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AFFIDAVIT - DEATH OF JOINT TENANT

1597
STATE OF INDIANA) ®
Doeument 1s
SOUNTY OF LAKE) NOT OFFICIAL!
FRANCES OSTROWSK! of [Bdalede deingiesatiuly Shieri tegsesdandd: <
the Lake County Recorder!

FRA’N ces OSTRoWSKI is the decedent mentioned in the attached certified copy
of Certificate of Death, and is theysame persomas_ &I JAES OGS (WS K | , hamed
as one of the parties in that certain deed dated I[HC: 2000 , executed by

) K]k - : .
Franus 3. OSHIoWS 1= By WSkl totant:sT. OCEEES Rl and Franes M- O3 VaWws Ki
as joint tenants, recorded n L|1[ L,[_&& 2 as Instrument No.
2002 [HAaW ) , OfficialRécords of IAKE CountysINDIANA@escribing the following real property:

|.egal Descriptié Attached {9efeto as Exhibit “

FILED

Most Commonly Knot RBORN ST,,‘GAﬁy‘N 46403-28 DEC 11 2017
/ S A .
Dated: (U~ Mp 1 =7 . VA OHN-E—PETALA
FRANCES OSTROWSKlLAE COI.\l ADlTOR

SUBSCRIBED AND SWORN TO before me, the

undersigned, a Notary Public in and for said State, e AMEERAN T A ABOULLA
SRiE o, 1J.A. ABDUL

this 26% day of JCTOBER 20177 §i ,.-;;OIA;‘E-.,.%"“"” Frorter county 143499
i . December 20, 2022 —

35..
Y 53 SI¥

s

72

Signature W /% W
! v
. ) (This area for notary stamp)
I aHnrm. under penalties of perjury, that | have

tak'en reasonabie care to redact each Social
Security number in this document, unless required
byjlaw.
Gen-Aff_Death-JT-ROW.doc rev.2/6/2008 Page 1 of 1 /
Name



;ATTEN“OI‘!eESbTﬁ;II'E. '{'h‘e Social Secuntgl # t|s - ’ Ke

n S| s agency in order to

pﬁ:’Slg]ereI?: estatutor{( r(lassooi;blllgty l%llsclosure is INDIANA STATE DEPARTMENT OF HEALTH g
voluntary and there will ba no penalty for refusal. -

Local No. ...ci....... 0402.2.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-1-19-3

#
"if lp 445445

CERTIFICATE OF DEATH StateNo

2. S&X 3a. TIME OF DEATH | 3b. DATE OF DEATH GMoath, Dsy. Yr.)

. —NAME (Firat Middie, Lagt)
FYPE/PRINT 1. DECEASED—NAME  (First Middie . 4 ‘
IN . FRANCES J. OSTROWSKI Female 7:45 Aw | April 9, 2004
'ERMAN ENT «. "SOCIAL SECURITY NUMBER _ Se. AGE—Last Bitiday | _Sb. UNDER | YEAR | 5c. UNDER | DAY | 6. DATE OF BIRTH (Ma. Day. ¥ | 7. BIRTHPLACE (City and Stata o Foreign Country)
Y . P Monthg Days Hours Minutes . R ‘ . .
BLACK INK . January 13, 1924 | Joliet, Illinois
8a WAS DECEDENT ~| 8. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Chack only one. See instructions)
A US. VETERAN? US. ARMED FORCES? —
HOSPITAL: [ inpatiert otHeR: [ Nursing Home [ Other (Specify)
No o - O] er/Oupstient [0 DOA A Resi N
9b. FACILITY NAME Uf not institution. give streat and number) 9c. CITY. TOWN. OR LOCATION OF DEATH %d. QAYTY OF DEATH
DECEDENT , . .
624 Dearborn Street Gary Hake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KINDSOF BUSINESS/INDUSTRY
(Specify} (if wife, give maiden name) done during most of working life. Do not use rotired) '
Widowed - Self-Employed Jewelry Store
13. RESIDENCE—STATE 136. COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER  _\eme?
Indiana = . Lake Gary 624 Dearborn Dtreet
1 13¢. 2P CODE [ 13t. INSIDE CITY LnaiTs | 14, cimizen o |45 WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—American Indisn. | %1%’ DECEDENT'S EDUCATION
- d No (Ipetsly only highest grade compléted)
B T13g o A Fas Mexican. Puerto Rican..etc) Elementory Bqdndery (0-12)  |-Callage (14 0r.5 +)
46403 | He ... Documentis, gl
18. FATHER'S-NAME (First, Middl sname)

SARENTS =
Thomas Spisak

NOT OFFICTKEIZ!;

F 20a. INFORMANT'S NAME (Type, ’ . 20b. MAILING ADDRESS (Street and Number or Rural Route 5 3%,
NFORMANT , ows i his Documgntys e PEoRertie o),

Frances M. Os

own. State. Zip Code) |- 20c. Relationship

46403 | Daughter

7} 21a. METHOD OF DISPOSITION -ntombment

O Donation D Other (Spec.

the Jaabae Ao Wﬁwm&(}@fy‘ crematory. or
O suriat m Cremation Removel from ;Slalo other place) Ap ril 1 5 200 4

_ Calvary Cempl-nry

2{c. LOCATION—City or Town. State
"

[d5]

For tage, ;Iq,d.lana

22b. 3ALMER'S LIC E NO. 23. WAS ATH REF

JSPOSITION | 228 EMBALMER'S NAME: gt&e comf’sﬁ7 ]
Jonathon R. C 20200095 X B f sl R
— —
| 4o SIGNATURE OF FUNERAL O : 24b. LICENSE NUMBER 2 35, AND LICENSE. NUMBER@E*UNERAUH(?M? BE
Z )
- % Y & o PRUZIN BROS. VEGE =#3002453
L S ¢
S - _ 0098¢ 6360 Broadwa @eZ:PN 46410
: —— — @ ot L. ¥] [
26. PART L Enter the dissa: ljuries, or co ifiat caused the d¢ Do not enter nons 15, such as car or respratory ' :—-;3 Approxnmata
arrest shock, o tfailure. List only one cause on each lipf. . g :_] imerval Betwesn
—— 0nsal end Death
IMMEDIATE CAUSE (Final o SN v 4{/\6(/7 2
) - g ~ B3
diseasa or condition DUE TO (OR XS A conse;su@?cs OF N <
sAUSE OF resulting in death) .
JEATH b
Conditiona. i any. which gave DUE TO (OR AS A CONSEQUENCE OF):!
risa to the immediate ceuse.
stating the underlying ™ = -
cause lagt DUE TO (OR AS A CONSEQUENCE OF)
P .| PART IL. Other significant condition de 1 not previously etatedliniParii} |27‘ WAS D p \UTOPSY 28b. WERE AUTOPSY FINDINGS
A D? AVAILABLE PRIOR TO
VA COMPLETION OF CAUSE
- / R g e ey n OF DEATH? (Yes or no)
uJ i No —
29s. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge, death occurrad at the time. date, and place. and dus to the cause(s) as stated.
(Check oniy
one) y O HEALTH OFFICER On the basis of examination and/or investigat opaio&!e ed at the time, date, and place. and dus to the cause(s) as statad.

O CORONER  On the basis of ination andjor i igation. in my opinion, death occurred at t the tima date.

and plece. and due

to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

“STEPHEN H. ST

MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day, Year)

‘ERTIFIER - &
£ - LAKE COUNTY A 25935  L-16¢
+ - >
30. NAME AND ADDRESS OF PERSON WHO C;;Kﬁ USE OF DEATH (ITEM 26) (Ty; rint)
Maher Ajam, M.D., ) yr\Meﬂl l‘g'm 46410
1. HEALTH OFFICER'S SIGNATURE 2. DATE F| (Month, Dn ‘Year)
EALTH 31. HEALTH OFFICER'S SIGI 3 Kﬁ lon| . .
33. MANNER OF DEATH - 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day, Year) ~ INJURY {Yes or no)
O natural O Pending
o . Investigation N .
Accident "34a. PLACE OF INJURY —At home. ferm. street. factory, office 34f. LOCATION (Street end Number or Aural Route Number, City or Town. Stste}
O suicide O Could not be building. etc. (Specify)
Determined ’
D Homicide 1 > 9 -
- 00166 "

349 DATE PRONOUNCED DEAD (Month D Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. spectfy driver. passenger. pedestrian. etc.

¥

QnUNa_NNA  Qtata Earm 10140 IRA/2.QN NanthAar/DN 4
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EXHIBIT “A”

LEGAL DESCRIPTION

File No: 08-01561460

THE FOLLOWING DESCRIBED REAL ESTATE INLAKE COUNTY IN THE STATE OF INDIANA, TO-
WIT:

LOTS 45 AND 46 IN BLOCK 2 IN THE SUBDIVISION OF THE WEST 14.80 ACRES OF BLOCK NO. 2
OF MILLER STATION IN THE CITY OF GARY AS PER PLAT THEREOF RECORDED IN PLAT BOOK
4, PAGE 17.

PARCEL: 45-09-06-302-019.000-0

BEING THE SAME PROPERTY CGQ
OSTROWSKI AS JOINT TEKAN
OSTROWSKI A/K/IA F
2002 104947, IN THE

ROWSKI AND FRANCES M.
BY DEED FROM FRANCES J.
DEED INSTRUMENT NO.

ot

OOOOOOO




