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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

\v] € QN 70 La RS , being first duly sworn upon oath,
deposes and says:

PeThéd., , . .
1. That Affiant’s speuse, @/ 7"/' 6704?/ E 1ISK, died

(without leaving a will) (leaving a will) on DECEM Bk / é 7Y
20 DS at LAKE Co.:uu 7y TZOPIANK

(]
e

2. That they were duly and legally married at the time they acquired title as husband and wife to the
following described real estate:

LOT 1 AND THE NORTH 15 FEET OF LOT, 2, BLOCK 4INWOODLAWN ADDITION TO
L GRIFFITH, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 21, PAGE 15, IN THE
OFFICE OF THE RECORDER @FILAKECOUNTY; INDIANA,

3. That the marital relatignship which existed between them.at the time they acquired title to said real
estate remained in ¢ffect and unbroken untif the date of (his) (her) death.

4. That all funeral expenses ifi. cotinection with theldeatinofisaididecedent have been paid in full.

5. That all of the assets of said decedent which would be included for Federal Estate Tax purposes,
including joint bank accounts and life insurance on decedent’s life were not sufficient to necessitate
payment of Federal Estate Tax.

Further Affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, this 8m day of A’WJLKT s

20 {4 . J
~ i . gILED
\ Notafy Public
My Commission Expires: g AUG 11 20\"\
County of Residence: PEGG\{ M OL\NG AA\SADT\ gga
Tensve P Luers LAKE COUNT! B
This Instrument prepared by FAv e ; -

KEVIN ZAREMBA
Lake County
My Commission Expires

| affirm, under the penalties for perjury, that | have

taken reasonable care to redact each Social Security g December 9, 2013

number in this document, unless required by law,




ATTENZION ESTATE: The Social Security # is
)eing requesigd by this state agency in order to

wrsye its statutory responsibility.

.ocal No. .

isclosure is

roluntary and there vzu;l?e no penatty for refusal.
WAk
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ERMANENT
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NFORMANT

NSPOSITION

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

sccest shock. o heart failure. List only one cause on each line

1 DECEASED—NAME (Frrat Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Monen Dey. ¥r)
. . - . -
Edith Godlewski Female 9:15 AMu December 16, 2005
4. *SOCIAL SECURITY NUMBER Se. AGE—tLast Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥r) 7. BIRTHPLACE (CKy #nd State or Foreign Country)
(Yeers)
Monkhs Osys Hours Miccstes i
78 October 30,1927 | Liverpool, England
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9e. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? US. ARMED FORCES? C]
HOSPITAL: L Inpatient otHER ] Nursing Home [ Other (Speciy)
No N/A 0 er/Outpatiee [ DOA R Residence
9b. FACILITY NAME (¥ not institution. give street end number) 9c. CITY. TOWN. OA LOCATION OF DEATH §4. COUNTY OF DEATH
446 Woodlawn Avenue . Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPQUSE 12¢. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify} (¥ wite. give maden nsme) done during most of working life. Do not use retired)
Married Edmund Godlewski Homemaker Own Home
13e. RESIDENCE—STATE 13b. COUNTY t3c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 446 Woodlawn Ave.
13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaericen Indian, 17. DECEDENT'S EDUCATION
ONe W Yes WHAT COUNTRY? XiNo O Yes (if yes. specify Cuban, Black. Whte. etc (Specify only highast grade completed)
13 ON A FARM? Meoxican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) | Codege (t-40r 5 +
16319 D No O Yes U.S.A. White 12 2
18. FATHER'S NAME (First Middle. LasO 19. MOTHER'S NAME (First Middie. Maiden Surname)
Arthur Douglas Charlton Jean Titherington
208, INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number. City or Town. State. Zip Code) 20c. Relationship
Edmund Godlewski 446 Woodlawn Ave., Griffith, IN 46319 Husband
21s. METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
X 8urial 0 cremation {7 Removat from State other place) December 19, 2005
(3 Oonston [ Other (Specty Chapel Lawn Memorial Gardens Schererville, Indiana
22s. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORQNER?
Not Done None, Bro O ves
24a SIGNATURE OF FUNERAL O(RE'CTO/N 24b UCENSE NUMBER 25 _NAME AD SS. AN ENGE NUMBER OF FUNERAL HOME
. 0 (of Licensae) Izlll rﬁnerai ﬁome
= LR 9039 Kleinman Road
oAG & - W FD20400058 Highland, IN 46322 FH1030002
26. PART L Enter the dlmutuurnl. or complications that ceused the deeth, Og not enter Aonspecific 18rms, SUCh s cardiac or reapiratory Approximate

Iinterval Between
Onaet and Death

ot e A Srn

IMMEDIATE CAUSE (Finel o A ot
disease or C;""«'"‘;m DUE TO (OR AS A CONSEQUENCE OF) N
. resulting in des )
SAJTSIE oF b ceerher  and, V0 U L o) Do frran ‘4‘/"‘““7
Conditions. it any. which gave DUE TO (OR AS A CONSEQUENCE OF):
riu‘ to ?h\: m:&w; cause. . (, YA w
cause lest DUE TO {OR AS A CONSEQUENCE OF)
d
PART . Other significa iona - Conditions contributing to death but ot previously steted in Part ! 27, WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
WM PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
e (t ) M (Yes or no} OF DEATH? (Yes or no)
Ve No No
29a. CERTIFIER 8' CERTIFYING PHYSICIAN  To the best of my knowledge. death occutred st the time. date. and place. end due to the cause(s) ss stated.
(Check on
ane) v {0 HEALTH OFFICER On the basis of and/or i . in my opinion. death occurred at the time, date. sand place. and due to the cause(s) as stated
] CORONER " On the basis of and/for ig 1 my opinion. desth occurred st the time. date. snd place. and due to the cause(s) snd manner as stated.
296 SIGNATURE ANO TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 29d. DATE ED (i Dey. Yeor)
ERTIFIER Q G Wo : ,
otat M O W 09 1020K, | Ly fo
30. NAME AND ADDRESS OF §K<ON WQQPLETED CAUSE W’i UTEM 26) (Type/Print) Qo{’ \(
Tb\\o&}x \\\\QQ \SS\O S /\\OL\LP/ \L N &\O\ood C\\B‘\\OS‘Q
31. HEALTH OFFICER'S SIGN&TURR — 32. DATE FILED (Month. Day. Yeer)
EALTH . . = L.
Fricen ey o Cm 7 Lo Dacamlas 20,00
33 MANNER OF DEATH J4a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? T DESCRIBE MO INIURY-OC CHARED =y
(Month, Day. Yoer) INJURY (Yes or no) HiS CERTIFES THE ABOVE IS A TRUE AND COMPLETE

o R

DPY OF THE CERTIFICATE OF DEATH ON FILE WITH THE
RKE COUNTY HEALTH DERARTMENT

D Natural D Pending
Investigstion

D Accident

O suicide O Coutd not be
Oetermined

D Homicide

340, PLACE OF INJURY —At home. farm. street. factory, office
building, etc. (Specdy)

341, LOCATION (Street and Number or Rural Route Number. City or Town. State)

Lew 200 2009

349. DATE PRONOUNCED DEAD (Month. Day. Yesr)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes. specdy driver. qassenger. pedestrian. efc

QDHNA-ONA  State Farm 10110 (R4/3.Q7)

Naathecar/PN 1



