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On this })\\\Lp\zm d\ before me personally appeared

(insert date) — L . ‘
" Saa ST S0

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

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

"

2. Affiant is /Dm\ el (;‘\Qw AW ( &ww\h\(\

At

(state interest of affiant in the above premises as "owner"," son of owner”, etc.

3. Said Q@\\ef\\@e k Lo
(fill'in e of life estate tenant who died)
died on g\\% &

4. The legal description of the premisesin question is;

5. Is there Federal or State inheritance tax liability by reason of the death of said
decedent? [] Yes M No

If yes, then estimated taxes due are $

The taxes due are [ Jpaid, or’ [ ]| unpaid..
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6. Where this affidavit relates to a Life Estate Interesf onlgye COUNTY
/ﬁ o

7. Affiant's relationship to the deceased was

OO VLGCR
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Signature: d

Printed ‘\“\\\\ ) ( U\L‘L\ "‘\{\
Address: 420 W /M %f &f,
(%w,u /%'(/ /'{ o du7

Subscribed and sworn to before me by the affiant

Az od

fa‘/‘ (msert date) ( M
\m\ VI

otary | bhc

Printed Name \k\:\‘t\(-\%&\‘P 1_ Q?*@\(\QX/—B

. . CUENE 1. FAZEKAS
My County of Residence is: \ %\\k A @%% MlCHAE‘;ES County
. * SEAY) My Comm“‘sgmn Exp\res
N . Hppes June
In the State of Lo Duna A Oy =
My Commission[Expires CIdEE e U1

Thisinstrument prepared by {\\\\}'\\\(\M)K?‘(\‘e/ 1 . @%:&\(\Q )

*| affirmn, under the penatties for perjury, that | have taken
reasonable care to radact each Social Security number in
this document, uniess required by law.”

DaiannaTariton
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EXHIBIT A

Lot 17 in Block 5 in "Corrected Plat" as of August 21, 1959 in Wright Manor Addition
to Gary, as per plat thereof, recorded in Plat Book 33 page 62, correcting plat
recorded in Plat Book 32 page 26, in the Office of the Recorder of Lake County,
Indiana.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 001352 EDR No 000000318463 state No 018237

ame (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
FLORENCE LUBASH WYSOCKI FEMALE 06:25 AM 04/13/2013
5, Social Security Number | 6a. Age- Yrs 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)
90 Months Days Hours Minutes 09/12/1922 GARY, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty ~ [] Decedents Home ] Nursing Home/l.ong-term Care Facility
[J ves [ No [O Unknown | [ inpatient [ Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [] Married, But Separated [] Divorced
CROWN POINT. IN, 46307 LAKE [ Widowed  [J Never Married [} Unknown
15. Surviving Spouse's l’\lame 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
WAITRESS RESTAURANT

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

INDIANA LAKE MERRILLVILLE

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
5960 MCKINLEY STREET 46410 B ves [1No
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
JOSEPH WYSOCKI KAZIMIERA WYSOCKI RYBINSKA

24 Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

JOHN E LUBASH SON 1038 WEST LAKESHORE DRIVE, CROWN POINT, IN 46307

25, Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place} | 25¢. Location - City, Town, And State

[ Buriai [J Cremation [ Donation [ Entombment

[ Removal From State

[J other (Specify: CALUMET PARK CEMETERY MERRILLVILLE, IN

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Fagility. 27a. Funeral Home License Number:

Ll ves BINo PRUZIN BROTHERS-MERRILLVILLE, 6360 BROADWAY, MERRILLVILLE, IN'46410 FH83002453
27b. Signature Of Indiana Funeral Service Licensee: 2¥c, 'c_e_nsue_i)‘:“__
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE 'F 01009893, .. . e
Cause,Of Death-(See Instructions And Examples) THE ‘FIQH‘:)‘ W ATRUE COpy OF  Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - THat Directly Catised The Death, Do Not Enter Terminal Evenfs ECORD ON FILE v Jnterval: Pnset

P .
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cagse Idﬁi\E COUNTY HEA] TH br- g g’.,,a?g Death
EPARTA SN

Aline. Add Additinal Lines If Necessary. SNT

Py

R [
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _GASTRIC VOLVULUS DUE TO LARGE HIATAL HERNIA . ey 1-2 DAYM”?
Due to (Or As'A Conseguefice Of): " E g’
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Disto (Or ASA C o - ,‘
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ’ ey — A
The Events Resulting In Death) Last c % “‘g.: N E’"””““‘
' Dueto (Or As A G ofy: ) TG g7 &/, ] o ‘i
= L i
D LAKE CounTy HEALTH Opgiome ]

Part I, Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? N J
O Yes A

) indi iia jete The & Of Death?
30. Were Autopsy Finding Available To Compiete The Cause Of Death O Yes [ No

ADVANCED DEMENTIA

31. Did Tobacoo Use Contribute To Death? 32. If Female: 33, Manner Of Death:
7 Yes [ Probasly & No [ Uninown [] Not Pregnant wihin Past Year  [] Pregnant At Time of Deat [ Not Pregaant, But Pregnant Within 42 Days Of Death B Na-tural L] Homicide [J Accident [ Pending investigation

[TJ Mot Pregnant, But Pregnant 43 Days To 1 yeaf Before Death [T unknown (f Pregnant Within The Past Year ] Suicide [7] 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, Wooned fvrea) 37. Injury At Work”?

O Yes CINo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. [f Transportation Injury, Specify:
[Corverioperator [ JPassenger [ JPedestrian [Jother specity)
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Onl
. ly One)

ASRAR AHMED SHEIKH N BY ELECTRONIC S'GNATURE = Certifying Physician [ Coroner | [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
ASRAR AHMED SHEIKH , 17648 MORSE STREET, LOWELL, IN 46356 01060322A 04/13/2013
46. Additional Funeral Service Provider: 47, *Akas:
48, Signature of Local Health Officer; 48. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 16 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

O26\HO O (

FIDELITY HBT N

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.




