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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

KARI JO SOPKO, being first duly sworn, upon oath deposes ananys_
as follows: :

1. This Affidavit is made pursuant to the Indiana Statutes. o
2. The undersigned Kari Jo Sopko is the granddaughter of the g
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Commonly known at 3406 W. 77" Avenue ﬁp m i'g
Merrillville, Indiana 46410. &
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This instrument prepared by Law Office of Thomas A. Vater
7814 Belmont Ave.,Hammond, IN 46324
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I affirm, under penalties for perjury, that I have taken reasonable care

to redact each Social Security number in this document, unless required by
law. No representation is made as to any time after this instrument was &(

delivered or given to my client. (’Z -

Attorney Thomas A. Vater  #1793-45 ,U&I\J
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: EXHIBIT “A”

LEGAL DESCRIPTION:
LOT 61 LINCOLN GARDENS THIRD ADDITION AS SHOWN IN PLAT BOOK 35

PAGE 33 IN LAKE COUNTY, INDIANA.

Commonly known as: 38
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Local No 000454

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000557192

Tracking No.

113716

State No 006060

1 Decedent's Legal Mame (First, Middie, Last)

STANtEY H MAJKOWSKI

1a. Maiden Name (If female)

4. Date Of Death (Month/Day/Year)

01/26/2017

5. Social Security Number | 6a. Age - Yrs

6b. Under 1 Year

6c. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour

Months

Days

Hours Minutes

7. Date of

02/25/1936

2, Sex 3. Time Of Death
MALE 07:13 PM
Birth (Month/Day/Year)

8. Bithplace (City and State or Foreign Country)

EAST CHICAGO, IN

m =
verinU.S. Arm orces?

O Yes & No [J Unknown

10. If Death Occurred In A Hospital:

Inpatient [] Emergency Department Qutpatient [] Dead on Arrivat

[0 Hospice Facilily
O Other (Specity)

10a. )f Death Occurred Somewhere Other Than A Hospital
[0 Decedent's Home

O Nursing Home/Long-term Caro Facility

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

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

12 Cuy Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410-7099

13. County Of Death

LAKE

1

Marital Status At Time Of Death

O Mmarmed [] Marned, But Separated [ Divorced
B Widowed

O Never Married O unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marnage

18. Decedent's Usual Occupation

BUSINESS OWNER

17. ¥ind Of Business/industry

MACHINE SHOP

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

MERRILLVILLE

18c. Street And Number

3406 WEST 77TH AVENUE

19. Decedent's Education
HIGH SCHOOL GRADUATE OR
COMPLETED

22. Parent's Name (First, Middle, Last)

STANLEY MAJKOWSKI

24. Informant’'s Name

KARI JO SOPKO

EIC
ThisDocument
crehepAUsKERC o

HEEﬁN MAJKOWSKI | E,
b i b Y

CROWN POINT, IN 46307
25, Place Of Disposition

| 18d. Apt No.

18e. Zip Code 181, Inside City Limits?

Y D N
46410 & ves Dno

23a. Parent's Last Name Bofore First Mamiage

ZOLNERCZYK

de)

25a. Method Of Disposition
[ Bunat [ Cremation [J Donation [J Entomt

25b. Place Of Disposition

(Name Of Cemetery, Crematory, Other Place)

25c, Location - City, Town, And ¢

0O Removal From State NORTHWE STRINDIANACREMATIOT
[ Other (Speaity): SERVICES CROWN POl IN
26. Was Coroner Contacted? 27. Nan 1d Complete Address Of Funeral Facility 27a. Funeral Home License Number:

O Yes & No 2 - S |

BURNS FUNERALHOME (CROW OINT), 10101 BROADWAY, CROWN POINT, IN 46307 |FH83002445
27b. Signature Of Indiana Funeral Service Licenses 27c. License A er (Of Licensee):
JAMES E. BURNS , BY ELECTRONIC SIGNATURE FD20700C
Cause Of Dcath (See Ins fon | Example: Approximate

28 Pan| Enter The Chamn Of Events - Dise: imuries, Or Complications - That Directly Caused The Dealn Do Not Enter Terminal Events Interval: Onset

Such As Cardiac Arest, Respiratory Arrest, C ntricular Fibrillation Without Showing Tha Etiology. Do Not Abbreviate. Enter Only One Cause On To Death

A Line. Add Additional Lines If Necessary.

LESS THAN TWO
Immediate Cause (Final Disease Or Condition Iting In Death) A. _SEPSIS YV O M), _ WEEKS
Oue 10 (Or As A Consequence Of)

Sequentially List Conditions, If Any, Leading C Listed On B. RESRIRATORY FAILURE T P v TWO WEEKS

Line A. Enter The Undertying Cause (Diseas tiated .

The Events Resulting In Death) Last c.

8 Dosto (Or A3 A Cors o]
D. .
. igni i i ;“x 5 7 L W f
Part 11, Enter Other Significant Conditions Contribut The Underlying Case Givop. In Raitl \E W ) A 0 Yas & No
e 30 ¥ C lete Thi f D ?
COMPLICATED URINARY TRACT INFECTION g ¢ omplete Tho Cause Of Deat? [ Yes O Mo
31. Did Tobacco Use Contnbute To Death? TH ' Death:
O Yes [ pravavly O No Unknown [ Not Pregnant witrin Past Year [ P"""!'"WWP’E'R 6&3\1\-&“&7-0&%@5 Of Coatn 3 Natu‘ral [ Homicide [ Acddfam O Pending Investigation
[ Wot Pragnant. But Pregnant 43 Days To ¢ yaar YRR (> MMMTH-TH E [] suicide [0 Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Uf Inju

|

WW"T Site, Restaurant, Wooded Area)

37. Injury At Work?

O ves 0 No

38, Location Of Injury - State

3Ba. City Or Town

360, s:ﬁuﬁwr B
iy ‘_ZL"Q

—
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[

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

W-MJ
-

(4,_4_

Ortver/Oparator

" 40. If Transponauon Injury,

D0

Specify:
VRSB ONLESS

41. Signature, Of Person Certifying Cause Of Death:

TEOFILO S VINLUAN , BY ELECTRONIC SIGNATURE

——ARETOINTY HEALTH LTH OFFicrg 323

fying Physiciah

ifier (Check Oy One]

[ Coroner [ Heaith Officer

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

TEOFILO S VINLUAN |, 261 TALL TIMBERS COURT, VALPARAISO, IN 46385

44. Ligense Numbor

I
01057042A

45 Date Certfied

02/07/2017

46. Additional Funeral Service Provider

47. “4kas.
1

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only

- Date Filed (Month/Day/Year)

FEB 08 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Securdy # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary a&%&bbm



