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MAIL TAX STATEMENTS TO: James P Ward 2016 Atchison Whiting, Indiana46394"
,)gg, L 082270 Wi DEC 29
) SS:
)

STATE OF INDIANA

COUNTY OF LAKE

AFFIDAVIT TO EXTINGUISH LIFE ESTATE

Comes now James P. Ward who being duly sworn upon his oath, deposes and says:
1. That affiant resides at the address given below affiant’s signature;
2. That affiant, James P. Ward is the owner of the following described real estate with Carol
Ward holding a Life Estate.
LEGAL DESCRIPTION: WESTPARK ADDITION LOT 6 BLOCK 5§ TO HAMMOND,
LAKE COUNTY INDIANA.
COMMONLY KNOWN: 2016 ATCHESON WHITING, INDIANA 46394
Property Number: 45-03807-183-024-..000-023
4, That Carpl Ward died onduly-18; 2009 a copy-of her deathicertifigate is attached as exhibit “A”.

5.  That all funerakexpenses in connection with the death of Carol Ward have
*- ~been paid in full;

6. That the decedent, Carol Ward left no estate or inheritance tax liability by
reason of her death.

7. That the foregoing representations are true and correct to the best of affiant’s
knowledge, information and belief.

Dated this |\ 1_day of DEC_ 2014, 017262
Q\» Seavrean P W

% % Affiant : James P. Ward
Q?S" {1« *ﬁgﬁ 2016 Atchison Whiting, Indiana 46394
\x

Subscribed and sworn to before WWMC this__\7] day,of December 2
?, ,
\Pj\

o

“ Gerald Paul Kray, Notary Public ¥
Resident of Lake County, IN

: : : My Commission Expires: 1/3/20207. -
THIS INSTRUMENT PREPARED BY: .

§> Gerald P. Kray 622 West Lake Street Griffith, Indiana 46319 Attorney No. 5446-45 T A
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A STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000072833

842012

state No 018053

o ,;’ Local No
1 Des:‘a'd-nh Legai Name (First, Mk’ﬂ? Lgtt)o 1 60 8. Maiden Name {If femate} 2. Sax 3. Time Of Desth 4. Date Of Death (MontivDay/Year}
2 LAWRENCE FEMALE 10:38 AM 07/18/2009
EAsf.gmzPNu?nw Ba. Age-Yrs | 8b. UndariYear | Bc. Undar 1 Month] 64 Under 1 Day | e, Under i How T 7. Dete of Birth (mnwmw".‘.’ﬁ'[‘aiﬁm {Clty and Siate of Foreign Gountry)
70 Montha Days Hours Minutes 10/09/1938 | CHICAGQ, iL
9. B orcas? 10. If Death Occurred In A Hospital; 100. if Death Occurred Somewhere Other Than A Hosprm

24. Inkrmant's Nems

22 Fatlers Nome (First, Middie, Last)

[MICHAEL LAWRENCE

23 Mother's Nams (First, Viddle, Last)

LILLIAN LAWRENCE

[ Hospice Facitty [} Decedant's Home 2] Mursing Homs/ong-twrm Care Eacility
O Yes (@ No [ Unknown tnpatient [7] Emergsncy Dapsrtment Oubnﬂﬂ [ Dead on Arrival [ Other {Spechy)
1. Ficiifty Name_{if Not Insttuton, Give Sreat and NUmbar
ST CATHERINE HOSPITAL INC
12. City OF Town, State, And Zip Gode T3. Courly Of Dewth 4. Warias Status AL Tme OF Death
Mamed [ Mamied, But Separated ] Divorced
EAST CHICAGO, IN, 46312 LAKE &l Wdowsd. L] Never Married [ Unknown
15. Surviving 8 's Nsma 154, (If Wite)GSive Maiden Last Name 18, D 3 Ususi O i 17. Kind OF BusinessAndustry
_ HOMEMAKER OWN HOME
76, Rumidence - Sis 8% County 85 CHy OF Towh
INDIANA LAKE WHITING
8¢, Strest And Number T8 Apt No. 18e Zip Code B Traide Gity LAie "
2016 ATCHISON AVENUE 46394 B vee Do
79. Dt sedents Education 20. Owoadent Of Hispanic Origin 21, Decedents Race
SCME COLLEGE CREDIT, BUT NOT A
\DEGREE NOT HISPANIC White

23a. Mother's Maiden Lust Name

SOBCZYNSKI

MR. JAMES P, WARD

24a. Relsticnship To Decadent

SON

245, Mialing Address (Street And Number, Gy, Staie, 2ip Code)

25, Place Of Disposition

25m. Muthod O Disposition

1 Remeval From Stase

T aurtet () Cremation [ Donation [ Entomoment

2016 ATCHISON AVENUE, WHITING, IN 46394

26D, Pince Of Dispositidn (Name.Of Cematery; Cramaiory, Gther Place)

25¢. Location - City, Town, And State

30. Ware Autopsy Finding Availabie 10 Complels The Gavee OF Deelr?

[ Ot (Speciy): HERITAGE/GREMATCRY PORTAGE, IN
k26. Way: Ceroner Contactad? 27. Name And Compiete Address Of Funeral Faciity 275, Funaral Home Licensa Number:
R ves O be BARAN & SON ING, 1236 119TH STREET, WHITING) N 46364 FH83007267
27h. Signsture OF indiana Funers) Servics Licenses: l 27¢. License Number (Of Licenses):
MARTIN A DYBEL | SIGNATURE ON FILE 11 FD01019456
Cause Of Death (Ses instructions And Examples) Appraximats
28. Purt 1. Enter The Qn%u_q_ﬁmﬁ - Diveases, Injuries, Or Complications - That Directly Caused The Death. Do Not Emer Terminal Evants interve), Onset
Such As Cardinc Arast, Respirstory Asrest, Or Ventricular Fibrllation YWithout Showing The Etiology. Do Not Abbreviats. Enter Only One Cause On To Deatn
A Line. Add Additinal Lines i Necsasary.
immerdiste Cauen (Finai Diseass Or Condition Resulting in Death) A PULWMONARY EDENA DAYS
[ neeguENce C 1)
Sequentiaily List Conditions, If Any, Leading To The Cause Listed On B-  ACUTE RENAL FAILURE Days
Line A." Enter The Underlying Ceuss (Diutgu Or injury Thet Initiatad 68 %0 (0 Ra  Samieiade OF:
The £ rents Resuliing In Desth) Last C. METASTATIC SQUAMOUS CELL CANCER L YEARS
3 PeRee Of) -
3
a1 1| EnAr Other Significant Conditions Centibuting to Death But Not Reauiting In The Underlying Cauise Givit it Part | Li Was An Autopsy Performed? 7 Yes B o

£lves One

31. Did “abacaa Use Contribute To Death?
&l ves [ Prokacly CJ No [ Unknown

32, 1 Famae:
[RY Mot Pregnant whnin Pamt veur  [3 Pragnant Al Tine Ot e ) ot Pregnans, wu Pragrunt Wt 42 Days. of Gwatn
{21 ot Progriam, Bur Prageiont 43 Daya T 1 yeur Sekora Gath

] uniaown i Bregnan watin Tha Pust Yane

33. Manner OF Deeth;
& Navrst 0] Homicide [ Acaident [ Pending Investgation
[J Suicice [J Couid Not Be Deisvnined

48" Signaure of Local Heaith Oficer-

34, Date Of Injury (MontVDay/Y oary 35, Time OF Injury 32. Pisce Of injury (E.G., Decedarts Home CGnnnﬁun Eite. Restaurant. Wocded Area) 37. injury At Work? f
1 1 Yes ] No

(738, Locaton OF injary - Siate 3Ba. City Or Town 38b. Street & Numbar 38z Al No. 384, Zip Code

35. Descibe How Ijury Oecurmed 3 ify:

ﬁog;{m mmfj:y | sz lomer copectys

41 %ﬂm, aPmmmm(:mmM:
| PAULZ, MARIE ABRINKO , SIGNATURE ON FiLE | o ot ey oom 3 Hesth Ocer

43 Name, Addreas And Zip Cods O Parson Cariiying Causs O Desic — 44, Licanse Number & Dot Corsfed
PAULA MARIE ABRINKQ . 1534 119TH STREET, WHITING,
48 Addit nal Furwrsl Service Erovider. G, IN 46394 04170-‘13:3%_‘ w 009

. T 7 o
PAULA BENCHIK-ABRINKO, SIGNATURE ON FILE | o TR W 3

AMENDMENT YO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL}

State Form
L IVRAZ0
(7/05)

53305 ATTENTION ESTATE: The Sacisl Seourtty # is being requested by this state agancy in order to puraue responsibiity. Disciosure is voluntary and there will be no penalty for refusal,
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