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) SS:
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SURVIVORSHIP AFFIDAVIT

I, DEAN RICHWALSKI, this 2 |5 fay of C) 2017, being first duly sworn
upon oath, states D ocum ’ent i S

L T NP R A

2. That 1y Hbther) ObarienaivinR chwhisk ppasgeé sty of (1 22nd day of February,

2015, A copyghehprigheN: Bﬁh‘[s}sﬁééﬁilﬂﬂ‘éiqﬁcat? is.attached hereto.

3. That Charlene M. Richwalskiwas duly and legally married to Norbert M. Richwalski
at the time they, as husbandand wifc, acquired the follewing real estate:

LOT 2, IN BLOCK 2, ASIMARKED AND LA WN ON THE RECORDED
PLAT OF JOHN ZACHA 'S ADDITION TO HAMMOND, AS SHOWN IN PLAT
BOOK 28“PAGE 26, THE, RECORDER’S OFFICE OF LAKE COUNTY,
INDIANA:

K )

4. T [. Richwalski and
N , estate remained in
e n ! th;

S. That all funeral expenses in connection with the death of Charlene M. Richwalski
have been paid in full; and

6. That the estate of Charlene M. Richwalski did not necessitate the filling of a Federal

Estate Tax Return.

FILED

FEB 21 2017

A2) JOHN E. PETALAS
0‘21‘2’7 LAKE COUNTY AUDITOR



FURTHER AFFIANT SAYETH NOT. @\/M/Q—,\

DEAN RICHWALSKI

STATE OF INDIANA

COUNT OF LAKE

sr said County and State, this

I affirm, under th
I have taken reasc
social security num
unless required by 14

Return Recorded Docu
Robert F. Tweedle
2850 — 45™ Street, Suite

Highland, IN 46322 22.4219-924-0770




Jan18 1 706:19a

___Local No 000677

Klines Servicenter

2199320811

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 0000003090635

p.2

state No 008379

8
1 aeced«nls Legal Nama (Fn-st Micdip, La<y

13. Maiden Nama (! lomala) Sex 3. Time Of Doath 3. Daio Of Desth (MonthiUay/Yean)
{CHARLENE M RICHWALSKI PRAYFROCK FEMALE 02:31 AM 02/22/2013
‘l X SoamTeamly Numper | 6a. Age-Yrs @b, Under 1Year | 6¢. Under 1 f2onth) 6d, Undar 1 Day Ge. Lndar 1Hour | 7. Dsle ol Biih (MonthvDawYsear) | & Bisthplace {City and State or Foragn Countryy
! 79 Months Ceys Haurs Minutes 06/25/1933 GARY, IN
0. |f Death Occurrad in A Haspilat 10a. If Death Occumed Somewhece Other Then A Hospital

9. Everin U.S. Armed Forcos?

O Yes i@ No [ Unknawn

[ Hosplee Fasilty [ Decedent's Homa

[ Nursing Home/Long-tevm Care Fagifity

IR inpatient [ Emergency Depariment Outpatient [] Dead on Anival [ Omer Specity}
Iy e
11, Facility Name (If Not lnstitution, Giva Sireet and Number)
COMMUNITY. HOSPITAL
12 Cily Qr Town, Sate, And Zip Code T4 Counly Of Oeath 3. Waita Slatus AL 1ime OF Osath
- X Married[] Mermied. Bt Separated £ Divorceo
MUNSTER, IN, 46321 LAKE- [0 Widowsd  [] NeverMamies [ Unknown

16, Survifing Spouse's Name

NORBERT RICHWALSK!

15a. (if Wifa)Glve Maiden Last Nama

16. Dacadents Usual Ocougelion

HOMEMAKER

17. Kind Of Businessincusiry

HOME

18, Residerce - Slate

INDIANA

16h. City Or Town

HAMMOND

18a. County

LAKE

16c. Siebs And Number
434 VINE COURT

18. Decadent's Educaton
HIGH SCHOOL GRADUATE OF
COMPLETED

22. Fatwers Name (F.rst, Middio, Last)

EDWIN PRAYFROCK

24, informprl’s Name
NORBERT RICHWALSKI

253, Method Of Disposition
X Buwial i[] Crematien {1 Donaton [J Enty
1 Remcyat From State

24a. Relatlanship To Cecedent

_Itlmseﬂocument

24b. Malling Address (Street And Number, City

' 184 ApL No.

46324

1o, 2 Coda

18!. Insido City Limts7

& Yos [ no

23a, M

othar's Maiden Last Name

PERRY

wthmmpmmtﬁ

CALUMET CITY |L

31. Dig Todacea Use Contbute To Ceatr?
R Yes [0 Probatly [J No [J Unknown

tr v [ Pregnant At e 24 Deatn (L] ki eregnent, But Eignat WA m 62 Beys O

] Oter {speciy): HOLY CROSS CEMETERY
25. Was Caroner Caontactad? 27, N &nd Comple W Funere Z7e. Funeral Home Ucznse Number:
O You: B e BURNS:KISH FUNERAL HOME INC-MUNSTER. 8415 CAl UMET AVE, MUNSTER, IV 46321 |FH83004968
27b. Signgwre OF inciana Funeral Senvice Licen: 2Zic. Uc Number icanses):
BRIANT. BURNS , BY ELECTRONIC SIGN: RE J1783
. Cause Of Ceath (See Instructions And Examples) Apmoimate
2B. Pz l. Enter The Chain Of Events - Dis s, Injuries, Or Complic: s - That Directly Causad The Death. Do Not | ¢ Terminz! Evants Interval Onset
Such Ag Cardiac Arres!, Resgiralory Arresl, fentricular Fibrillation Whoul Showing The Eficioay. Do fale, Erbar Only One Cause On To Death
A Line. 'Add Add#inal Lines If Necessary.
Immedia;le Gause (Fnal Dissase Or Gonditi 2gulting fn D A _ACUTE SPIRATORY FAL 2 HOURS
: : o,
Seauentialy List Conditiens, ¥ Any, Leading To The Cousa Listed On B _ELEURAL EFFUSION LWEEK
LneA Enter The_Undedying Cause (Disaz " Injury That Initiated R ¢ :
Tho Evelnts Resulting In Death) Last C. CONGESTIVE HEART FATEE Poo ST ‘YEARS
: ‘Wﬁ‘ ‘
D. DILATEQ.UARDIOMVOBATHY L1 . {YEARS
Part I1. Entbr Other Ssanifeznt Conditians Contnb. I, “t Resutting In The Undayig G386 Gmin Part] 28. Was An Autopey Perfc g Ej Yes 3 No N
DIABETES MELLITUS 1, HYPERTENSION, # T URE, ACUTE ON CHRONIC RENAL (730, Were Aulopsy Finc = 3
INSUFFIEIENCY i . . 30 Were Autopsy Fr ! v oie The Ceuso OtDeath? | ' [ Yes [FNo

de [ Acadent O Fenénginvusugaﬁnn

" 78 To 1 yoai Bebire Darth. [T trdncuaitPaionamsann The Pat ve: NotBeD
34. Date Qf Injury MantnDayfYear) I_’.i_s. P.atsQf ey {EG., Decedent's Fr s oded '_‘.'9_?2 — .‘3_'(. _irqqi_'y AtWork?
Ovyss [lno
38, Location Of njury - State 388, Gity Or Town 36D, Street & Number 33c. Apt Na. 384, Zip Code
39, Deseriba How Injury Occurred 40, H Transportation Injury, S d!-,
: [Jorwevopmter [ JPassenger soszion L ]Omer (Speciki
41. Signatyre, Of Persen Cerlitying Causa Of Deatt 42, Ceaifier (Check Only Ome)
MARK FRANCIS KEVIN , BY ELECTRONIC SIGNATURE l X Certifying Fhysizan L] Caroner [ Heath Officer

43. Nome,Address Ard Zip Cocde Ot Parscn Gertilying Gause Of Death:

MARK FRANCIS KEVIN , 7905 CALUMET AVENUE, MUNSTER, IN 46321

44, Licens= Number

01036785A

43, Date Centifizd

02/25/2013

45, Addiidnal Funeral Secvico Providarn

47, *Akas:

@8 Signaijie of Local Healh Ofrcer

SUSAN V. BEST, VIA ELECTRONIC SIGNATURE

:

49. For Registyar Only - Daln Filed MonthWDayiYear):

FEB 26 2013

ANMENDMENT YO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

State Fom:S3285  ATTENTION ESTATE: The Social Security # is being roquested by Ihis stale agency in order to pursuc responsibilily. Disclosur is voluntory and thare will ba no penalty fer refusal.




