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I, John Patrick Seneczko, being duly sworn, state as follows:

1. Affiant resides at

2. Affiant is the 8ug eona Seneczko Living Trust

3. Said
for Leona Sene

4. Thel

Lot 212 in
Plat Book
August 19
Recorde

sorded in
recorded
ice of the

Commonhy krie ) dizha 46307

eath Certificate

5. There is no Fedexal & e 1t abilty by reason of the death of

said decedent.

6. This affidavit relates to a Life Estate Interest.

7. Affiant's relationship to the deceased was her son.

2t SK

F ' L E B John Patrick Seneczko, Affiant

6185 E. 107" Place 56 .

0CT 2¢ 2017 Crown Point, IN 46307

S
LAKE COUNTY AUBITOR

028416



STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared John Patrick Seneczko, and, being first duly sworn by me upon
oath, stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this 28 day of October, 2017.

...........

::' :O\ARY PUBLIC
: Comm. #615439

My commission expires: 2/13/20 { CoRaRy SR}

. —rlie
-----

“I affirm, under
each Social Se

care to redact
s/Gary P. Bonk

This instrument prepared & lace, Suite A,

Schererville, IN 46375;




P INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No &&Q(O‘lb State No -

1. Decedents Legal Name (First, Middlo, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time of Doath 4. Date of Death (MonthvDay/Yaar)
Leona Seneczko Kostecki Female | 10:20 PM July 10, 2010
5. Social Secdrity Nﬁaw 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month | 6d. Under1Day | 8c. Under § Hour 7. Dale of Birth (MonthDay/Year) | 8. Birthplaco (City And Stale Or Foreign Country)

7 Monins Oays Houns Minaes June 28, 1937 Chicago,Illinois

8. Ever ln U.S. Asmed Forcas? 10. If Death Occumed In A Hospital: 10a. If Death Occurred Somewhers Other Than A Hospilal:

O Yes @ No Unknown D) D) topatient O Emergency Departmont Outpatient [ Dead On Amival___| Tl Hospice Facity [B Decedents Home [ Nursing Homa/Long-Term Caro Faciity L) Qther (Specify)

11. Facility Name (If Not Instituon, Give Street And Number)

8540 Fairbanks St.

12 City Or Town, State, and Zip Codo 13, County Of Desth 14. Mariial Status Al Time Of Death

. & Marisd () Maried, But Separated (] Divorced

Crown Point, Indiana 46307 Lake DO widowed €] NeverMamied O Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Lasi Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

John Seneczko N/A Waitress Hospitality

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

Indiana Lake Crown Point

18c. Stroe! And Number - . - 180. Zip Codo 87, Tnsido CHy Urnita?

OvYes @ o

8540 Faicbanks St. Document 1S, "\ 46307

19. Decodent’s Education o6cent Of Hispanic Ong) 21. Decedents Race B

12 - NT OFFIGIAL!
22. Father's Name (First, Middlo, Las!) Nama {Firsl, Middle, Last) A 23a. Mother's Maiden Last Namo
Thls Document is th er rog of o
Leo A. Kostecki o . Wojcicki
John Seneczko Husband 8540 Fairbanks St. Crown FPoint, Indiana 46307
25. Ptace Of Dispesiion
25a. Mothod Of Disposition 5b. Placo O 7 (Name | y, Oth ) ~25¢. Localk y d Sale
g Burial CJ CrematonC] Donaton [ Entombment
R from S
ju] o:\":vém):m hapel Tawn Memorial Gardens ' Sche illa,Indiana 46375
3 . % 3 q I . Homo Lk umber
26. Was Coroner Coatactod? iNsanewr &ueal;ﬁmuch ral Fegxzwn s 27a. Funeral Licenso N
{HwOn 606 E, 113th Ave.,Crown Point;Indiana 463! == , FH19900060
| 270. Signature OF Indiana Funoral Sorvico Liconsos:

27c. Liconse Numbe Liconsae):

1) | FDO86005(

Cause Of Death (Ssulnstniclinons And Examples)
28, Part | Enter The Citein Of Evants—Diseasos, Iuias, Or Complications—That Directiy Scuald s St Do Nat Enter Terminal Events Approximate

Such As Cardiac Amest, Respiratory Amest, Or Ven! * Fbrllation Without Showing Thoﬁ!n.‘pgy Do Not ( ylate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. P

A~ . To Dgath
Immediate Cause (Final Disease Or Condition | In T A DOVﬁ' M & T = (ﬁ:f—/w C"o‘)e C’, N ok Z i LO f\'a’l / MO

"~ OusTo (Or As A Consequance

Saquentially List Conditions, If Any, Leading To 3 8. -
Ling A. Enter The Underlying Cause (Disease e S
The Events Resuiting In Death) Last C. .
Due To {Or >
Part . Exlor Othor Significant Conilons Contibi ™ A es I Mo
- e go ° o OYes Do
Y INLe OReTR LT ) vz _PULmisnhee DS BB

31 D Tobacoo Use Contibute To Death? 3. Mannor O Daath:

nﬁmﬂyu O unknown ns ot Prognant Within Pedd Year O HWNTI:MGMU mﬁmmmmuwum Naarad D Homidde O Accidort O mm
han Yo =} mnmwkww?:mymmrmm O Unknown t Progant Witin The Past Your .},}mg CakdNet o Doormind -+ -~
34. Dato Of Injury (MontvOay/Year) 35. Timo Of tnjury 36. Place Of Injury {EG., Dacedent’s Home, cuoy : \ND quummmw

COPY OF THE CERTIFICATE OF DEATH O FILSWIH e

PARC CONNTY HEMTH D PARTMENT
38. Location OF Injury - State 38a. City Of Town 38D, Stroot & Numbor 38c. ApL No. | 38d. ZpCode

=5

NN A N0
38. Dascribo How Injury ocurrod ! 40, I Trenepogaten lniwytqué‘?zt
| D DeivectOparier 0 Passengr 0 Pedostian €1 Geher (Spacity)

42, [Cortior (Chodk Gy Oma)
o | ety Physician O Coraner O Hoath Ofir i

W TIoBnss Nomber |~ %5 Dale Conex
Dr. Jerome Daly 20325 S. Graceland Lane, Frankfort, IL 60423 |/L (¢%§ 9% 701 1-(4-10
46. Additional Funeral Service Provider, 47, ‘Akas:
or rar Onl to Fi y/Yoar).

48, Signalure of Local Health Officer: |

St D LS F v \)UA&{ (o 2010



