'STATE OF INOIAN
LARE COUKTY
FILED FOR RECORD

2017 045816 BTN 28 B 9 a0

MICHAEL 8. BROW:
AFFIDAVIT of SURVIVORSHIP RECORDER

Tax: 1.D. NO. 45-06-01-155-007.000-023

RICHARD SROCZYNSKI, being first duly sworn upon oath, deposes and says:

1. That ADELINE SROCZYNSKI a/k/a ADELINE G. SROCZYNSKI, died on the 8th day
of July, 1994 at Dyer, Lake County, Indiana.

2. Tk m&wﬂm %& I hard Sroczynski in
the described real estate:
L« E%% NQ’EE Q'JL,QEALF 1/2) EIGHTEEN (18),

BI trpmpemyrmf AS SHOWN IN PLAT
BOOKZ, PA%@Mé@&Q{WEBW'

Commonly known as: 30 DETROIT STREET, HAMMOND, INDIANA 46320

3. That no Eederal Estate Tax or IndianaInheritance Tax|is due as a result of the death of
Adeline Sroczynski .

s
EANNA L. GRIGGS
Lake Caunty
Commission Expires
February 20, 2021

4, That this A ffiant's relationship to the Decedent was Sc

FURTHER, your Affiant saith naught S
SRR’

STATE OF INDIA NTVOF l@\(e‘s,

Subscribec nbefore me, ar»bcaﬁg@*w PlML thi ] 5 Z?JIJL 92:6 2017
My Commission Expires:, (L Ot A Signature XL AV
County of Residence: | Q\¢@. Printed M@M@@mmg
LAKE COUNTY AUDITGR

This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.

'L N

Srgnature of Preparer Printed Name of Preparer S T
e
" 004189 Am
Community Title Company

File No,
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*ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

is voluntary and there will be no penaity for

rofusal.*

Local No. /;5,57’7% .......

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PEA IC 16-1-19-3

State No. .

TYPE/PR'NT ! DECEASED~-NAME (Fret Micale. L3ot) 2 SEx 3a TIME OF OEATH | 3b. OATE OF DEATH (Monen Day. ¥r)
IN ADELINE G. SROCZYNSKI { FEMALE 3:25 P.w | JULY B8, 1994
4. "SOCIAL SECURITY NUMBER Sa. AGE—~Last Birthaay 5b UNDEA 1 YEAR | Sc UNOER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (City and State or Forergn Cauntry)
PERMANENT {Ysars) Manthy Daye Houry Minutes
BLACK INK 82 FEB. 17, 1912 CHICAGO, ILLINOIS
Ba WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE CF DEATH (Chack oaly cna. See astrucoons }
A US. VETERAN? US. ARMED FORCES? \G
NO —_— HOSRITAL | <A Inosuem otHeR (O Nurmng Homa [ Other (Specey)
0 errouomers (] DOA O Resudence
DECEDENT gb, FACILITY NAME (f aal instnston, prve screet and Aumbder) 3¢. CITY. TOWN. QR LOCATICN OF DEATH %a. COUNTY OF QEATH
ST. MARGARET/MERCY HEALTHCARE CENTER DYER LAKE
10. MARITAL STATUS t1 SURVIVING SPOUSE 12n. OECEDENT'S USUAL OCCUPATION (Give king of work 12d. KINO OF BUSINESS/INDUSTRY
(¥ wrfe, grve mpcen nama) Jone ourng most of working i4e Do not use retrea)
WIDOWED NONE HOUSEWIFE OWN HOME
132 AESIDENCE—STATE 1360. COUNTY 13c CITY. TOWN ORLOCATION 13d. STREET AND NUMBER
INDIANA LAKE ! HAMMOND 30 DETROIT STREET
120 ZP CODE | 13t. INSIOE CITY UMITS [ 14 CITIZEN OF [ 15, WaAS DECEDENT OF HISPANIC CRIGIN? I 16. RACE—Amencen lnown. | 17 DECEDENT'S EDUCATION
O Ne 7h LN (Specdy oniy mgnest graas comoietsd)
46320 13¢ ON A D """""""""""""""" ElememarysSeconcary (0:12) | College(l-dor 5+
X 5 ocumentis. b
8. FATHER'S NAME (First A 19 MOTHERS | £ 'name)
PARENTS ' p
M NQT ITA¥Y
INFORMANT 202 :NFORMANT'S NAME (1 i 206. MARING ADORESS (Strest and Numpar or Rurat Rou LT wn_Stits. Zp Code) | 20c. Aeanonamo
H A )
RICHARD SR This Documentisidie piopiemoymof 26320 SON
2ta METHOD OF CISPOSITION | _Emamoment . DAT! D PLACE O TON (Name of cramatory. or 121, LOCATION—C.ty or Town State
the L ¢ County R, G &il
0 sune G cremen lj Remova fram Sum
D coneron O3 Omer cSizocip) HOLY CROSS MAUSOLEUM CALUMET CITY ILLINOIS
DISROSITION 228, EMBALMER'S NAME: SRS LICE! DEATH REPOATED TO CORONER?
LEQ V. HENNESSY L 034-010388 -
24s SIGNATURE OF FUNERZ iEC"OR 0 . | 245, LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL mOME {£287
. € ol Licgazee] "M UNERAL | CHAPEL, 5713 HOHMAN AV.
. ; 30013 HAVMOND IN F HE\INESSY ~NOWAK FUNERAL
Pz~ o - . /4 B 400 DUL CALUMET CITY
8. PART L. Enter tha ¢ 3R AL £ sm lm f" Do not eme apectic ter GUCh a8 car of respuratary Agorgxmate
arresy, ano: nean fady cause on epch i Inarves Between
Onset ang Deamn
IMMEDIATE CAUSE (Fina! a 7023
Hhasess or contubon A CONSECUENCE ¥
resumng In caetn) 2L »
CAUSE OF n 0 el s 74?’t’ff_. ;
Concaans, f any. wiich gave R AS A'CONSEQUENCE OFY /
n3e 10 (e immediste cause. 5.’/,
e v unasyna DUE TO (OR AS/A.LONSEQUENCE OFY
PART I Other sigruhcan: canc x 10 aesth but nat ordvrausly BLted i et I ¢7. WAS DECEDF UTOPSY | 280 WERE AUTDPSY FINDINGS
PREGNANT o b1 AVAILABLE PRIOR TO
POSTRAT COMPLETION OF CAUSE
LYne OF DEATH? (Yes or no)
29s. CEATIFIER ﬁ CERTIFYING BHYSICIAN  To te pest 5t my knowieage. ORBTh DLCULTED 31 1he hme, ODIA. BAG Oisca. ORG Gus 1b !a causels) as sailea
(Chock
ana) i D HEALTM OFFICER On the baus of and/or 9 I My opruOn, geath occurred 2t the wne. aste, and DGR 30G Cue 10 the causals) a3 datea
¢OHONER On ma bawms of ana/or My OQWUOA. ORdth OCCUITA 2t the tund. dute. and Disce, And due 10 the cautels) ana mannet 84 siatea
1sh SIGNA 29¢. MEDICAL LICENSE NO. 29a DAY SIGNED (Manm, Doy, Yesrd
CERTIFIER { /LE ﬂ W

}/77

5/

Jog £
ME AND ADD“E{S OF N WHQO COMPLETED CAUSE OF DEATH (ITEM 26) { Type,Prmt)

DR. JEROME E. MARCH, 200 WONTICELLO DR., DYER, INDIANA 463llm' cEe

31. HEALTH OFFICER'S SIGNATURE

HEALTH % / 44
OFFICER 2 Vs Lo _HEAD ey, LAiia
=
31 MANNER OF OEATH 0/ DATE OF mutRy 7 aed Tiaz OF A LrbeOnxr 349, DESCRIBE HOW INJURY ?C}(maey
(Mony Day, Year) INJURY l4u ar no) :’
03 Natess [} Penaing A_. R 9 8 1997
g invezogancn
A
coden 34a. PLACE DF INJURY—A1 bams. farm street factory. oHice 34t LOCATION (Street ana Number or Rurel Raute Numbor, ity or Town, State)
O swewe 3 Couid not ve busding st LSpecty) 7
Ostermmsea l
O Homwte 1l

34g DATE PRONOUNCED DEAD (Montdr Day. Yaer)

34n MOTOR VEMICLE ACCIDENT? (Yp3 or no) U yes. spocrly arver. passsnger. pedostrsn m me m%iw

SDHOE-004

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



