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STATE OF INDIANA )
COUNTY OF LAKE ) SS:
Tax #45-06-24-232-022.000-027
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Dale J. Dworak, being first duly sworn upon oath, deposes and says:
1. That Joseph Dworak, died on the 13th day of July, 2008 at Munster, Lalg;bounty,

Indiana.
2. That at the time of his death, he held a Life Estate interest in the followingggscribed

real estate:

LOT 11, RIDGELAND PARK 3*° ADDITION TO THE TOWN OF MUNSTER, AS SHOWN
IN PLAT BOOK 32, PAGE 79, IN LAKE COUNTY, INDIANA.
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3, That no Federal Estate Tax or Indiana Inheritance Tax was due ag reat oﬁthe
death of Joseph Dworak. ;
4, That this Affiant's relationship to the Decedent was Son.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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1. Dacedent's Legel Name (Firel, Middie, Lest) 10, Maiden Lpst Name (3 Female) 28 3. Time Of Death 4. D#tte Of Daath {(Kionth/Day/Year)
Joseph Dworak Mate 5:30 AM July 13, 2008
5 Social Securkty Numbor Ba Age Vs ®._Under 1 Yo % Uniy T Month | B Ungerilay | G2 Under iPow | 7, Owte Of Bislh (MortvDsyrvesr) | 8. Bithplace (CEY And Or Forsign County)
R 81 Morha Derv Hours Momsten January 1, 1827 Chicago, IL
0. Ever INU.S. Aned Forces? 110, Goath Gocwred 1 A Hoophal:

100 T Destth Occanred Somentiere Gther Than A Fospaal: [J Mospice Facity 1] Decedents Home £ Nursing HomeA ong-

Bl Yes [JNo Unknown [J | & inpatient L Emergoncy Department Outpotiemt ] Dasd On Arrivat Torm Cose Focty [3 Over (Spacily)

[~17. Fackiy Nama (i Nol ThetiifSon, Give Streel And Number)

Community Hospital
[ 2. City OF Town, Stie, And 5ip Gode 13 Courly Of Daath 74, Fiasital Siatug AL Time OF Deey
Munster, IN, 46321 Lake R Marviad (] Married, But Separatnd [ Diverced
1 Widowod [J Never Maried [J Urknown
5. Suviving Spouss's Neme 15a. (FWHe)ove Maden Laxt Name 18, Decedent’s Usual Corapation 17, Kind Of Business/induelry
ARLENE DWORAK Imbirowicz Production & Material Clerk | Electro Motive GMC
{18 Rasidencs - Siste 182 Courty 185, City Or Yown
IN Lake Munster
18c. Streat Az Number 18d. Agt No. 160. Zip Covs m"mﬂm’“
8304 Jefferson Ave. 46321 @Ye Ow
17. Decedert's Education 20. Decedent OF Hiepansc OTigin Z1. Decedants Race
9-12th grade, no diploma No, not Spanish/Hispanicit.atino White
ZZ. Fathors Name (Fiat, Midte, Lest) 23, Mother's Name {First. Middl, Last) 738 WGlwTY Mmden Las Name |
Frank Dworak Agnes Dworak Pietraszek ‘
|28 oA N g |26 ) ASaT68s [SEe Ard RGber, TRy, STate, 2% Tads) \a
Ariene Dworak Spoueo 2304 jeFareon Ave , Munstar 1IN A€221
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28. Pantl, Enler‘lhemm——n Amﬂas.Ormehmom—TthyCatsedTheDeah DoNuemefTenmalEvams _Approdmate
Such As Cardiac Amrest, Respl y Arres! ion Witheut Showing The Etiolagy. Do Not Abbreviate. Only One Cause On Y Interval: Onset
A Line. Add Additionat Lines ¥ Necessary. . — To Death
Immediate Cause (Final Disaase Or Conditicn Resufiing In Death A _fhZW 22l Vi 5. TN .
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