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AFFIDAVIT OF SURVIVORSHIP

Comes now Andrew C. Pawlowski, being duly sworn upon his oath and states as follows:

1. Th O . tate located in Lake
County, Indiana, mo y yriya? fglg&ment 18
Lo SNQ;!!; QcEdEJ QAIAM%\ [at
therco - Bl i Pist-Boois 80 piss thénghediiice pitho £ of

Lake County, IgE2- .ake County Recorder!
Commonly known as 7519 Bertram Avenue, Hammond, IN 46324,

Property No. 45-07-152-005.000-023
2. That Walter Pawlowski and Stella Pawlowski acquired title, as-tenants by the entirety.
3. That Walter Pawlowski and Stella Pawlowski held title to said real estate as tenants by the
entirety until the dea
4, Th

determined for the

purpose of Federal E e Tax Return. Asa

ana Inheritance Tax

S il 57

Andrew C. Pawlowski

consequence thereof

{
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FIDELITY HATIONAL -
TITLE COMPANY o FILED
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OCT 07 2015
2020
JOHN E. PETALAS
LAKE COUNTYAU{ ":L:'— 3



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

3

Subscribed and sworn to before me, a Notary Public in and for said County and State, this %day of
,2015.

OFFICIAL SEAL .

MARK S. LU -
Notag Public , Notary Public
0

) redact each Social

This document preparec




* ATTENTION Eg};ﬂ‘e- The Social Securi[g# is

being requeste is state agency in order to -

pursue its statutory responsibility. Dlsclosura is l N D I ANA STATE D EPA RTM E NT O F H EALTH
voluntary and there will be no pe nalty for refusal

Local No. .. Jxq 7284 .......  CERTIFICATE OF DEATH State NO. « v v vvveee .

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE fPR‘ NT : 1. DECEASED-NAME  (First, Middre, Last) 2. SEX _3a. TIME OF DEATH '’ 3b. DATE OF DEATH (Month, Day, Yr.)
IN Stella Pawlowski - B - Female - 8:28 pm | May 17,2004 i
4. "SOCIAL SECURITY NUMBER | . 5a. AGE-LastBithday - 5b. UNDER 1 YEAR _ 5c. UNDER 1DAY ' 6. DATE OF BIRTH (Mo. Day, Vi) 7. BIRTHPLACE (City and State or Foreign Counlry}
PE RMANENT - v (Years}) © Months Days Hours Minutes ) H
BLACK INK - o 79 . ; :July 11,1924 : Poland o
‘ 8a. WAS DECEDENT ‘8b. YEAR LAST SERVED IN _ = 9a. PLACE OF DEATH (Check only one. See instruclions.)
i AUS.VETERAN? i | U.S.ARMED FORCES? __ R T —
i . HOSPITAL: X : Inpatient {OTHER; - Nursing Home i 1 Other(Specify)
! No H . . B : ER/Qutpatient : DOA ' ,: Residence
DECEDENT ob. FACILITY NAME (If not institution, give street and number) i gc. CITY, TOWN. OR LOCATION OF DEATH i 8d. COUNTY OF DEATH )
Community Hospital . ! Munster ' Lake
110. MARITAL STATUS 111, SURVIVING SPOUSE _12a. DECEDENT'S USUAL OCCUPATION (Give kind of wark ! 12b. KIND OF BUSINESS/INDUSTRY
(Specify) i (Ifwife, give maiden name}) done during most of working fife. Do nof use refired] )
! Married | Walter Pawlowski : Home Maker { Home Maker .
! 132, RESIDENCE-STATE i 93 COUNTY ' 13c. CITY, TOWN. OR LOCATION 1 13d. STREET AND NUMBER
H i
! Indiana ! venue
| 13e.ZIP CODE ! 13f. INSIDE CITY i 17. DECEDENT'S EDUCATION
L JINo ¢ A B i (Specify only highest grade completed)
i i Mexican, Puerfo Ru:an, olc) |
|| 130. ON A FARM NO I O F F I C I A ' ! Elementary/Secondary (0-12) | College (1-4 or 5+)
1
46324 i Ko | j Ie‘au :
PARENTS 18. FATHER'S NAME (First, Middi: ' {Fil ' urname)
Thls Document is the ypertyof
Marcin Staroniowska o | Rozali hwrﬁlka
INFORMANT | 20a. INFORMANT'S NAME(Type/ L2 l X 'Route Number, Cily iwn, Stale, Zip Code) ~ : 20c. Relationship
; Richard Pawlowski } 7519 Bertran Avenue Hammond, Lake 46324 i Son
2Z13. METHOD OF DISPQSITION ntombment CE OF D! [Name of cem ar lc. LOCATION-~-Cily or Town, Stale
X Burial |__} Cremation lemoval from Stéte i ather paggiMiay 204200
* T ponaton [} Other (Specif i Chapel Lawn Memorial Gardens ichererville, Lakc
DISPOSITION l 223. EMBALMER'S NAME i 22b. EMBALMER'S LICENSE NO. ATH REPORTED TO CORONER?
1 i
| NOT APPLICABLE L wIA T [
P“‘ SIGNATURE OF FUNERAL D = i 24b. LICENSE NUMBER 25. {E. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
H fof Licen
’
i i Chapel Lawn Funeral Home,
1 S =l i FD29800086 8178 Cline Avenue, Schererville, Indiana, 46375
i 26. PART 1. i Eny Wg(se‘. Juries, or complications that caused the deatty. B5.notetier (oRpRAs Iemms, such as cardiac or respiratory Approximate
i g ﬂ‘- Shéckior fiakie il ﬂf‘l@qlﬁot\h,&y&‘e@g@@ﬂme ; Interval Between
i ; DOx‘jr LETE SOPY OF THE C&= Onset and n:;n
{1 DEATH ON FILRIETH THE IGEEm08: 5,2 A ~ 7 S 260
7 2i2 1N AP Ay & L 6gA S
: IMMEDIATE CAUSE [Flhal TH DUE T0 (OR A A GONSEGUENCE o - Z
l disease or cnnd\hnn / l /
CAUSE OF + resulting in d!falh] N «_ Caiz _Lg a el _(_,,, aE ol 5#_‘_-5& ) _e_c__d____ /-f_ - -_Q!Lg_.__.,..
DEATH i i DUE TO (OR A8 A CONSFQUE E OF
i Conditians, if apy, which gave ft E ;
: tise ta the immicdiate cause, Qg—L(—- a, 3 A - \/f &g~ <
| stating the undeﬂymg (ORAS A GANSEQUR! ~I E OF)
causelast G ool ] o o ¢, IOV ) ¢ \/,egf {
PART IL. Other significant conditions R PE JTOPSY | 28b. WERE AUTOPSY FINDING§
i {——PREGNANT OR 80 DAYS PERFGRMED? i AVAILABLE PRIOR TO
: . POSTPARTUM? (Yes or No) ' COMPLETION QF CAUSE
. (Yes or No) i OF DEATH? {Yes or No)
! . No No |
29a. (CthRTlFIER &IQERTIF!INQ PHYSICIAN  To the best of my knowledge, death occurred ai the time, date, and place, and due to the cause(s) as stated.
eck only
ong) = IHEAL‘I’H QFFICER  On the basis of lination and/or i fon, in my opinion, death occurred at the time, date, and place, and due to the cause{s) as stated.
= CORONER QOn the basis of ination and/or igation, in my opinion, death at the time, date, and place, and due to the cause(s} and manner 3s stated.

CERTIFIER - 20b. SIGNATURE AND TyfL§) OF LERTIFIER | 28E. MEDICAL LICENSE NO. ; 20d. DATE SIGNED (Month, Day, Year)
§ . [ G - | 02000872 | 05/24/04

0. NAME AND ADDRESY & PERSON WHO COMPLETED calise OF DEATH (ITeM 26)(TypelFriny
,John A4/ Hoehn, D.0. 505 W. Lincoln Hwy. Schererville, IN 46375

HEALTH * 131, HEALTH oFFu!éR's SIGNATURE — TN R ] 32, FILED (Month, Day, Year)
OFFICER I Y2 m,j L0757 Do } \./f)ﬂi cu,\ :)\5 o

34a. DATE OF INJURY {34b. TMEOF  i34c. INJURY AT WORK 34d. DESCRIBE HOW INJURY OCCURRED

{Month, Day, Year) f INJURY : (Yes or noj
. I .
i

33."MANNER OF DEATH

~—
D Nawral | | Pending

1 .
] i
‘ l
i !
) [ -~
] ! .
i
I accdent ; l i {
i i
1
i
!

Investigation
=
—i — T g : o
iy Sulcide i | Could notbe 34e. PLACE OF INJURY-At home, farm, street, factory, office | 34f. LOCATION (Street and Number or Rural Route Number, Cily or Town, Slate}
Determined building, etc (Specify) i
] : |
i

! 1 Homicide

34g. DATE PRONOUNCED DEAQYMonth, Day, Year) :Mh MOTOR VEHICLE ACCIDENT (Yesorno)  Ifyes specify driver, passenger, pedastrian, elc.




