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STATE OF INDIANA)

) SS:
COUNTY OF LAKE )

NOTICE OF DEATH AFFIDAVIT AND ACCEPTANCE

S. MICHAEL BUDARZ, JR., being first duly sworn upon his oath, deposes and says:

1. That S. MICHAEL BUDARZ, JR., is an owner of the real estate commonly known as 8433
Forest Avenue, Munster, IN 46321, legally described as follows:

Lot 6, Block 2, in Knickerbocker Manor 7th Addition to the Town of Munster as
per plat thereof recorded in the Office of the Recorder, Lake County, Indiana.

Key No.: 45-06-24-154-006 000-027

Property Ad ~" lV\/llU\/, Lvlullﬂb\/l, 41N “r\
Documernt 1s

2. The original A Nﬁ?tﬁﬁiﬁi%%! :

3. That HELEN M. DPRBARE)died;9ih Agust 12,2 éogéﬁgﬁqgf py of the death certificate
of HELEN M. BLDARgGAfagied esindey Relorder!

4. That S. MICHAEL BUDARZ.JR.; BETH A. BUDARZ, JAMES E. BUDARZ, and DAVID
BUDARZ became the.owners of said real estate at the tune ol the death of HELEN M.
BUDARZ, pursuant to the provisions of the/Transfer on Death Warranty Deed recorded on

November 3, 2011).as Document No. 201 1-061596 'in t cé of the Recorder of Lake
County, Indiana, each asito an undivided onc-fourth ( 1/4) interest.

5. That THOMAS A BUDARZ predcceased Helen Wl Budarz on April 12, 2013. Thomas A.
Budarz was survived by his daughter, BEZH A. BUDARZ. A certificd copy of the death
certificate of T HHOMAS A. BUDARZ acH ereto as Exhibit "B"

i 5 [&, BGDARZ, JAMFS £ BUDARZ, and DAVID
o reaiestate- at the time ¢ sath of HELEN M.

6. That S. MI( “i. BUDARZ, JR
BUDARZ ¢ ownership o
BUDARZ.

7. Further Affi
015146
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STATE OF INDIANA, COUNTY OF LAKE, SS:

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that S.
MICHAEL BUDARZ, JR., personally known to me to be the same person whose name is subscribed to the foregoing
mstrument appeared before me thj day in person, and acknowledged that she 51gned sealed and dellvered the said

My Commission Expires: [ /
Resident of Lake County

[ affirm, under the penalties for perjury, that [ have taken reasonable¥ to redact each Social Security number in this
document, unless required by law. Thomas L. Kirsch.

Mail tax bills to: S. MICHAEL BUDARZ JR 6208 Sentry Oaks Drlve, Wllmmgton, NC 28409

Grantees' address: ¢/o S. Micl 6208 : Wil ton. NC 28409
PREPARED BY and ! Boﬂumfmtus 131'R ister, IN 46321

NOT OFFICIAL!

This Document is the property 6f
the Lake County Recorder!
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Tracking No. 6 2 4 9 8

0
e~ LocalNo 002739 EDR No 000000463642 state No 039019
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
HELEN M BUDARZ GORCZYCA FEMALE 05:30 PM 08/12/2015
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 (MontivDay/Year) | 8. Birthpiace (City and State or Foreign Country)
97 Months Days Hours Minutes 08/03/1918 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital

O Yes [ No [0 Unknown

[ inpatient [J Emergency Department Outpatient [] Dead on Arival

[ Hospice Facility  [&) Decadent's Home
O Other (Specify)

O Nursing Home/Long-term Care Facility

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

8433 FOREST AVENUE

12. City Or Town, State, And Zip Code

13. County Of Death

14 Marital Status At Time Of Death
[0 Married [] Marmied, But Separated [ Divorced

MUNSTER, IN. 46321 LAKE [ Widowed [ NeverMarisd [J Unknown

15. Surviving Spouse's Name 15a. {if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/ndustry
HOMEMAKER OWN HOME

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

INDIANA LAKE MUNSTER

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

8433 FOREST AVENUE

X Yes O No
46321

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name (First, Middle, Last)

VICTOR GORCZYCA

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

MARY GORCZYCA

23a. Mother's Maiden Last Name

JEZUIT

24 Informant's Name

24a. Relationship To Decedent

24b. Mailing Address {Street And Number, City, State, Zip Code)

STANLEY MICHAEL BUDARZ SON 6208 SENTRY OAKS DRIVE, WILMINGTON, NC 28409
25. Place Of Disposition
25a. Method Of Disposition [ 255 Place Of Disposition (Name Of Cemetery Crematory Other Place) | 280 ocation - Oity, Town, And State

[ Burial [J Cremation [] Donation [J Entombr
[ Removal From State
[ other (Specity):

28. Was Coroner Contacted? 27. Nam
ANTH(
B ves [ No MUNS

27b. Signature Of indiana Funeral Service Licensee

s i @cument ks

&

uneral Facility

r
X
P
a i

NOTOFFICTAT!

27a. Funeral Home License Number:

FH83002916

Of Licensee):

LARRY D. ANTHONY , BY ELECTRONIC
ause Of Dea ee [nstructions Al xpmples o Approximate

28. Part |. Enter The Chain Of Events - Diseaset ries, Or Comm -mga} m xw Interval: Onset

Such As Cardiac Amrest, Respiratory Arrest, Or icular Fibrillati t i610gy" b R DO } To Death

A Line. Add Additinal Lines If Necessary. LAKE COUNTY HE A(\J FILE WITH THE

Immediate Cause (Final Disease Or Condition ilting In Death) A. _DEMENTIA LT )EPARTMENT CHRONIC

Pue(o (OrAs A S —————

Sequentially List Conditions, If Any, Leading Tk 3 Cause Listed On B. _APHAG TR = '—9— ACUTE

Line A. Enter The Underlying Cause (Disease jury That Initiated o '

The Events Resulting In Death) Last C. CARDIORESPIRATOR \ILURE - s m— ACUTE

+to (Or As A —
] - 4o
Part 1. Enter Other Significant Conditions Contributin Jeath But Not Resuiting |n The Underlying Cause Givin In Part | 9. | VX‘;E f m AL . 2o
30. Wers / itable-d fete The | e OF Death?
HOSPICE CARE WITH MALNUTRITION AND GENERALIZED Y S o ‘aelete The Cause Jf Oe [1Yes [ No
31. Did Tobacoo Use Contribute To Death? 2. If Female: 33. Manner ¢ sath:
O Yes [ Probably ] No [B] Unknown ] Not Pragnant Within Past Year  [[] Pregnant At Time Of Dsath ] Nf:l Pregnant, But Pvew\lr.!l\mhlnﬂ Days Of Daeth =H Naf|1.ra| [ omicide [ Accidlenl O Pending Investigation
] Not Pregnant, But Pregnant 43 Daya To 1 yaar Before Daath, e LBk aAn( pragnant Within The Paat Year [J Suicide I suld Not Be Determined
34. Date Of Injury (Month/Day/Year) { Time Of Injury 264 PlaceOf Infury {150 Decedent's Home, Construction Site, Re nf, Wooded Area) 37. Injury At Work?
O Yes O Ne

38. Location Of Injury - State i Town 28b. Strest & Number 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

41. Signature, Of Person Certifying Cause Of Death
SAKET SINHA , BY ELECTRONIC

43. Name, Address And Zip Code Of Person Certifyi

SAKET SINHA , 8300 BROADWAY STE D, MERRILLVILLE, IN 46410-3006

on Injury, Specify:
“NGFVAEB DNLESS
A "0 Conner O Heshomesr |
Number 45, Date Certified
01 OGéOQOA 08/18/2015

48. Additional Funeral Service Provider:

47. 'A!ml:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -u'm Filed (Momh/Day Year):
! AUG 192015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

EXHIBIT A

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is volm
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DECEDENTS LEGAL NAME . E ; _.: [ sex DATEOFDEATH
THOMAS ANDREW BUDAFIZ DU e e i Ln e i T T MALE ‘. APRIL12 2013f_
COUNTYOF DEATH -~ -1 "l i AGEATLASTBIFITHE_)AY N | DATEOF BIRTH T - :

_ COOK - L ’_.'__1' T 67 YEAHS S o SEPTEMBER 28 1945

cry oaT_OWN S LA G HOSPITALOFI OTHEFI INSTITUTION NAME. © -

- CHICAGO. -~ UNIVERSITY OF CHICAGO MEDICAL CENTER

: PLACE OF DEATH'.
INPATIENT. .. : R : : S . : _ :

.BIFITHPLACE T E sodlALt_s'EoUHITY,N_gMBER STA‘I’US AT TIME OF DEATH SURVNNGSPOUSE/CMLUNJQN PAH‘I‘NERSMAIDENNAME

" HAMMOND, IN -':f _ MARFIIED PHYLLIS ELAINE PINTA .
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| FIESIDENCE e CITY R TOWN
13920 LAKEWOOD DRIVE : | . HARBERT . : ; :
. COUNTY '_ - : STATE ZIP CODE = FATHEFI/CO PARENTS NAME PRIOFI TO FIRSTMARRIAGE/CIVIL UNION ’ MOTHER/CO PARENTS NAME PRIOR TO F}RST MARRIAGECIVIL UNION
BEHRIEN -_': i_' Ml 49115 T STANLEY MICHAEL BUDARZ Tl -' HELEN GORCZYCA : :
INFOFIMANTSNAME +10 | RELATIONSHIP. . Ll MAILING ADDFIESS oL :
PHYLLIS. ELAINE BUDARZ :_':; s WIFE S 13920 LAKEWOOD DRIVE HAFIBERT M, 49115
METHOD OF DISPQSITION S .. i} PLACE OF DISPOSITION e ‘LOCATION - CITY OR TOWN AND STATE  DATE'OF DISPOSITION
-BURIAL - P LAKESIDE CEMETERY , ';'_: LAKESIDE MI _:f . o APFIIL 20 2013
3FUNEFIAL HOME R : s . i . IR - R
SHIMKUS FUNERAL SERVICES 4147 WEST 78TH PLACE CHICAGO IL, 60652 ‘ ) : . e R e
FUNERAL DIRECTOR'S NAME B FUNEFIAL DIFIECTOFI S ILLINOIS LICENSE NUMBER R
__STEVEN J SHIMKUS : e : Gl 034074632 - R
LOCALREG[STRAFIS NAME - S S e e DATE FILED WITH I_oc ’, 'REG!STRAH B
DAVID ORR : o i
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T AND DEATH

INTERVAL BETWEEN

OO YRS

—

THE WORD VOID APPEARE WHEN PHOTOCOPIED

:the Lake County Recorder'
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i : L. o o o Duem(crasaconsequenceof) _°#E o %0
“BART Il Enter other significant.conditic ,-bmriby{inr th -b.ut n‘o' e underlying c iven in PAFIT.-I: | was

JTOPSY PERFORMED” : NO

T

NERE opsv FlNDlNGS USED 70
SOMPLETECAUSE OF DEATH" N/A

FEWALE PREGNANCY STATUS 1 | . o ; TR wawenoF DEATH _
. DATE OF INJURY R T amEor inaRy - PLAGE OF INJURY - - g ————T

VS S—— Ty

YT AL NN e

"LOCATIONOF INJURY - :

DESCRIBE ROW INMURY OBOURRED: S T TRANSPORTATION RJURY, SPEGH

—
77,

ATTEND THE DECEASED'7 T DATE LAST SEEN AUWE, . | WAS MEDIGALISXAMINEROR | |+ 2-F - | DATE PRONGUNC ’ T “TIME OF DEATH
YES. Lo L [UA 20157 ;| CORONERGOMACTERA=NO 8- = = . o |- 0330 AM

fCEFITIFIEFI R Lo R = ¥ ' ! ATE CERTIFIED ;'
'PHYSICIAN . N, el ® APRIL 12,2013, -

NAME ADDRESS AND ZIP coos oF P DAUSE OF DEATHERSZAM M IANKIER S ./ PHYSICIAN'S LICENSE NUMBEFI
ANITA TURK, 5841 s MAFIY MNOIS, 60637 o . _ 125061186 '
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Th|s |s to certlfy that thls is a true and correct copy from the oﬁlcral death
" record f|Ied__W|th the III|n0|s Department ot Publlc Health :

Davrd orr - ﬁ,
Cook County CIerk
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