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" STATE OF INDIANA ) .
, ) SS:
COUNTY OF _[ ¢ tQ )
?Df? TRt E14 14‘ . 7’00 LSl [insert name of person making affidavit],
being first duly sworn upon oath deposes and says:
1. That Warten ‘Tj O tsV St X finsert 7 deceased person]
(the “Dece e /.20 /L=
~Documentfs
0 Sclpere p yi |12
at_tome (1t NGYP VBEUTCE fdik - ]
2. That the D Tﬂ 1 ) [insert
name of Decedenit’s spouse] were duly and legally married at ime’they acquired title as husband-
and-wife t¢' the followntélﬂs!#& egwnty ReCOl‘der'
Legal Descriptio: Z,;f"’ 4T SP/’ 'S H e o) 7 e, VViT 1 7o
THE Tiww 0F SCatRzaviz 4 Lir, Prr)) e SF, 'dfém"an
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3. That the marital relationship which existed betweenstliem at theitime they acquire title to said real
estate remzined in effect and unbroken umtilthgidate of the decedent's death.
4, That all funeral expenses in connectigy i Q%“ of the Decedent have been paid in full.
5. That all of sets of the Decedentyw ncludable for Fede ate Tax purposes,
including j NG wunts and lif ; psuraice _‘ ithe Decedent's |ife sufficient to
necessitate g : A (L-031. CEO"D?D(Q
Further affiant saye ) . .
¥ B B Alhtpra, % \Nelnd,,.
: Signaw of Affiant
- 724644 A 70.9L/ VS Kk 4
6 20V
AUG 1 Type ‘or Print Name
TALAS -
JonN E. ‘?\,3 UDITOR .
STATE OF INDIANA \ e COUNTY [
LN ) SS: ACKNOWLEDGMENT 014656 Iy
county oF Leke ) 19
Q Before me, p\l otary Pubhc in and for said County and State, personally appeared ‘
el A liask who acknowledged the execution of the foregoing

instrument, and who, having been duly sworn, stated that any representations therein contained are true.
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Witness my hand and Notary Seal this l (ﬂ day of )Z]’(AOI ust— , 20 / é

..Resident of ULLQ_ County, Indiana Slgnature Mﬂ W

My Commission Expires: _ o I ]3) 01K Printed _(©Sa /Q‘ ‘ p-]\,; ck

I affirm, under penalties for perjury, that I have taken reasonable care to read that each Social S ec%@ﬁyﬂ\“ﬂﬂﬂﬂﬂﬂw/,,,

number in this document, unless required by law.
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WDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 88035
CERTIFICATE OF DEATH

Local No 001530 EDR No 00000051 0580 State No 02231 2

1. Decedent‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)

WALTER J POLINSK! MALE 07:45 AM 05/06/2016

5. Social Security Number | Ba. Age- Yrs Bb. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
.

73 | vonms Days Hours Minutes 10/13/1942 CHICAGO, IL
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Desth Occurred Somewhere Other Than A Hospital

[0 Hospice Facility Decedent's Home [ Nursing Home/Long-term Care Facility
B Yes O No [J Unknown | [J tnpatient [ Emergency Depantment Outpatient [ Dead on Arrival [ Other (Specify) .

11. Facility Name (If Not Institution, Give Street and Number)

416 SUMMER DRIVE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [] Married, But Separated [[] Divorced
SCHERERVILLE, IN, 46375 LAKE : L] Widowed L] NeverMaried ] Unknown
15, Surviving Spouse's Name . 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
PATRICIA POLINSKI DANCULA SUPERVISOR METAL MANAGEMENT
18. Residence - State 18a. County * 18b, City Or Town
INDIANA LAKE SCHERERVILLE 194
18c. Street And Number 18d. Apt. No, 18e. Zip Code 18f. Inside City Limits?
416 SUMMER DR 46375 & ves ho

19. Decedent's Education
HIGH SCHOOL GRADUATE OR (
COMPLETED

22. Father's Name (First, Middle, Last}-

23a. Mother's Maiden Last Name

WALTER J POLINSKI ) SHIMKUS
24. Informant's Name ) T
PATRICIA POLINSKI 46375
—
25. Place Of Disposition i
25a. Method Of Disposition 25h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And St: |
& Burial {J Cremation [J Donation {1 Entomb! '
[0 Removal From State
[J Other (Specity): CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, IN
26. Was Coroner Contacted? . 27. Nam d Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
[ ves [ No . ]
ELMWOOD CHAPEL.L 11300 VW 97TH LN, SAINT JOHN, IN 46373 . FH19900052
27b. Signature Of Indiana Funeral Service Licensee 5 : +27¢7 License Nu (Of Licensee):
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD0920007
Cause Of Death (See Inst =xamples) Approximate
28. Part |. Enter The Chain Of Events - Disea Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval; Onset
Such As Cardiac Arrest, Respiratory Arrest, O ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause Cn To Death
. Aline. Add Additional Lines If Necessary. .
Immediate Cause (Final Disease Or Condition't ing In Death) A. END STAGE CQL_&N_QANCER .
Due to (Ot As A Consequence Of}:
Sequentially List Conditions, If Any, Leading 1 Listed On 8. - - y
Line A, Enter.The Underlying Cause (Disease i itiated R "
The Events Resumng In Death) Last C. i . .
Tue to (OF As A Conse -
b SIS L TRUE OODY ¢ .
Part Il. Enter Other Significant Conditions CorTmbutu 0 rhe q’mylmEE\}@R@n@haH PE WIT HS‘”}P | k I Yes ® No
I KE COUNTY HFALTH DFEPA IR ompiete The Cause Of Death?

END STAGE COLON CANCER - ~ [ Yes [J No

31. Did Tobacco Use Contribute To Death? * Jeath:
[T ot Prognant witnis Past Yepr [ ] Pregnant A{Time Of Death [} Nat Pregnanl, But Pregnast Within 42 Days Of Dath [2 Natural [} Homicide [ Accident. [JJ Pending Investigation
Yes Probabl! No Unknown
o a v O & [3 Not Pregnan, But Pragnant §3 Days To § yeas Bel A A Y

h The Past Year [ Suicide [J Couid Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury dent's Home, Copistruction Site, Restaurant, Wooded Area) 37. Injury At Work?

[OJ:-Yes 3 No

38. Location Of Injury - State 38a. City Or Town . e o.% 38c, Apt. No. 38d. Zip Code

E]

AKE COUNTY LICALTLL (D\CCIF\CH

38. Describe How Injury Occurred STV LT T oL [4__0! If Transportation Injury, Specify:

] Driver/Operator []Passigieig R’"ﬁ"é"‘ iDomer (sﬁgf_,!::, C,; S;:
41. Signature, Of Person Cerlifying Cause Of Death; 42, Certifier (Check OmfyOffef = === = = = = = mmmm = =~ — =~ =~
KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE [ Certitying Physiciad [} Coraner .- [} Health Officer
43. Name, Address And Zip Code Of Person Cemfylng Cause Of Death: 44, Lu:Fnse Number 45, Dale Certifizd,

. 1 T

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A | '05/09/2016
46. Additional Funeral Service Provider: . V47, 'A;kas'
48. Signature of { ocal Health Officer: 49. For Registrar Only - uate Fiied (MonlthaylVear) .

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDWMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

-MAY 12 2016




