, License Number 45. Date Certified
JAMES FLYNN CANTORNA , 1950 45THAVENUE; MUNSTER, IN 46321 01043716A 11/04/2013

46, Additional Funaral Sarvico Provider:

47. ‘Akas:

48, Signatura of Local Henith Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

NOV 04 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State.Ferm 53385  ATTENTION ESTATE: The Sociat Security # is boing requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penally for rafusal,



Don Guernsey


