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MICHAEL &, BROWH

3 SURVIVORSHIP AFFIDAVITCCORDER

STATE OF INDTANA )
)SS:
COUNTY OF LAKE )

On this 3rd day of August, 2016, before me personally appeared David A. Kwasny, who
being duly sworn upc

Documentis

1. Affiant N 6df§ﬁﬁ;ﬁeio&‘ie L! re;

2. Fred d. Kwa Tﬁmmlﬁﬁm,ibgmif}@&k@, @Fned the real estate described
below as joiuc tenapfg.of adeneR R R ERBIEGET!

3. Said real estate is more particnlarly deseribed as follows:

Lot 14, Fairmeadow Sixth Addition, Block 3, to the Town of Munster, Lake
County, Indiana, as shown in Plat Book 39, page 34, indiake County, Indiana.

Property Addxess: 1918 Magnolia L
Munster, IN 46321

Parcel No

4, Said Fr W

5. Where t t Fred J. Kwasny and
Jean Kv

6. Affiant’s relationship to the deceased was adult son.

Affiant’s Signature OM &7{ vv—f—ﬁ\/ :

Name Printed David A. Kwasny C/
Address 1918 Magnolia Lane
Munster, IN 46321

AUG 16 2015
LAKE Coppme FALAS
COUNTYAUDJTQR 014651 [iia/\

mufgﬂv/



Subscribed and sworn to before me, a Notary Public, this 3rd day of August, 2016.

OV INTA I «

Llsa K Lukehart Notary Public

My Commission Expires:

May 15, 2021 SUTE Y, LISA K. LUKEHART
5 ;oun,'. Notary Public, State of Indiana
S : Lake County
My Commission Expires
May 15, 2021

I affirm, unde le care to redact each

social security numb

This instrument prej

299161.1

Ay

18,270 < //VD: AN,
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No................ ieeeureeseannastnnmanees

Local No....[..(O Q ?\O%

1. Decedent’s Legal Name (First; Middle, Last) 1a. Maiden Last Name (If Female) 2.Sex 3. Time Of Daath K 4. Date Of Death (MonliuDay/Year) . _
Fred J. Kwasny - Male [10:00 PM |April 25,2008
5. Sodial Secutity Number 6a. Age-Yrs 6b Under 1 Year 6c. Under 1 Month 6d Under { Day 6e  Under 1 Hour 7. Date Of Birth (MoattvDay/Year) 8. Birthplace (City And Stale Or Foreign Country)
_ 82 Months Days Hours Minutes May 23 1 1925 EaSt Chicago i IN

9. Everin U.S. Ammed Forces?
O Yes §F o Unknown O

10. If Death Occurred 1n A Hospital:

[ Inpatient [ Emergency Department Outpatient {3 Dead On Arrival

10a. If Death Occurred Somewhere Other Than A Hospitat:

7 Hospice FacTity {1 Decedent's Home X Nursing HomefLong-Term Care Faciity [ Other (Specify)

Regency Place of Dyer

11. Faciity Name (If Not Institution, Give Street And Numben)

12. City Or Town, State, And Zip Code

Dyer, IN 46311

13. Counly Of Death

Lake

T4, Marital Status At Time OF

| sEMaried (3 Maried, But

O Widowed [ Never Mamied [J Unknown

Death

3

Separated [J Divorced

12

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business_(lnduslry
Jean Kwasny Sielski . transportation 0il

18. Residence - State T 482 Cavnte T 18R v Or Town

IN , € uns .
18¢. Streel And Number . - - h 18e. Zip Code Ve TRside Ty Griis? |
) - ' 146321 . Rre O%

1918 Magnolia Lane JNEN _ .

19. Decedent's Educaﬁ'on

Jocume -
22. Father's Name (First, Middle, Last) - — - A Z3a; WaIher's Maiden Last Narme -
Leo Kwasny the Lake Co -1 Pociask
|~ 2% Talormants Name I 2%a. Relalionship 16 Ue ailling Address [Sieel umber, City, Stale, Zip Co«
Jean Kwasny 1fe 1918 Magnoli Munster,IN 46321
25. Place Of Dispositic
25a. Method Of Disposition. 25b. § Of Disposition (Name Of Cen 7, Cremalary, r Place) 25¢. Lo n - City, Tor \nd State
AKsurial O Cremation [J Donation [] Entombr
O Removal From State Hol yss Cemete Calumet City, IL
[ Other (Specify): ) Y Ly .
26, Was Coroner Contadted? 27. Na nd Compleiz Address Of ral Facifity 27a. Funeral Home License Number;
aves B Burns-Kist eral Heme 8415 nét Munster,IN 46321 3004968
SRt §
27b. Sighature Of Indiaph Funeral Ssudcb-l.i:ensel = . 27c. License Nu (Of Licensee): .
‘/ * - - -
]~ L M} 86017
. ’ ) Cause Of De;a (See Instructtons And Examples)

-28. Part|. Enter The Chain Of Events—Di | s, Or Complications—That Directly Caused The Deatiiibe Not Enter Terminal Event -Approximate
Such As Cardiac Arrest, Respiratory Arrest icular Fibriltation Without Showingsine Etiology. Do Not Abibieviate. Enter Only One C Q Interval: Onset
A Line. Add Additional Lines If Necessary. o - To Death -
Immediate Cause (Final Disease Or Condit De A /( Aot d dzlw Wi i

i Due To (Or A >
Sequentially List Conditions, If Any, Leadin B. _DAA 4N 1'*"-’[/"-’¢'L—ZT (L
Line A. Enter- The Underlying Cause (Dise R 1Y 4
 The Events Resulling In Death) Last )
- v i : .' "D. : - )
Part Ii.. Eater Other Significant Conditians Contributing To Dealh But Not Resulting n 1 he Underlying Cause Given "T P»anl 25 Was‘ﬁ.i Autopsy '_ eflommed? ~[OYes mo . T e
’ . - T VUVere Autopsy Findings Availabie 10 omprele The Cause eath? DYES DNO g

31. Did Tobaceo Use Contribute To Death?
0 Yes 03 Probabty B Mo OlUnknown

32 HFemale:

£ Not Pregnant Wittin Past Year {3 Pregnant Al Tme Of Death £ Not Pregnant, But Pragnant Wilhin 42 Days Of Death

[ Nt Prognant, But Pragnant 43 Days To 1 Year Befors Déath  [JUnknown If Pregnant Within The Past Year

33. Manner Of Death:

03 Suicide O Could Not Be Determined

34, Date Of Injury (Moath/Day/Year)

lx‘lannl O Homicida . O Accidant £ Pending Investigation

37. Injury At Work?
Clyes ONo

35. Time Of Injury 36. Place Of Injury (E.G., D 's Home, C Site, Area)
+|N.A.
38. Location Of Injury - State ~38a. Cily Or Town 380, Street & Number 3ac. Apt. No.

ABOVE IS A TAUE AND COMPLETE

A, ZpCode . | , -

ERATIFIES THE
mg\(c £ THE GERTIFICATE OF D ’TH ON FILE WITH THE .

39 Describe How Injury Occurred LAKE COUNTY HEALTH USSR 40. i Transportation Injury, Specify:

3 Driver/iOperator [7 Passenger [ Pedestrian [J Other {Spacity}

LT sl
_ A_ Ari % 0 /G08 _
41. Signature, Of Persan Ce Cause Of Death: T 42. Certifief (Check Only One)
\1 A/‘ 8 Certiyjng Physician [ Coroner O Health Officer
44. License Number 45, Date Certified

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

Dr. Stemer 761 45th Ave. Munster,IN}46321 — Vo /102559 |Rpril 2008
45. Additional Funeral Service Provider: . 44;. “Akas: A -
5 Sgratare of Cocal Flealth Offcer 29 FoTREGTAF Oy = DalE FIeg WAV eary —

it (( RN A - 1 ¥



