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AFFIDAVIT

TAX: 1.D. NO. 45-07-29-183-003.000-027

MICHAEL P. HARMON, being first duly sworm upon oath, deposes and says:

1.

to
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FURTHER, y«

STATE OF INI
Subscri

My Commissio)
Resident of

This mstrument

| affirm

Signatu

That MICHELLE M. MEDWETZ, died on the 5™, Febr ary q015 at Munster, Lake County,
Indiana. AKA m\m& Hﬂ(mm LQd

That at the time of her death, she held a Life Estate in the following described real estate:

LOT 3, BLOCK 4, OF FAIRMEADOW 6th ADDITION, IN MUNSTER, INDIANA, LAKE
COUNTY, INDIANA.

COMMONLY KNOWN AS: 1908 BLUEBIRD LANE, MUNSTER, IN 46321

Lax is due as a yesult € . Medwetz.
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1 and Sworn to before me, a Nota Publ_’§ 's_C E;‘dq) fE ‘Vb\oe(zoﬁ
‘xpires:’b'\ C \'8—\ signatu; LAY M
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€  Count rinted _ XY v 0, v |__., Notary Public

epared by MATTHEW W. DEULLEY, Attorney—at—Law, 1D No.27813-45.
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 44161
CERTIFICATE OF DEATH

S | Ne000448 __EDRNo 000000431154 state No 006304

1. Dete;;irs Legal Name. {First, Middle, Lasl) 1a Maiden Name (If female} 2 Sex 3 Tine Of Death 4. Date Ot Dealh {Month/Day/Year)
MICHELLE M MEDWETZ CADY FEMALE 01:35 AM 02/05/2015

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 8¢ Under 1 Morﬁ' ad. Under 1 Day 6e Under 1Hour | 7 Date of Birth (Month/Day/Year} 8, Birthplace {City and State or Foreign Country)
70. | Montns Days | Hous Mindtes 10/16/1944 EAST CHICAGO, IN

—
9. Everin U.S. Armed Forces? 10. If Death Ococwred In A Hospital® 10a If Death Occurred Somewhera Other Than A Hospital
[J Hospice Facitity Decedent's Home [} Mursing Hame/Long-term Care Fadiity

D Yes E No D Unknrown D‘Il}pallenl [ Emergency Department Qutpatient [} Doad on Arival [ Other (Specity)
11 Faclhty Name (li fict nstﬁub‘og, Give Srest and Number)

1908 BLUEBIRED LANE
12, City &¢ Town, State, And Zip Code

13. County Of Death 14. Marital Statos At Time Of Death

[0 Maried [] Mamled, But Separated {1 Divorced
B Widowed [ Never Mamed [J'Unknown

MUNSTER, IN, 46321 LAKE ,
6. SylvMpg Spouse’s Na@q 15a. (I{ Wife)Give Maiden Last Namae 16. Dacedent's Usual Occupation 7. Kind Of Businessfindustry |
L T MANAGER ACCOUNTING
18, Resldance State 18a. County 18b. Clty Or Town
lNDiANA e LAKE MUNSTER
; Slree!And Numbar i : 18d. Apt. No. 18e. Zip Code 181, inside City Lirmits?
19 8 BLUEBIRD LANE w 46321 Bves Lne
T 2 20. Decedent Of Hispanic Origin 21. Decedents Race
' :REE (‘AA, AS) NOT HISPANIC White 1
lddle, Last) 23. Mothar's Name (First, Middfe, Last) 23a. Mather's Malden Last Name
FRANCINE B CADY- | . BAZARKO
24a. Relationship To Decedent 24b. Malling Address - {Strest And Numbet, Cily; Slate, Zip Cade) :
SON 1901 SOUTH CALUMET AVENUE APT 2508, CHICAGO |L 60616

25, Place Of Disposition
| 25b. Place Of Dispositon_{Name Of Cemetery, Crematory, Olher Placs) | 25¢: Lacanon Cc(v Town; And Siate

°
\ddress Of Funeral Faciiity 5% b 27a._Funeral Home License Nurmbar,
AL S « M k]ﬁz IME! gfgIArb!A M . IN 46321~ |FHB30045968 -
27b»§guawr Ol Indians. Funeral Samce Lice L ber (Of Licensee):
BRIANT BURNS BY ELECT ATLRE : EP08501763 v .
A N ?H]b ) d * Approximate
Injuries, Or i, g | Everitd VIR Interval, Onset
ventricular Fibri m mm? Rt&)ﬁ i Gnq‘pﬁESREiCQ DS?IE&JCV’Y I%FTHE To Death
: - 1 ILAKE COUNTY HBA
Reésulting In Death) A LUNG CANCER WITH PLEURAL EFFUSION | . LTH DEPARTMENT WEEKS
= Butloll a‘-‘c}r
o The Cousellisieon  BINICERONICIOBSTRU CTVEIPULYVONARY DISS ASE . YEARS
or Injur 21 Inillaled Tl o {f A Consggueric: FE' - .
c . PR S
S e . | D7 b
S O WMM ato Dealh But Not Resuilng In The Underying Gause Givin In Par | T2, v AR ] HEAL'EH QEF)Cgﬁqo :
S g X DYesDNo
32, [tFemate: R A BT -
Nol Prognant WiNn Past Year [} Pregnant Al Tona Of Death 7] ot Pragnant, Bid Pregnant Wilkin a A0 Daath Nau | Homk:lde m] Acddent D Pendlnglnvasugauon
. i ] Mot Pragnant, But Pregnani 43 Days To ¥ year Belorg Ghath O besoin nv..mmwﬁmmmtmy E2 D S i Could Not Be Detgnlned
34 Da‘e 01 In}ury (MonWDay/Yaar) 35. Time Of Injury \ I APEER O RIAGE G Decedsnt’s Hore, Constriction Sit tdurant, Waoded Area) 37 k\]wy A{ Work?(
’ 3 . { | v : S ‘BYes  Owe
38; Looa(idh Of’lnjury-SIate' ) ' 7Or Town 38n. Streef & Numbae - 38¢, Apt. }Jo. aed Zip Cade
39 Descnbe ;Id‘,\vlrdmy Qi:éwmd ) ; , i lortatim lnl ecify:
A | » Lo rﬁ"‘vmrfﬁmsss
41, ngnaiu{e Ol Person Cemfylng Cause Of { ) ] i ; A; T 3
LYLE R MUNN ,‘BY ELECTRO } ) , &
43, Name ﬁddressAnd pars code Of Peysofi C : f
LYLE R, MUNN 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO IN 46383 010345 AL

46. Additionat Funeral Semce Provider:

48, S‘tgnaiure ;{Local Health Omc;:r

SUSAN:W BES" VIA ELEGTRONIC SIGNATURE
) . AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR QRIGINAL)

SEO-SEAL ARFIXED -

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requasted by this state agency in order to pursue responsibility. Disclosure is voluntary anﬂﬂ‘h



