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JOHN A. WO/ TCZAK, hereinafter called Affiant(s) being duly sworn state ﬁé%&@y&\éy AUDITOR
at: 12304 w. 1038° Court, St John, Indiana. That Affiant was acquainted with SHIRLEY
A. WOJTCZAK, hercinafter referred to as Decdased, and at the time of Decedent’s death,

was one of the owners, of thelland in L AKE County, INIDIAT lescribed as:

LOT #277, HOMES TEAD ACRES 13 ADDITION TO THE TOWN OF ST. JOHN AS
SHOWN IN PLAT BOOK.61, PAGL 1, IN LAKE COUNTY, INDIANA

Parcel Number: 45-15-05-176-00
That the Deceased died on

Deceased’s death. certificate attached™ it

L) , as evidenccd by a copy of
acthe Deceased, at the time of his/her

death, held hi: harc'of the abovesm erty as a joint ten
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Notary Public

This instrument prepared by:
Robert J. Zapolis, Zapolis & Associates, 9991 W. 191st Street. Mokena, IT. 60448
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

+ Local No 002072

EDR No 0000G051 8937 '

Tracking No.” 92 3 2 8

state No 030040

1. Decedenl's Legal Name (First, Middle, Last)

SHIRLEY ANN WOJTCZAK

1a. Mr.lden Name (I6{smale) 2. Sex

WIDMER FEMALE 0

3. Time Of Death

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

7:28 AM 06/26/2016

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

6b. Under 1 Year 1

6¢. Under 1 Month

Bd. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year)

Months

64

Days

Hours

Minutes 02/11/1952

8. Birthplace (City and State or Foreign Country)

CHICAGO, IL

9. Everin U.S. Armed Forces?

O Yes B No [0 Unknown

10. If Death Occurred In A Hospital:

[ Inpatient [ Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facity ~ [X] Decedent's Home

[ Other (Specify)

[0 Nursing Home/Long-term Care Facility

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

12304 WEST 103RD COURT

12. City Or Town, State, And Zip Code

SAINT JOHN, IN, 46373

13. County Of Death

LAKE

14. Marital Status At Time Of Death

X Married [] Married, But Separated [] Divorced

O widowed [ Never Married [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

12304 WEST 103RD COURT

19. Decedent's Education
SOME COLLEGE CREDIT, BUTN
DEGREE

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

JOHN WIDMER

24, Informant's Name

JOHN WOJTCZAK

| 18d. Apt. No.

{OT OFFTCTAT!

GERTRUDE WIDMER

1s thepropereyof

URT ST

JOHN WOJTCZAK HOMEMAKER OWN HOME

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE ST. JOHN

18c. Street And Number 18e. Zip Code 18f. Inside City Limits?

& Yes [ No

46373

23a. Mother's Maiden Last Name

OOMS

)
N, IN 46373

25a. Method Of Disposition
[X] Burial [] Cremation [J Donation [] Entombr
[ Removal From State

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c¢. Location - City, Town, And St

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition

Sequentially List Conditions, If Any, Leading T
Line A, Enter The Underlying Cause (Disease
The Events Resulting in Death) Last

ting In Death)

G Listed On
Titiated

RIGHT BREAST WITH METASTAS!S

[ Other (Specify): WEST JAMESTOWN CEMETERY FRENMONTIN
26. Was Coroner Contacted? 27. Namy i Compleic ~ddress Of Funeral Facility 27a. Funeral Home License Number:
O ves B No FAGEN-MILLER IERAL GARDENS, INC.-SAINT JOHN, 8580 WICKER AVENUE, SAINT
JOHN, IN 46373 FH10200006
27b. Signature Of Indiana Funeral Service Licensee! 27c. License Nu (Of Licensee):
LAWRENCE EUGENE MILLER , BY ELECTRONIC SIGNATUR FD0100601
Cause Of Death (See Instructions At xamples) Approximate
28. Part |. Enter The Chain Of Events - Diseas njuries, Or tions - That Directly Caused The Dez owEnter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or iricular Fibrillation Without Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On To Death

UNGS AND BRAIN 1 YEAR

Dua 1o (Or As A Consequence Of).

Due lo (Or As A C i

Due to (Or A5 A Consequ V..

SIS A TRUE COPY OF
CORD ON FILE WITH THE

MY HeALTH DEFARTIWVENT

Oosveroperater []

Part Il. Enter Other Significant Conditions Contributin W 29. Was 16p Y
X t lete The C: th
30. v onlp_ee he use'_»‘ _e__‘ O Yes O No
31. Did Tobacco Use Contribute To Death? ‘eath,
Not Py 1t Within Past Yi [Z { Al Time Of Dealh Not P nt. But Py 1 Within 42 Days Of Dealh Natural Honlicide Accident Pending Investiggtion
[ ves [J Probably [J No B Unknown [X] Not Pregnan: nPastYear || Pregnant At Time Of Dealh [ ] Not Pregnant, But Pregnant n 42 Days al x ! |l D . || I"] g
[ Not Pragnan, But Pregnant 43 Days To 1 year Befare Death [ unkmown it Pregnant Winin Tho Past Year 3 suicide d’Not-Be-Datermined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construgtion S'MF\SEL{E .\?"%" l}_r‘ea)ALT Sb[_l%%gﬁ’ork?
=y, o
=¥ =
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describa How Injury Occurred 40, If Transportation Injury,

B AC URLESS

41. Signature, Of Person Cenrtifying Cause Of Death:

LYLE R MUNN , BY ELECTRONIC SIGNATURE

L

2. Certifier (Check Oqu One)
[l Centitying Physician

O Curcner 0] Health Ofiicer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Licgnse Number - 45. Date Certified
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 0103}1582A 06/28/2CG16
46. Additional Funeral Service Provider: 47. *Akas*
1
[ 48. Signature of Local Health Officer: 49. For Registrar Only - bate Filed (Mcntr/Day/Year: .
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE JUN 28 2016 ~
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) ~

49: 06/28/2016
23b: DOMS

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




