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EXHIBIT A

LOT 71, SPRING RUN PHASE 1, A PLANNED UNIT DEVELOPMENT, IN THE TOWN OF
LOWELL, AS PER PLAT THEREOF RECORDED IN PLAT BOOK 96 PAGE 26, IN THE
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 00000021052

8

State No 032571

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)
1JOSEPH ANTHONY KONIECZKA MALE 03:10 AM 07/23/2011
6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

5. Social Security Number | 6a. Age-Yrs

6b. Under 1 Year

6c. Under 1 Month| 6d. Under 1 Day

67

Months

Hours Minutes

Days

01/28/1944

CHICAGO, iL

9. Everin U.S. Armed Forces?

1D. If Death Occurred In A Hospital:

10a. If Death Occurred Somewhere Other Than A Hospital

19. Decedent's Education

HIGH SCHOOL GRADUATE OR

COMPLETED -
25. Father's Name (First, Middle, Last)

JOSEPH CASIMIR KONIECZKA
24. Informant's Name

REBECCA F KONIECZKA

 Décumentis

B Hospice Facility ~ [J Decedents Home ] Nursing Home/Long-term Care Facility

[ Yes B No [ Unknown | [J inpatient [] Emergency Department Outpatient [} Dead on Amival | [} other (Specify)
11. Facility Name (if Not Institution, Give Street and Number)
ST ANTHONY HOSPICE-CROWN POINT
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

Bl Maried [ Maried, But Separated [ Divorced
CROWN POINT, IN, 46307 LAKE 0] Widowed [T Never Marred [ Uninown
1S5. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
REBECCA F KONIECZKA WOLFE MEAT MANAGER GROCER
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LOWELL
18c.’ Street And Number Tﬂd Apt. No. 18e. Zip Code 18f. Inside City Limits?
17824 OAK PARK LANE 46356 Yes Lo

N OT OFFICTAL!

HELEN KONIECZKA

23a. Mother's Maiden Last Name

SZCZESNA

Gelf nt 1$*tke

B e
25. Place

rﬁf 3)

LOWELL  IN*46356

Jace Ut LISposition
25a. Method Of Disposition 25h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) { 2Sc. Location - City, Town, And St
B3 Burial [] Cremation [J Donation [ Entombment
] Removal From State
3 Other (Specify): HOLY CROSS CATHOLIC CEMETE CALUMERGITY, IL
26. Was Coroner Contacted? 27. Nz \nd Com; Address Of Funeral Facility 27a. Funeral Home License Number
O Yes [ No SHEETS FUNERAL'HOME AND CREMATION SERVICES, 604 E. COMMERICAL AVENUE,
LOWELL, IN 46356 FH83004277
27b. Signature Of Indiana Funeral Service Licenst 27c. License Nu 1(Of Licensee):
MOLLY E. TUCKER , BY ELECTRONIC SI SNATUI . FD092000¢
Cause Cf Death (See Instructions A xamples Approximate
28. Part I. Enter The Chain Of Events - Dise . Injuries, slions - That Directly Caused The [ { Enter Ten Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, ( sntricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Onty One Cause On To Death
Aline. Add Additinal Lines if Necessary.
immediate Cause (Final Disease Or Conditic sulting In Death) A. _ANAPLASTIG'CARCINOMA OF THYROID 6 WEEKS
Dua to (Or As A Consequanca Of):
Sequentially List Conditions, If Any, Leading Th se Listed On B. BRAINM=TS = 4 WEEKS
Line A. Enter The Underiying Cause (Diseas I 2t Initiated IR SR
The Events Resulling In Death) Last C.  PULMONARY METS 4 WEEKS
T - Dure (o (OF As A Comseque: -
D. y
. i it i = 83 fi g . o op 5
Part !, Enter Other Significant Conditions Contribut n The UnderlyingCause Givin el 29. Was A . O Yes ® No
30. W ¥ I o]
PNEUMONIA, AODM, A-FIB " A omplete The Cause OfDeath? 1 yes [T No
31. Did Tobacoo Use Contribute To Death? leath:
O . [5]pregnant Al Tme 0t Deatn ] Not Pregnant. But Preg (42 Day ural [] Homicide [ Accident [T Pending Investigation
O Yes L1 Prabatly [] No [ Unknown [ Wot Pregnant, But Pregnant 43 Days To 1 year Befora Death [ tsniosown tf Pregnant Within The Past Year I O suicide [J 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, F 1t, Wooded Area) 37. Injury At Wark?
Ovyes ONo
38. Location Of Injury - State 3Ba. Chty Or Town 38b. Street & Number ; 38d. Zip Code
1; :
39. Describe How Injury Occurred ’: i
“‘ )
41, Signature, Of Person Certifying Cause Of Death: i 42. Certifier (Check Only One)
ZAFAR ULIAH KHALID , BY ELECTRONIC SIGNATURE | l Certifying Physician 3 coroner I:I Hea Officer |
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: i N [14 &hﬁse Jwe’r . Dale Certified R
ZAFAR ULLAH KHALID , 8550 BROADWAY SUITE C, MERRILLVILLE, IN 46410 / 01034369A 7/26/2011
46. Additional Funeral Service Provider: ,( 47. "Akas:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

i 48. For Registrar Only - Date Filed (Month/Day/Year):

~r—

JUL 27
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2011
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AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

———

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order ta pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



