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STATE OF lod) 0.nC':r 0\ 
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00 "'"'  
STATE OF  ACKNOWLEDGEMENT  

-;:- COUNTY OF ill\\. 9.. ) f:>/);'oS'  

Before me, a Notary Public in and for said County and State, personally appeared \0a.n Ck. t tefl-at'L. 

\ ,.... ) 
COUNTY \UL ) SS: 

and unbroken until the date of (his) (her) death. 

That all funeral expenses in connection with the death of said decedent have been paid in full. 

c.D 
c;,) 
W 

That all assets of said decedent which would be includable for Federal Estate Tax purposes, including joint bank accounts 
and life insurance on decedent's life were not sufficient to necessitate payment of Federal Estate Tax. 

p/< 

2 who acknowledged the execution of the foregoing instrument, and who, having being duly sworn, stated that any representations 
therein contained are true. Witness my hand and Notary Seal this 3\ y of Dc!nUe.c. ,
Resident of County, Indiana  

w.... My Commission Expires: \\-.:'?D--aa-. Printed  

<J...... re to redact each S 'att::ri 

______ __N__OV__l_8_20_15____ ___ 

Assessor's Office 

By: 

JOHN E. PETALAS 
LAKE COUNTY AUDITOR 



INDIANA STATE DEPARTMENT OF HEALTH  
CERTIFICATE OF DEATH  

State No .................................... Local ... 
1. Deoodonr. Legal Name (First. -. Last)  1 ' .' 2. Sex 1 3. Time OfOe1llh [4. OateOfOe1llh (MontM:laylY .." 

Stanislaw Kozak  Male July 18,2010 I Vrn I I l :n:d¥'H- i 7. 
9. Ev<Ir in U.S. Armed Forces? l,o.lloOaIn O<:<:uned In AHospital:  lOa. If 0e1IIh Oc:aJrred 50_'" 0tI1er Than AHo<pi!lll: 

o Y.. 11 No!Jnl<nown D :Xl Inpalie!1l 0 EmefgellOf Depal1ment Outpatient 0 DEad On Amval 0 HospIoo Fadlly 0 Deoodent'. HolTe 0 I>Msing Home TI!l1O Care FtIdlIty 0 0UI0f (Speciff) 
11. F.oilty Name Of Not InslIMIon. GMt StreelAnd Numbe!} . 

Community Hospital 
12. Or Town. State. And Zip Code  1'3. County of 0e1IIh '4. Malital SlaWs AI Time OfDeattl 

IiMarried 0 Married. &It sepaniled 0 Divorced  
Munster, IN 46321 iLake 0_ 0 _Married 0 Unknown 1 

15. SuMvlng Spouse'" Name  1Sa. OfWfe)Giv.M"'Sid::::en::-ilastc:=Name=c;:----,I.. 16. Deood..... UsuaIOccupation '7. KindOfllosinessllndUSby 

 J Skora Mechanic 1Trucking 
,s818. _."",,-Slat.  . County 1'8b OrT""" 

IN  l Lake Munster 
' i lad Api No. 1..1-_
80

_. _Uni1s_'_?-j9428 Chesnut 
19. Deoodent", Education  20. Decedent OfHiopenic Origin 121. Deoodenl'._ 

12 1 No  White 
23. _.""Name (First, MiddIe./eSl) 

Joseph Kozak 

22. Father's Name (1'"""'. Middle. Last) 

Antonia Kozak 
24b. M.iing_....24.lnlOrmant'sName  12.... RelalionshipTo Deooderrt 

9428 Chesnut, Munster, IN 46321Maria Kozak  Wife 
25. Place Of Disposition

II_I 0 Crernatlon 0 Donation 0 Enfl>1mmetrt o Removal From State 
o Ofher(Spe<!ty):  Chapel Lawm Memorial Gardens i Schererville, IN 

OY.. B v. I Home, 8415 Calumet Ave, Munster, IN 46321-2521 

Cause Of Death (See Instructions And Examples) 
28. Part I. Enter The Chain Of Ey<ilf!t!\-lliseases. Irjuries Or Complicatioos-That Direcuy Caused The Death. Do Nol Enlef Termine! Events  Approximate 

,  Such As Cardac RespiratO!)' Or Ventricular Fibrillation Wthout Showing TheZtio/ogy. Do Not lIbbreviate. Enter Only One Cause On Interval: Onset 
A une. Add Additional unes If Necessary. . To Death?t N /' /'A" IC£lZ---
Immediate Cause (Final Disease Or Condition Resliting In Death A "I'-_-=______---=IJ'"""-_LJ='-.!.'-"-"--,,...,,...,..,,..,-----oc::--------------------r  

B  
line A Enlef The Uroder1ying Cause (Disease Or Injury That Initiated  
The Events Resulting In Death) last  

Sequentially us! Conditioos,lf Any, leading To The Cause usted On 

C 

O. 
Part •. EnIor 0UI0f lllIml!igII!I Conditions CO!!!ribu!!na T. !lea!!! &It Not_ling 'n The Undertying cause GIllen In ParI I I 29. WOSAnAutopoyPer1Orme<l? DYes .II No 

32. If Female: 133. _OfOe1llh: 

[J Hat Pregn.It wwn Pat v.." 0 PnIgnant AI Tma Of o.th 0 Nat Pregrwt. But Wtil4:2 J.)ayt; Ofo.th 11 a 0 a Pwwing 

388. Or Town LAKE COUNTY HEALTH DfPimmNr Sad. ZipCode 

I' . "  44. 1 45
. DateCeofted43. Name. Add",ss And Zip Code 01 Pe....,n Certifying Of Death:  .,.. 

Dr. Setb1761 45tb Munster, IN 46321 "I v ((.b(1J \'ifr I  July;tJ,2010 
48._FunefIlt __ 

49. For Rogistm Only - Date Filed (MooIhIDayIY..O: I 

i 


