- STATE OF INDIANS

LAKE COUNTY
a FILED FOR RFON4H
STATE OF INDIANA ) :
)Ss: 2017 044779 011JUL 19 AN |G
COUNTY OF LAKE ) MICHAEL 8. BRI
RECORDER

AFFIDAVIT OF SURVIVORSHIP
WILLIAM B. LEKAS being first duly sworn upon oath deposes and says:

1. My wife IRENE SUSAN LEKAS ( the “decgdentrdied on the 7" of July, 2017 at
KA Te€n€ S. LEKAS

Munster, Indiana. (Death Certificate Attached here

2. My said wife and I were hushand and wife owners of the following described real

estate at the time of her death: Document iS
The South 13 NQT@ipm t 11 in Block 6
and the North h is in‘the
Ho!lywoo dNManok Snbdivision ofi Muhstery hudjanaty of

M commonigH@avalas 8125 Hokinateivss Musster, Indiaa

4T -Olo- AY - 197 QDE- VOO - =27
3. All funeral expensesin eonnection with the death of IRENE SUSAN LEKAS
RlCAnTcEnNT | s. LTK
decedent have been paid in full. wWs L

4. All of the assets of, IRENE SUSAN LEKAS which ld_besucludable for Federal
ALA TLEDE S. LEKAS
Estate tax purposes, including joint assets and life insurance did niot'eéqual or exceed the amount

in value required for the filing of an Estate Tax Return.

IRENE SUSAN LEKAS, the
KA TLENZ 5 Likas

William B. Lekas

. Subscribed and sworn to before me this 17™ day of July, 2017. :a éz / ﬂ /
[4

OONALD STEPANOVICH
Seal
Norary Public - State of Indiana
Lake County
- Me Comnussion Expires May 1, 2024

Notary Public

by Donald Stepanovich, Attorney at Law, Attorney No. 709-45. 1 affirm under the
penalties for pe _]ll? IE i g en reasonable care to redact each Social Security number in this document unless

required by law.

JUL 1 9 2017 Donald Stepanowch

LA;(JOHN E. PETALAS dﬂs
E COUNTY AUDITOR
) 025620 Cagh




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH '

Local No 002347

EDR No 000000586492

‘ Tracking No

_state No 033621

70

1. Decedenrs Legal Name (First, Middie, Last)

IRENE SUSAN LEKAS

1a. Maiden Name (If female)

VINCE

Sex |

FEMAL

E

3. Time Of Death

23:36

4, Date 0' Deu!h (Momthay/Year)

: 07/,04/2017

6b. Under 1 Year

6¢. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour

Months

5. Social Security Number [ 6a. Age - Yrs
86

Days

Hours

‘Minutes

7. Date ol Birth (Month/Daleear)

1 1/02/ 1930

8. Bﬁ@hplaqe_ (O_i(y and State or Fo(eign Country)

" EAsTéHICAGO‘ IN ';-i:‘

9. Everin U.S. Armed Forces? 10.'f Dea

Oyes @ No O Unknéwn !

h Occurred In A Hospital:

[ inpatient [] Emergency Department Outpatient [] Dead on Am'val

‘[ Hospice Fauhty 0 Deoedem’s Home
‘[ Other (Specity)

10a. If Death Occurred Somewhere Other Than A Hospital
o Numng HomelLong-tem\ Care Faolity

COMMUNITY HOSPITAL -

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

12.  City Or Town, State, And Zip Code

MUNSTER, IN, 46321

73. County Of Death

LAKE

1 &
[ Widowed |

cod

14. Marital Status At Time Of Death

Q,

-But Sep O oi
D Never Married ; [ Unknown

18. _Suwiving Spouse's Name

‘15a. Last Name Before First Marriage

16. Decedent's Usual Occupa‘bm

17, Kind Of Business/Industry

WILLIAM B. LEKAS n BOOKKEEPER e MEDICAL OFFICE

~| 18. Residence - State 2 | 18a. County 18b.. City Or Town | widond DAt ey :

INDIANA - LAKE - MUNSTER - > '
18c StreetAnd Number - 3 18d." Apt. No: 189 le COde 18! lnsnde Clty L:mns?

LSS gt LREEY 7 EYes ElNo

118125 HOHMAN AVENUE § ot el Ehoeesd 3 i i “46321
~ 779 TDecedents Educaion 20. Decedept Of Hispaie @il AN K]

‘|HIGH SCHOOL GRADUATE OR CGED ATTT 1 henk -
.|[COMPLETED NOTH| SRANIC) av , eorcvs § § tomend 1§ tenen | e,
| 22 Parent's Name (Fnrsl_ M»ddle Last). / v ! . L ‘ ond o . ~23a. Parent's Last Name thfo[eiFrst Marmiage
| INICK VINCE . u i' tv of - |varADAY | i}

24 lnfomlanr: Name -

= WlLLIAM B LEKAS

tio mﬂ

eCo

: o%ﬁmie

er. City, Smo. Zip Code)

‘MUNSTE RN 46321 T

b 25a Method of Dlsposmon
[ Burial [ Cremation. [ Donauon E} Entombmz nt

R | A R Ptace@fﬂllggm
25b Plaoe of ﬂlsoosqu Name Of Cemetery, Crem tory Othumaoe)
i %

Vr‘l;

]

25@ Lm«on- cuy Town, Ahq §E

ng Available To CCﬁpIeteThaCauseOfDeath'l

O Removal From State * . s 0 e i ‘ :'
O Other (Specit: RIDGE AWN - MTME gY CEMETE Rv GARY IN ~=3{7 — i
26, Was Coroner Contacted?. 2L Namq And sompm% AddréssiOf FuneralFadhy - ] ~13 ’ ; 27a. Funeml Homo ucanse Number:
e Phae ‘ RIDGELAWN FUNERAL HOM Nc 4201 w RIDGE ROAMARY IN 46408 : FH10200007 ji=
.} 27b. SoqnamthdmnaFmeralSemceucensee . ‘ il ‘ 31 % 3on 'c. License Numbe+ OfLmensoa) -
' : FD?.1 1 000 i
1 atiy ‘(Sn Im(nlctlons And Emples) o § e - Approxumale -
28.Part I. EmerTheQnamﬂExﬂ_ - Diseast a Dﬁly@a The Death. Do Not Enter Terminal Events . | Interval:’ Onset
Such As Cardiac Arrest, Respiratory Arrest, Ory Eti A h(evlate. Enté’r OndCausc m—rl “ To Death .
Aline... Add Addtional Lines If Necessary. - ~ { vl
Immediate Cause (Fma! Dlsease Or Condntnon Rbgultin g m Déalh) ~ AR DIOPULMOKARY, ARREST
Sequemlﬂlly List Conditions, IfAny Leadlng To The Cabge L\,Vsd On ‘. :
‘Line A Enter The Underlying Cause (Dlseaseo Injury Thay Init u?ed i f vaen
' - The Events Resultmg In Deeth) Last .
| Partli. Enter ?meMf,?;;: th But Not Resultingda T ed? Oves. ®@No . - y
I:I Yes 1 No

i 31 "Did Tobacco Use Contribute To Death?
3 Yes Dhrobabiy =® N_o [m} Unimown_

32. HFer

nale.

D Not Pregnant Within Past Year D anumo{mm D Mﬁ-wmwﬁww&rmumnofbmh

33, Manner Of Death; . "
& Natural O Homu:de ‘[0 Accident D Pending lnvasugabon

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure s voluntary am

L | L] Not Pregnant, But Pregnant 43 Days To § Unknaw If Pregnant Within The Past Year ! Suicide/ [ Could Not Be Determined
34. ;Dalqu’Injury(MonwDuy/Year) | .35, Time Of Injury ]38 (EX : €, ‘Cgstmcﬂ h Site, Reshurant. WoodedArea) | 37. InjuryAtWork?
2 “ii THE RECORD ON FILE WITH THE [ Fpau 1%
o | S i LAMN %&QU.NTY HEALTH DEPARTMENT T & eyl |
1 :sg,.Lmqﬁonmlnjuw-State - 38a. City Or Town ] 3 S0l BN UG ety i . 38c. Apf."No.- B B leCode ot 3
et Jo—10-2017 N
} 5 eAs' ow |njury. red - g ransportation Injury; wwens § 1 -3
- ! iy [ paadl T Eib'mLEss
HESE Sngrmurs OfPersonCemfynng CauseOfDeath - ] ¥ - e
|JOHN M. SZYMCZAK , BY ELECTRONIC SIGNATURE - ' A== =R %Z'X-Zi’né%ma 2
~[43. Name, AddressAndZipCodeOfPersonCerhfquCaqulDealh - i =" 44, Licpr
LAKE COUNTY HEALTH OFFICER i L e
JOHN M. SZYMCZAK 901 MAC ARTHUR BLVD. MUNST 321 01065769/
46 Additional Funeral Service Provnder 47. % 3 4
- 48. Slgnalure of Lacal Health Ofﬁoer ' i 49 For RoglstnrOnly_ 4 -, _09’ i
‘, CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE e :
s AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) You § s i B
- E e e .
1 bt LFE 37
i ‘i : o XE 231
R L e _,..m. 3 Hhed



