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STATE OF INDIANA ‘ )
) SS:
COUNTY OF LAKE ' )
AFFIDAVIT

I, Terry A. Fodemski beina dulv sworn_ state as follows:

1. Affiar 1o B e 3R @l s, -
2. Affiar MLQeEFICIAL'

Th1s Document is the prope

3. Said 3ylvia Fo fﬁgi‘fhﬂ@tffﬁ:&?ﬁ%&hg 16 See attached Death

Certificate for E via Fodems
4. The legal de Siplion Gi i plclnis 54 iestion is:

THE NORTH »35.0"FEET OF LOT 17 IN ( [RY MEADOWS
PLANNED DEVELOPMENT RESIDENTIAL - AN ADDITION OT THE
TOWN OF WINFIELD; AS PER PLAT THEREOF RECORDED| IN PLAT
BOOK 90, PAGE,68, IN THE OFFICE,GF THE RECORDER OF LAKE
COUNT INDIANA, MOR L) ONLY KNOWN > 10700
KEYSTONE"AVENUE, CROVA: ’* d

Tax Key +6-17-05-479-04
Commoi As_ 1070 y ~__ e, C it, [N
46307

5. There is no Federal tax liability by reason of the death of said decedent, and all
inheritance taxes due the State of Indiana have been paid.

6. This affidavit relates to a Life Estate Interest. /

P /5

Terry A! Fodemski, Affiant Q‘
10700 Keystone Avenue F ' L E D
Crown Point, IN 46307 i
N11 2017
0 202 3 3

| : JOHN E. PETALAS
' LAKE COUNTY AUDITOR



STATE OF INDIANA

COUNTY OF LAKE

) SS:

)

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Terry A. Fodemski, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this

My commissior

“l affirm, under
each Social Se

This instrument

Schererville, IN 4

Gt

day of January, 2017.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000547377

- Tracking No.

-106896_
fo"‘004003

State.No: 058189 -
1a. Maiden‘Name (IHemaIs) 2, Sex” 3. Time Of Death . 4 Date 01 Dealh (Monlh/DayIYear)
R SR _|CIESIELSKI- ‘FEMALE 11 58 PM: ; 12/08/2016
. "] 6b: Under1 Year - -'69.;Under1 Month| 6d. Under 1 Day 6e; Under 4 Hour .| 7. Date of Birth (Mon(thay/Year) "B. Birthplace’ (Clty a_nd_,Stat_e or Egrelgn Qotrnlry) .

P [ vonins
-10.1f Deal

Days’ Holrs ~

h Occurred In A Hospllal

| Minwtes: 12/06/1924 g GARY N

10a." if Death Occurrad Somewhere Qther Than A Hospital .
3] Husylce Facllrly [ Decedent's'Home D Nursing Home/Lcng -term Care Facallly
‘| TJ.Other {Specify) .

[:] lnpallent & Emergency Depanment Outpauent [] Deadon Arrlval

11 Faclllty Name (If Not Insulul.lo

- |ST-ANTHONY' HOSPICE-CROWN POINT' v

ve Street and Number)

12 Cnty Or Town, State And er Cods 14, Mamal Status At Tlme or Death

1__3. County Of Death ]
) D MamadD Married, But Separatad [J bivorced

) CROWN POINT IN 46307

LAKE -

) Widowed -

O Never Married CJ:Unknown'

15 Survwmg Spouse s'Name " -

15a. Last Name Before First Marnage )

8. Decedent's Usual Oecupation, .

17 Kind OI Busrness/lndusuy

10700 KEYSTONE LANE

19 Deceden\’s Educauon

G 8TH' GRADE OR LESS

e g

N . |HOMEMAKER 'OWNHOME,.--
18 Resldence- State, .- 7 1. v T TBa County ~ 180, City Or Town - - o :
|INDIANA " |LAKE '|GROWN POINT : L L
[ 18c" Street A Number . AR iR - 18d. Apt. No. “18e. Zip Cods ’ “18f. Insidg City.Limits?.

) ocume J;mgs

o O Yes BN
46307 [ TR

: 23. Parent's Name {First, Mlddle. 23a. Parent's Lasr Name Befors First Marriage
NOT OFFICIAT.
i shlp To Decedent 24b.ailing Address (Street An Number de)
TIIﬁ geument is thé of " L
. |SON 10700.K YST LA E CRO\, OINT, IN 46307
e tne Lake LOHJIIWMCOI‘ er: : '
| 253 Method Qf Disposition - 25b PIace 0! Disposition (Name Of Cemestary, Crematory, Other Place) 25c¢, Location - Cny, Town, And
' Bunal Y C(amauon o Donat\on EI Entor ot
8] Removal From Slale B .
A Domef (SPBUIfY) o | CA' V11~ ARK As v SN MEI Pl Vi Y IN
’ 26. Was Cor’oner.Cont’acted?_ . '2,7.'N‘ And Complole Address Of Funeral Facili . 27a. Funeral Home License Number:
DYQS"@NO ‘ - - 14 ciEF SAL H83001261
. : PRU | &LITHL ERAL SERVICE, 811 E:FRANCISCAN [ /N POI IN- 46307 F 300
. 27b Srgnature ijndlana Funeral Servrcs Licens e .. : - 27¢. License yer (O! Llcensee) )
| THOMAS G.: PRUZIN BY ELEC ONIC SIGNATURE _ ] FDO‘IOOQ« :
e : | C Cause Jeath (See ryctions Exampl ) Apprommate -
- 28. Pant.|’ En(er The narn Of Event = Dis s, Injurie: afions.- That Directly Caused Th lot Enter Terminal Events .Interval: Onset -
_Sich As CardiaC Arest; Respirafory Arrest, ‘entricular: Ficyillation Without Showing The Etiology. Do Nal Abbreviate. Enter Cnly One Cause On TO DSEIh .

Add Addmonal Llnes If Necessary

’ Immedrata Cause (Frnal Drsease Or Condm asulting In Deathy A. _END STAGERESPIRATORY DISEASE g oo
. . . . ' " Due to (Or As A Consgquence Of):
Séquentlzilly Llsl Condmons: If Any; Leading To'T wuselistedOn & — - -
Line‘A.” Enter-The Undarlying:Calisé (Dise? i “hat Initiated TG
‘The Events Resulnng in Deathy Last C.
. Que 1o (Or'As A Conse i
Lo - N - D' z 7 -
Part II.’Enler-Other?Sigrnfﬁ_canl Conditions Contrib TR ng In The Underlyiag CauseCivaninPart| 'y .| 29. Wa ye K E] Yes
S B . : . 30 A 0 C_dmpIe}q The C
31. Dld Tobacco Use Con\nbu(e To Dealh'} . A i .

- D Yes [:] Probably [:] No._ . Unknown
34.- Date O{ Injury (Mnntthay/Year)

D -Nol Prennanl. Bul Pugnnnl 4J‘Duy: To 1 year Before Cu(I\
35, Time Of Injury

"~ [ unknown, u Flaqnanl Wlhln The Past Ye

36 Place Qflh] D s(B@\@‘ﬁr&WTuGIIOn SIIQ ‘Re

THE REL.ORD CH FILE WITH THE :

LAKE COLINTY BEALTL b morna s
38b. Street & Numbar . EPAR u\u::w .

. :;B_. Location Q_f Injury - State 38a, City Or Town

S S —

-
I“IF’ C. ‘I ') yIL1
G‘UIU

laz Camrer (cn l

K// e [ Certifying Ph si(aa

_ LAKE OL\ITY HEAUH OFF!GER
S KATHRYN HENKLE: MULLIGAN 919 MAIN STREET SUITE 102, DYER, IN 46311 )

;| 46w Addllmnal Funeral Semce Prowder

39: _De_sr_:n‘be How I_nj_ury quurred

41, Slgnalure. of. Person Gem(yrng Cause O{ Death:;

. |KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATUR 3

t 43 Name Address And 2ip Code Of Person Cemfymg Cause Of Death:

I_._7
48." Srgnature of Local Heallh Offic icer:, .

s CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE

49. For Raglstrar OnIy
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




