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On this _Y -0 7 - A 0 1Y before me personally appeared P

¥-0N-2014
{nsert date) . .
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to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature: - =
ey = "o
e £ P A et
. rm = g‘:; :;j I et
2. Affiantis_DRDQrTEL. _OF  QWNEE o & oza
ftate intefest of affiant in the above premises as "owner"," son of owner", e T w <
=
M
3. Said premises were formerly owned as joint tenants or as tenants by the NS
entireties by ZNCE 1 _and e |
=

4. Sasid  F/oRepos HoLAT

f{ll in-name of co-tenant who died)

died on s s .8 =1RC0L
leaving S \/ £ S will;

fnsert "a" or "no"; if will left, attach a copy

AN QS 5T 005 000 693
5. The legal description of the premises in question is: YVOREES 5151005
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6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes No
yd
If yes, then estimated taxes due are:$ NJ A ﬂm ‘l& €<
. . @#\‘7
The taxes due are (Kf paid or [ ]unpaid..
AUG 1.3 2014 :
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N l A

(If answer is "Yes" , identify the divorce proceedings:

s

8. Affiant's relationship to the deceased was D Ry o htrepP

sigmure: Boneadey G tilitson
Printed Name BEIZEQ [% :i ZU/}T_SO/U

Address: t-}3[5 :S TATRLinvg
[Hammend - TN

b 327.

Subscribed and sworn to before me by the affiant

This AudNBT OF RIIY

( Ansert.date)
/p st RAQUEL ORDUNA
V‘va': NOTARY PUBLIC
Notary Pdblic State of Indiana, Lake County

Printit A RA QUE (O RDU fJA ‘Wly Commission Expires June 29, 2019

My County of Residence is: I»A KE

In the State of | /\) D lﬂ /\]A
My Commission Expires ) UN & QM 201 9

This instrument prepared by é eacendes % ] éda,ﬁQCW -




* ATTENTION ESTATE: The Social Security # is

being requested by this siate agenc
pursue its statutory responsibility.

in order to
isclosure is

voluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THIS CERTIFIES THE FOULOWING 18 A TRUE ANC
COMPLETE COPY OFf DEATH ON FILE WITH TH!
HAMMOND HEALTH DEPARTMENT.

g BB e
Stal Daté) Issved Hammond Health Comriasioner

Local No. ..ot el b
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
.
TYPE/PR'NT 1 DECEASED-—-NAME (First Migdie. Lest} 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tMoren Doy ¥7)
IN FLORENCE F. KOLAT FEMALE 8:35 A w | AUGUST 8, 2006
« *SOCIAL SECURITY NUMBER Se AGE—Last Birthday Sb UNDER | YEAR | 5c UNDER | DAY | 6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT (Yesrs) Months Deys Houra Minutes
BLACK INK 91 NOVEMBER 1, 1914| HAMMOND, INDIANA
Ba EAR LAST SERVED IN 92 PLACE OF DEATH (Check only one Sae nszucbons)
A US VETERAN?. US ARMED FORCES?
HOSPITAL O inoanent OTHER @ Nursing Homs (] Other (Specy)
NO N/A (O £Rr/Outpstient O ooa {J Rewdence
9b FACIUTY NAME (¥ not mnstitution. grve street snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
HAMMOND-WHITING CARE CENTER HAMMOND/WHITING P.O. LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s8. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specsy) (¥ wrhe. pive maigen mr:a) done during most of workw:g ide Do not use retired}
WIDOWED NE HOMEMAKER OWN HOME
13s. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HAMMOND 4315 STATELINE AVENUE
13s ZIP CODE { 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE--American indan, 17 DECEDENT S EDUCATION
0 No Yes WHAT COUNTRY? No [ Yes {if yes. specity Cuban, Black, Whie. stc (Specity only highest grade complsted)
139 ON & FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-121 Collegs (14 or 5+
-
46327 ¥no Ove | U5 A WHITE 9
PARENTS 18 FATHERS NAME (First Middie. Last) 19 MOTHER'S NAME (Frst Middie Marden Surnsme)
FREDERICK BORMAN MATILDA HOLDORF
INFORMANT 208, INFORMANT S NAME (Typa/Print 200 MAILING ADDRESS (Street snd Number or Rurai Route Number. City or Town State. Zip Code) 20¢. Rslationship
GERALDINE FALUCSKAIL 3028-41ST STREET, HIGHLAND, INDIANA 46322 DAUGHTER
' 21s METHOD OF DISPOSITION 7 entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetsry. crematary. or 21¢ LOCATION—City or Town State
TXBuns O cremation [J Removal from State other pisce)  ATJGUST 11 , 2006
O Donevon L3 Other (Spacrty HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
DISPOSITION 228 EMBALMER'S NAME 22b_EMBALMER'S LICENSE NO 21 WAS DEATH REPORTED TO CORONER?
KEITH D. ANTHONY QuoI1 91l Bne O
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
lof, Licensge) ANTHONY & DZIADOWICZ FH 83002835
W > ﬂwdo-—-} 01011911  "W404 CAMERON, HAMMOND, INDIANA 46327
QBTPART | Erner the m;unu ve that caused the death Do not enter nonspecdic terms. such as cardiac or respratory Approximate
arrest shock. or heart {mlure List only one cause on each hne ] Interval Between
W A /—\/J[, b\ w Q'\‘\/(/\ ("/{/l s Onset ond Desth
MEDIATE CAUSE o O e ey = J ¢
disesns or conddion D'IJE TO (OR AS A CONSEQUENCE OF) v
CAUSE OF resulting n desth) w
AT 4
Ot H Condwons. f any which gave DUE TO (OR AS A CONSEQUENCE OF) v
rise 10 the rrvnediste cause .
satng the underlying
cause laxe DUE TO (OR AS A CONSEQUENCE OF}
d
PARL Il Other signheant condrions - Conditions contributing to death but not previously sisted in Part | 27 WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
CM", PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
)eh POSTPARTUM? (Yes or hod COMPLETION OF CAUSE
Hv\\ﬁ N (Yes or ro} OF DEATH? (Yes or no?
FYn S A NO NO NO
29 CERTIFIER ® CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred.at the tme. date. snd Dlsca #nd due 1o the causels) 3s sisted
(Check onv)
one} i’ [j HEALTH QFFICER On the basis of ] nnd/ot in my opimon. desth occurred at the ime date and place and due 10 the causels) as ststed
D COHONER On mn}\su of aummanon srd/orinvestgaton, in my opinion death occurred at the tme date snd place. and due 10 the Causels) and manner &1 stated '
¥9b SIGNATURE AND TITLE OF CERTIFIER &9 MEDICAL LICENSE NO 29d DATE SIGNED (Month Dsy Year)
-
CERTIFIER (K ol o= L H | AUGUST 8, 2006
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 286) (Type/Print)
M. PATEL M.D. 835 - s 'H OND, INDIANA 46324
HEALTH 31 MEALTH OFFICER'S SIGNATURE l / OATE FILED (hrom D" ot
OFFICER » L se g0/19¢ Lt X4 ,&xﬂ; Cﬁ \a
33 MANNER OF DEATH 349 DATE OF INJURV [ J4b TIME &' J4c INJURYXT WORK? 34d DESCRIBE HOW INJURY OCCUFREDU_
{(Month. Day. Yesr} INJURY (Yes or no)
O reosst O Pending
investigstion
D Accxannt
34a PLACE OF INJURY —At home. larm street factory. office 341 LOCATION (Street and Number or Rursl Route Number, Cty or Town State)
[ swce 0 Could not be building. ¢ (Specify)
Determined
[ Homeexe
34g DATE PRONOUNCED DEAD (Month Day Yesr) 34N MOTOR VEMICLE ACCIDENT? (Yeas or no) I yes specry drrver passenger. pedestrien aic
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