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Comes now JEAN F GORNAL, of Lake County7 State of Indiana, who being first dulR@@ﬂQ B:GB and
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says:

1. That PATRICK. M GORNAL died a resident of Lake County, Indiana, on the 17" day of June,
2015.

2. That JEAN F GORNAL AND PATRICK M GORNAL, Husband and Wife, took title to the
following described real estate, to-wit:

Parcet o - AN aineit is
3. The Al MMEE IIGIIA]L)!D\ d mained the

owners of the aforede d stategontinuousl the d the ﬁrst took title thex 2 death of
PATRICK M GORNAL, A 1118 1JOCT RIS Ehe ri:y of" "
the Lake County Recorder!
4, That PATRICK M GORNAL predeceased his wife, JEAN F GORNAL.
5. That JEAN F GORNAY survived her husband, PATRICK M GORNAL, and therefore became the

.

sole owner of the above-deseribed real'estate by virtuc of such sutvivors

6. That this Affidavit ade to induce the Auditor of Lake County to,change the tax records so as to
show that JEAN F GORNAL became the sole owner of the aforementioned real estate as a result of the death of
PATRICK M GORN:

Further, Affiant saith not.

SUBserived 4 ore, me anotaq,p@bﬁmlﬁ}\ ﬁm“for sard Cpunty 4n ) _day of
b@ embl” 201 )

A N WA A v
Notary Public /
My Comm. Expires:
County of Residence:

WEANNA L GHIGGS
Lake County
My Commission Expires
Febivary 20, 2021

> S U ot e
1 affirm, under the penalties for perjury, that [ have taken reasonable care to redact each social security
number in this document, unless required by law.

N F Gppaa

Printed Name: Jean F. Gornal

25"

This instrument prepared by: Law Off Jghn p@‘C John P. Rupp; 9120 Connecticut Drive Suite G /)/\
Merrillville, IN 46410; 219-756-410 &, e
DEC 2.0 2017 _

. JOMN B, PETALAS
LAKE GOUNTY AUDITOR

File fo.

0 9 66 49 Coramugity Title Company




EXHIBIT "A"
LEGAL DESCRIPTION

LOT 25, FAIRMEADOW 19th ADDITION.TO THE TOWN OF MUNSTER, AS SHOWN IN PLAT BOOK 40,
PAGE 105, IN LAKE COUNTY, INDIANA. '
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CERTIFICATE OF DEATH - RESUBMIT
EDR No 000000454432

Local No 002056

ITaCKING NO.

2/ 12U
State No 029130

7. Decedent's Logal Name (Farst, Middle, Last) 1a. Maiden Name (f female} 2. Sex 3. Yime Of Ceath 4. Date Of Death {MonthvCayffean
PATRICK M GORNAL MALE 12:45 AM 06/17/2015
5. Social Securily Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month{ 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth {Month/Day/Year) | 8. 8irthplace (City and State or Foreign Country)
3 66 Months Days Haurs Minules 01/16/1949 MARSEILLE, FR
Q. Everin U.S. Asmed Forces? 10. i Death Occurred in A Hospital: 40a. if Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity Decedent's Home

& Yes [ No [0 Unknown | [ tnpatient [J Emergency Depariment Outpatient [ Dead on Arival 0 Other (Specifyl

[J Nursing Home/Long-tenm Care Facitity

11, Facility Name (if Not Institution, Give Steet and Number)

1133 AZALEA DRIVE

12, City Or Town, State, And 2ip Code 13. County Of Death

MUNSTER, IN, 46321 LAKE

14. Marital Status At Time Of Death

Married [] Maried, But Separated [J Divorced
[ widowed {3 NeverManied [ Unknown

15. Surviving Spouse’s Name 15a. (It Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/industry

JEAN F GORNAL CLARK EQUIPMENT DIRECTOR STEEL
18. Residence - State 18a. Counly 18b. City Or Town
INDIANA LAKE MUNSTER
18¢. Street And Number [ 18d. Apt No. 18e. Zip Code 181, Inside City Limits?
1133 AZALEA DRIVE 46321 M Yes O no
18. Decedent’s Education | 20.” Decedent Of Hispanic Origin [ 21. Decedent's Race
BACHELOR'S DEGREE (BA, AB, BS G | Wiiile
2. Fathers Name (Frsi, Middie, Lés DO ~F m}eﬁmi 3 2, Mothers Maiden Last Nama
STEFAN A GORNAL © -+ KULAJ
24, Informant's Name i
JEAN F GORNAL L
25a. Method Of Disposition 58, 2 emetery, Crematory, Other Fiace} tate B
[ Busat [J Cremation £ onation B3 € } 1
= oinherouing , the Lake County ecorder
£ Ower (Specify): . I JOHN - ST JOSEPH CEMETERY HAMMOND, IN -
26, Was Coroner Contacted? -27. Name An mplele Address Of Funieral Fadility : 27a. Funeral Home License Number.
[ Yes [ No ANTHONY & DZIAP FUNE NC.-! R, 9445 C AVE,
MUNSTER, IN 462 FH83002916
27b. Signature Of Indiana Funeral Service;Liconsee: Licsnse N ¥ (Of L ge)
LARRY D. ANTHONY , BY ELECTRONIG SIGNATURE FD010014
i Cause Of Death (Scze Instructions And Examples) Approximate
28. Part |. Enter 'mé_ Chain Qf Events, - Diseases. ies, Or Complicatior at Directly C: d The Death. Do Not Enter Terminal Ever - Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ve lar Fibritlation Without wing The Et y. Do Not A viate. Enter ' One Ca On To Beath
ALine. Add Additinal Liries If Necessary, . -
Immediate Cause (Finaj Disease Or Condition Res j In Deail ARTERIOSCI ERQTIC CARDIC CUEA SEASE YEARS
P . - 107 A3 A Conseque: ¥
Sequentially List Conditicns, If Any, Leading To The Cause Listed On 5. URDSEPSIS _ DAYS
Line A, Enter The Underlying Cause (Disease Or |njury That Initiated CDDL TR
The Events Resulting In Dealh) Last c
: T Ee (o A B ConeEgeence O 4
N 0. S o
Part Il. Enter Other Slignificant Conditions Contributing to N ulting 14 The Ugdertyir Sty Was An Atopsy Parformed?
Sarifieent Condiens Contibuina o CE s OR'bit A wmzn_’l;uLW ) s No
PERIPHERAL VASCULAR DISEASE | LAKE COUNTYHEALTHDERARTAERfuichsy Finding Availabi eCausoOf0eal? 1 ves [ o
31, Oid Tobacoo Use Contribute 7o Death? : . 2
o e ] Pregnam At Tfra Of Dexth [: Na. Pregner, But m;n i Vihin 42 Days Of ealt 1 71 Accident [ Pending Invesugannn
O Yes [ Probably [ No [R Uninown { N ) it b mipse i~ e 5 e
34. Date Of Injury {Menth/Day/Year) h 36. Place Of injunyi(tLls,, Decydent's Home, C el Area} 37. Injury At Work?
} [ Yes (mg
38. Location Of Injury - State 38a City Or Town Sl Koy 7, L0, 38c” Apt. No. 38d. Zip Cods
LAKE COUNTY HEALTH QFFICER

|39, Describe How Injury Occurred

40. Jf Tlans‘ponal

ion Jnj
Domanopmw Fuuﬁy

WA‘EWUN LESS

41. Sipnature, Of Person Certifying Cause Of Death:

LYLE R MUNN, BY ELECTRONIC SIGNATURE

42, Certifier (Check Onlfcn i
R Certitying Physteian

Rz Hea!h@lﬁcer T

43. Name, Address And 2ip Code Of Person Certifying Cause Of Death:

LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383

3. Ucopso Nupiber. © ~ .| -45. DalaGertied

48, Additional Funeral Servics Provider:

: 0B/17/2015 . .

48. Signatura of Local Health Officer:
SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

43. For Registrar Dly Dm Tited, (Mon\h!DayIYear) _'i e

JUN 23 2015

AMENDMENT YO CERTIFICATE OF DEATH (ENTRY OR CORIGINAL)

18c-Building: 1131
49: 06/18/2015
12-Building: 1131
24b-Building: 113!

State Form 53395 ATTENTION ESTATE: The Sacial Security # is being foquosted by this state agency in order to pursue responsibility. Disclosure is voluntary anditdrs Il E2Lb prdLe Ada IAED
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