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STATE OF INDIANA ) PARCEL NO. 45-18-1 3%
) SS: Return to: Attorney Steve H. Tokarski
COUNTY OF LAKE ) 7803 W. 75™ Ave., Suite 1, Schererville, IN 46375

AFFIDAVIT OF SURVIVORSHIP

Stephen R. Lukasik, after being duly sworn upon his oath states as follows:

1) That Stanley Lukasik, held a life estate in the following real estate in Lake County,
Indiana, more particularly described as:  S1/2 SW 1/4 S.13 T.33 R.10 86.56 A C
Commonly known as: 17207 State Line Road, Lowell, Indiana.

2) Stanley Lukasik died testate on the 3™ day of May, 2014. An unsupervised estate was
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Stephen R. Lukasik, Affiant
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STATE OF INDIANA )

SS: Before me, the undersigned, a Notary Public, in and for said
COUNTY OF 1 AKE County and State this e/~ day her— |
2018, personally appeared: Stephen K. Lukasik and
acknowledged the execution of the foregoing A ffidavit of Survivorship. In witness whereof, 1
have hereunto subseribe vdrame and affixeduny official seal.
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| affirm under the pen: ol rthat | have taken!‘rei;sonable care toredact each social s in document, unless
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Local No 001405

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000383288

17494

Tracking No.

State No 0201 95

[ Yes [J No [ Unknown

[3 inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Other (Specify)

| Hospice Facility [ Decedent's Home

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)
STANLEY P LUKASIK MALE 08:30 PM 05/03/2014
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
84 Months Days Hours Minutes 05/01/1930 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[J Nursing Home/Long-term Care Facility

17207 STATELINE ROAD

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

12. City Or Town, State, And Zip Code

LOWELL, IN, 46356

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[0 Married [J Maried, But Separated [] Divorced
Bd Widowed  [] Never Married: [] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

17207 STATELINE ROAD

OWNER STANS AUTO SALVAGE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LOWELL
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

Y N
46356 B Yes Do

19. Decedent's Education

8TH GRADE OR LESS

20. Decedent Of Hispanic Origin 21. Decedent's Race

NOT HISPANIC White

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

PHILLIP LUKASIK

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

AGNES LUKASIK

23a. Mother's Maiden Last Name

ZUREK

24, Informant's Name

STEVE LUKASIK

24a. Relationship To Decedent

SON

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

9003 MORSE STREET, CROWN POINT, IN 46307

25a. Method Of Disposition

[ Removal From State
[0 other (Specify):

B2 Burial [C] Cremation [J] Donation [J Entombr

25, Place Of Disposition

J)ocument s, .

41, Signature, Of Person Certifying Cause Of Deatt

RANDALL LEE HILE , BY ELECTE

43. Name, Address And Zip Code Of Person Certifying Cause Of Death;

- U Coroner [ Heath Officer r

e 44. Ligense Number 43, Date Certified !

LAKE COUNTY HEALTH OFFICER ' l
01030234A 05/05/2014 g

1020 COMMERCIAL AVE, LOWELL, IN 46356

26. Was Coroner Contacted? 27. Nam Funeral Facilit 27a. Funeral Home License Number:
D ves @ Mo ELMW H _LN Q;!:v QI—ENEAIIQMLAT:B FH19900052
27b. Signature Of Indiana Funeral Service Licensee . 27¢. Of Licensee):
JAMES F BETKOWSKI , BY ELECTRO Tlnsﬂﬁecument is the propert%msﬁ
fDe (See Instructlo d Example ea Approximate
28. Part |. Enter The Chain Of Events - Diseas juries, Or Com er\knts Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Wthout Showmg The Etiology. Do Not! bbrevuate Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition ilting In Deatt A ACUTE CARDIAC ARREST=CCOR “'ARYD AB;I;EB). DISEASE YEARS
e 1o {OF As £
Sequentially List Conditions, If Any, Leading T e Cause Listed On B. HYPERTENSION ST R e YEARS
Line A. Enter The Underlying Cause (Disease jury The iated
The Events Resulting In Death) Last C. DIABET MELLITUS Eil YEARS
2to (Or As & egquence Qfls
Part II. Enter Other Significant Conditions Contributin Jeath Bi t Resultin The Underlyin wse Givin In | 9. Was A ttopsy Performed? O Yes & No
30. Were / asy Finding Available ™ implete The Cause Of Death?
PERNICIOUS ANEMIA | g OvYes ONo
31. Did Tobacoo Use Contribute To Death? 2. If Female: 33. Manner zath:
] Not Pregnant within Past Year [} Pregnant At Time Of Caati U] ol FFgnant. But Pregnant ithin 42 Days Of Death B Natural [ omicide [-] Accident [[] Pending investigation
Oves [ Prol_)ably & No [ Unknown ] Nt Pregnant, But Pregnant 43 Days To 1 year Belurm“f“a-m-aw‘ Lpigta indbheiast 1. Suicide .ould Not Be Determined
34. Date Of Injury (Month/Day/Year) T ime Of Injury 25, Place Cpfpﬂjgy (sg Pg;ﬁjiéntée)ge Constructlon Site, yant, Wooded Area) 37. Injury At Work?
TH )
; 7 THE RECORGIEN FILE WiTi Tre Oves ON
38, Location Of Injury - State ty wn 38b ’S‘tré‘él'&mj; BEATTH $EPARTM;‘ 1 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred B MA' ” 8 ZE nli on Injury, Specify:
P
: DIANR S RO VRS IRLESS

RANDALL LEE HILE ,

46. Additional Funeral Service Prcwder

47. *Akas:
1

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

MAY 07 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ait ik ladis napEn Ao ARRIXED



