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AFFIDAVIT OF SURVIVORSHIP

|, Agnes Domanski, being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. | am the owner ir in fee SImp|e of the following described real estate located in

Lake County, |
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Agnes Domanski, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

\‘““HHNM,,”

S
Signed and sealed this 7 day of September, 2015. \“;
[,

My commission expires: 02/03/2018

Signature:ﬁwwfdpaw
Lesa A. Potacki
Resident of: Lake County, Indiana
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This instrument prepared by: Gary P./ Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 4637 5; (2719, 864-7300




Local No 003578

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000289865

state No 050607

1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ROGER MARION DOMANSKI MALE 05:30 AM 11/14/2012

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
_ 78 Months Days Hours Minutes 09/02/1934 CALUMET CITY, IL

9. Everin U.S. Armed Forces?

[ Yes O No [ Unknown

10, If Deal

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

h Occurred In A Hospital:

10a. if Death Occurred Somewhere Other Than A Hospital
fX] Hospice Facility  [] Decedents Home [ Nursing Home/Long-term Care Facility
[ 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

CROWN POINT, IN, 46307

14. Marital Status At Time Of Death

{1 Married [} Married, But Separated [ Divorced
[0 widowed  [J Never Married ~ [C] Unknown

13. County Of Death

LAKE

15. Surviving Spouse's Nama

15a. (If Wife)Give Maiden Last Name

18. Decedent's Usual Occupation 17. Kind Of Business/industry

1509 ISLAND BOULEVARD

AGNES ANN DOMANSKI DEBOLD PAYROLL CLERK AUTO MANUFACTURER
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?

[ Yes B No

46356

19. Dscedent’s Education

DEGREE

SOME COLLEGE CREDIT, BUT NOT A

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

JOHN JAMES DOMANSKI

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

MARIE PAULINE DOMANSKI MARSHALEK

24, Informant’'s Name

BEVERLY A SHAVEY

24a. Relationship To Decedent

DAUGHTER

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

1509 ISLAND BOULEVARD, LOWELL, IN 46356

25, Place Of Disposition

25a. Method Of Disposition

[ Removal From State
[0 Other (Specify):

[ Burial [J Cremation [J Donation {7 Entomb

26, Was Coroner Contacted? 27. Nam
[ Yes [ No ANT!_,! A
WIJING

27b. Signature Of Indiana Funeral Service Licensee

LARRY D. ANTHONY , BY ELEC]

mr»fk ERO I OB A Bt L
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27a. Funeral Home License Number:

FH8300291¢€
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41. Signature, Of Person Certifying Cause Of Deatl
KATHRYN HENKLE MULLIGAN ,

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

28. Part |. Enter The Chain Of Events - Diseages, injdries, Or Com, Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Of tricular Fibrillation Without Showing The Etiology. Do Nof'Abbreviate, Enter Only Cne Causa3'On ¢ To anth
AlLine. Add Additinal Lines If Necessary.
Immediate Causs (Final Disease Or Condition ulting In Deatt A ENTIA DISE
B Due fo (Or As i
i
Sequentially List Conditions, If Any, Leading T e Cause Listed On B. B ) i
Line A. Enter The Underlylng Cause (Disease njury That Initiated [ b
The Events Resulting in Death) Last c.
1810 (01 AB A Gonzaquancn 0N 7
). :
Part I. Enter Other Significant Conditions Contributiri death B t Resultir The Underlying Cause Givin In 29. Was An Autopsy Performed? - D Yes E No
30. Were psy Finding Available omplete The Cause Of Death? D Yes [ No
31. Did Tobacoe Use Contribute To Death? 2. If Female: 33. Manner sath:
[T Yes [J Probably ] No Unknown :] Not Pregnant Witin Past Yoar  [T] Pragnant At Time Of Desif L2} ot bfatinant. But Pregnant Wihin 42 Days f Death = Naturat omicide [ Accm.em [ Pending Investigation
Not Pregnant, But Pragnant 43 Days To 1 year Bafore Deaih f__j dnikhow alt! Pebariant Within The Past Year D Suicic Could Not Be Determined
34. Date Of Injury (Month/Day/Year) T ime Of Injury %5) Flace Of Injury (E/G5«Gscedent's Home, Construction Site “ant, Wooded Area) 37. Injury At Work?
1 Yes [ No
38, Location Of Injury - State ity v 38b. Streef & Number: i 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred ) g jon Injury, Specify:
JPassenger [_|Pedastrian [Joter (spscity)

1e)

7 Coroner [J Heath Officer

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311

44, License Number 45. Date Certified

01052342A 11/15/2012

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

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

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

NOV 16 2012

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 {o pursue responsibility. Disclosure is voluntary and there will be no penaity for refusal.




