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STATE oF A
STATE OF INDIANA LAKE Cc;{?jg!ﬁf
COUNTY OFLAKE 2019 020104 - FILEDFOR RECoR,
edd 02011 03 DITHAR 29 A 1: 5o
ESTATE OF ) | MICHAEL . BROYE
WILLIAM STRICK RECORDER
DECEASED '
SURVIVORSHIP AFFIDAVIT
|
On this | oK, 2017 before me personall A L. STRICK to
me personally kn it JE ﬁﬂmﬂtsw
'
Affiant it {L%(I?’SI‘TR%I(P;F%gs];;(%kaL TRICK.

This Document is the property o

Afiianidesideghied 10(id mﬁwm(ﬁd@wwr, IN 46321

The subject premises are described as follows:

RESIDENTIALZAPARTMENT, UNIT 2, TOGETHER WITH AN UNDIVIDED
1.04 PER . CENTINTEREST IN THE COMMON AREA FEACILITIES IN
STONE RIDGE CONDOMINIUM HORILZ ONTAILROPERTY REGIME, IN
THETOWN OF MUNSTER, AS RECORDED ON JUNE 14, 1978 AS
DOCUMENTNO{473673 AND 1IN PEAT BOOK 48 PAGE 102 TO 109, BOTH
INCLLUSIVE, iN THE OFriCE OF THe RECORUER OF LAK E COUNTY,
INDIANA.

P4
J

YLVIA L.

A vrnfe actdHante hy the

ST

WILLIAM STRICK died in Munster, Indiana on January 9, 2005. A copy of his
Death Certificate is attached.

WILLIAM STRICK and SYLVIA L. STRICK resided in the premises together
until the death of WILLIAM STRICK.

WILLIAM STRICK and SYLVIA L. STRICK were never divorced.

Sypsin o (5o
Affiant’s Signature: / ’
Printed Name: SYUVIAL. STRICK g é@a% [y

Address: 410 OId Stone Road, Unit #2,

4 \ z 6% JOHN E-NPE"

’H’Y(/BS( 2237 ke couNT A
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ITOR



SUBSCRIBED AND SWORN TO
BEFORE ME THIS /7 DAY
OF MARCH, 2017.

otary Public

I,Marcia L. Clegg, affirm,
each Social Security n

‘ OFFICIALBEA /
\ CHRISTOPHER R. PRICE

/7 § (AR NOTARY PUBLIC - INDIANA
ANSY, LAKE COUNTY

My Comm, Expires 03-07-2017

Document Prepar
Marcia L. Clegg

CLEGG & FAUL
15 Lawndale Stre
Hammond, IN 46 i
(219) 853-1851 S
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in requestod-by |
rsue _its -sfattory.
luntary and therg

eSociaI Security #is”

is state agencg in order to

responsbnlny isclosure is
no Tor refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

)

State No.

cessnenpessmasn

02? 2 / \3 THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3
TPE/PRINT |- OECEASED—NAME ~ (Furst bhodie. Los 2. S 3a TIMEOFOEATH | 3. DATE OF DEATH gy Dovifrhy 1y = 5
IN William Strick Male 5:30P Janqary “§",‘ ﬁbOS .
‘AMANENT [« *socut secunmy uusen S AGE—Lemt Bihd 5b_UNDER | YEAR| 5c_ UNDER 1 DAY | 6. DATE OF BIRTH (Mo:Day. ¥) | 7. BIRTHPLACE (Caty and Stats or Foraign Country) .
. % ) (Yoars) - . Moriths  Days Howrs  Mawtes .. .
LACK INK 83 {Feb. 15,1921 Chicauo,IL
8a, WAg‘DVEECTEDEN' 8d. J?:ktﬁgg FSSEVCED N i . 9s. PLACE OF DEATH (Chack only one. See instrictons)
- AU ERAN? - 3 N S
< 8 st noseraL: [ inpesent 'OTHER mmmm Dom«lSpedy)
Yes . 1946 0 enoupates O DOA m
‘GEDENT 9b. FACILITY NAME (i not insttution give sest and number) 8¢ CITY. TOWN. OR LOCATION OF DEATH -84 COUNTY OF DEATH
: Munster Med-Inn Munster Lake.
10, MARITAL STATUS 1", smvnvmc SPOUSE 123 DECEDENTS USUAL OCCUPATION (Give kind.of work | 12b. KIND OF BUSRNESS/INDUSTRY
{Specdy} ) wie give maiden namé) done dunng most of wnrkhgm Oono! reotirad)
Married Sylv1a Shlensky .Purchaser . Steel
13a. RESIDENCE--STATE 13b. COUNTY" ‘13c. CITY. TOWN, ORLOCATION | 13d. STREET AND NUMBER
IN T.ake Munster 410 ‘014 Stone Rd. #2
13e.-ZIP CODE | 131, INSIDE C I 17. DECEDENT'S EDUCATION
— N . —  BNo_. ____(Specify only highest orade compisted).
. - ‘39 ON A FA ementary/Secondwy (0-12) Colloge (1-4or 5+)
S 46321 " _ 7 & 2
- - % No~ - o .
\RENTS 18. FATHER'S NAME (First bido i 4 ame) i
Phillip Str pSte
FORMANT 206 INFORMANTS NAME (Typ : @f Oy n Stste Zp Code) | 20c. Ralstionahip
- Sylvia Strick 2 Munstei ; IN 46321 Wife
21s. METHOD.OF DISPOSITION [ Entombmene 21b. DATE AND PLACE OF DISPOSITION (Name of cometary. “cramatary, o LOCATION—City or Town. State
mmﬂ‘ 0 Cremeven 1 Removattrom Sate mpbﬂ)‘ January 12 ’ 2005
O Coraton  [] ther (550 im € Lary Forest Park,IL
SPOSITION | 22s.. EMBALMER'S NAME: - 225, EMBALMER'S LICENSE NO. 23, WAS DEATH BEPORTED TO CORONER?
EMF-— - o =
24a.: SENATURE OF 3TOR : 24p, LICENSE NUMBER 25. £S5, AND LICEN SE NUMBER OF FUNERAL H
v tof Liconsee) Buriis=Kish Funeral Home#3004968
L — 1021590 8415 Calumet Munster,IN 46321
28, PAR]\. Enter the diss. Injuries. of conphestions that causod the dosih. Do not enter nonspec:c leima. such 89 €ardiac of respustory Appeoximate
-arrosy: shock, an hw- List only one causo on esch line Intervel Between
IMMEDIATE CAUSE (Fine) ‘ CM\.\W Qﬂ ; &'\/l/ V\
. disanse or condeion’ DUE O (ORAS A ccusrov {ENCE OF)
\USE OF resulting in desth)
‘ATH 4

pr

T e O

Condrions. :say, which gave:
rige 10 the immediste cause,

DUE TO (OR AS'A ccr:ssoumce OF>

witiog the undedying ™ - e -
cause latt DUE TO(ORAS A t..QNSEOUEh;CE OF):
~ L& 1 -
PART U ther mgndicant condik erts oot B ALY s A o2 N TOPSY | 285, WERE AUTOPSY FINDINGS
7. s M g 7 AVAILABLE PRIOR TO
AR R oN POSTRPARTUM? -. : “ro0 ) . COMPLEVION OF-CAUSE
) e T . e - | (Yes or o) . — ” L O? DEATH‘I (Yn orno) Sen T T
Lo AL~ No No

20a.. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge; desth occurred al the time. dste. and place. and due to tha causa(s) as stated.

(Chock

one) o [0 HEALTH OFFICER On the basis of snd/or gooon; tn my opinion, death-occurred st the tinve, date. and placs. and due to the caustls) as sed.

DCORONER On the basis.of andfor mmyopbumdwhoccunednﬂnmdm and plice, #nd dus 1o the cause(s) and manner s stated.

29¢c. MEDICAL LICENSE NO.:

29b. stcn?nﬁ ANS TITLE OF CERTIFIER >

2%, DATE SIGNED (Month. Day. Yeesr)

RTIFI
- o0rosm 3 | Otfw fo%
D ADBRESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM:26) (Typo/Prind
» Jm. Heheman, M.D. 7905 Calumet Munster,IN 46321
i A1, HEALTH 'S SIGNATU ) KJ 32.DA Year)
i [ TEEECOE RS
fcen D L5 7 so. §“(‘\lﬁ\‘ \ Ti \
33: ‘MANNER OF DEATH 342 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESEARI 1qvu~ggm CUBRDi oz e A TRUE A T GOMPLET,
(Month Day. Yeer) INJURY (Yes or no) F DESTH ON FLE WTHTH
O newst 3 penang T
Qo i Invesngation
Aceidont 34a. PLACE OF INJURY—At home, farm, stréot. factory, office ‘341, LOCATION (Streetiand Riomber or Rural Floute Nuriber, Cay or Town. State)
O suege O Covidnotbe bulding eic. (Specity) MAR 2 3 OUUq
Determined
[ Homicide ’

349 -DATE PRONQUNCED DEAD (Monih-Dasy. Yesr) 34h; MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yes. spocdy driver. passonger, pedesirisa, ele.-

(-2
s e——— - 9
e ———

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



