STATE OF IMDIARA
LAKE COURTY
FiLED FOR RECORD

2019 012976 WIHAR - M 9: 22
| HICHAEL & SROWN
STATE OF INDIANA ) Lo
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT
I, SHEILA J. KOBLI, being first duly sworn, state:

1. We are the surviving children, Michael L. Ubik, Sheila J. Kobli, James P. Ubik,
Elizabeth A. Bugajski, of Leo S. Ubik who passed away on
February 6, 2017

2. At the time of Leo S. Ubik's death, we were the owners, along with
Leo S. Ubik, holding a Life Estate following described real estate located
in Lake County, Indiana:

Parcel Numb: .07 olD@esment 1s
Local Parcel ' O0Re
susprv. Lo! | v N ath OF FICTAL!

This Document is the property of
Lot No. Nine (9), as mar@e:ﬂ%d@mmﬁ?emgﬂ%?p of "Whitings", a
subdivision of Part of Lot 1, Section 8, Township 37 North, Range 9 West of the 2nd
P.M,, in the City of Whiting, Lake County, Indiana. Recorded in Book 1378, Page 588.

Commonly know as

1735 Center Stic

Whiting, IN 46394

Parce]l No. 007-28-29.0120-0011
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Lake County, Indiana to reflect the correct ownership of such real estate on said Auditor's
records.

Original certified death certificate of Leo S. Ubik is attached for recording.

Dated this ¢+ﬁ dayof _/NALGH 2019

M}-»KM

/Sheila J. Kobl/

STATE OF I

COUNTY OF

Before and State, this
dayo acknowledged
the execution
therein stated

My Commission Expirs

A resident of Lake County

“I AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."

PREPARED BY: K




;«f{ 3{-1\ INDIANA STATE DEPARTMENT OF HEALTH
"ii'{’& 1%} CERTIFICATE OF DEATH

\ AL,

S22 Local No 000469 EDR No 000000559337 State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LEO S UBIK MALE 11:58 AM 02/06/2017
5. Social Security Number | 6a. Age - Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

90 Months Days Hours Minutes '09/09/1926 CHICAGO, IL

s? 10. If Death Occurred In A Hospital:

[ Hospice Facilty  [] Decedent's Home

10a. If Death Occurred Somewhere Other Than A Hospital
[0 Nursing Home/Long-term Care Facility

[ Yes [0 No [JUnknown | [& Inpatient (] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)
MUNSTER COMMUNITY HOSPITAL
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married (] Married, But Separated [] Divorced
MUNSTER, IN, 46321 LAKE BJ Widowed  [] Never Mamied [ Unknown
17. Kind Of Business/industry

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

CORN PRODUCTS

OPERATOR COMPANY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE WHITING
18c. Street And Number , 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1735 CENTER STREET 46394 Dle On
19. Decedent's Education | 20. Decedent Of Hispagic i Z2imbecgsent's Rad o
9TH - 12TH GRADE; NO DIPLOMA  |NOT HISPANlL]j ocumek“; lS

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

PETER UBIK

24, Informant's Name

MRS SHEILA J KOBLI

25a. Method Of Disposition

[ Burial [J Cremation [] Donation [ Entombment
[0 Removal From State

[0 Other (Specify):

| 256, Piace Of Disposition (Name Of Cemetery, Cremalory,

;:mmtz “

23a. Parent's Last Name Before First Marriage

BARTUSZIEWICZ

To Decedent

NOT O

CONCORDIA CEMEIERY

T ocumeni,zi"s“ﬂl 3

2 Code)

Cibft':

NU WHITING, IN.46394

.
25¢. Location - City, Town, And State

HAMMON BN

26. Was Coroner Contacted?

27. Name /\n womplete \ddress Ot uneral Facility

27a. Funeral Home License Number:

O ves [J Probably [{ No [ Unknown

] tiot Pregnant, But Pregnant 43 Days To 1 year Before Deatn

[ unknown it Pregnant within The Past vear

Y No
ey 2 BARAN & SONINC. 1235419TH STREET, WH I TING, IN 26394 FH83007267
27b. Signature Of Indiana Funeral Service Licensee: 2icpuicense Number (Of Licensee):
MARTIN A. DYBEL , BY ELECTRONIC SIGNATURE FD01019456
Gause Of Death (See Instructions And F xariples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, I uries, O C 's 4 That Directly Cdused The De=th. 05 Not Entgf Terming| Evants Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventrisular Flbn. e_knter Only One CayseQn_... . ..., on To Death
A Line. Add Additional Lines If Necessary. l !
Immediate Cause (Final Disease Or Condition Resulting In Death) Y TH'S lSA TRUE COPY FHHFHE 11 DAYS
VITMENT
Sequentially List Conditions, If Any, Leading To Tha-Cause Listed On -
Line A. Enter The Underlying Cause (Disease Or hat nitiated
The Events Resulting In Death) Last
| E
Part II. Enter Other Significant Conditions Contributing to Death But Not Resng In Oves IE No
) N mplete The Cnuqb Of Death? O Yes O No
31. Did Tobacco Use Contribute To Death? N CER

I t roriage T Aeddent O Pending Investigation
' D Suicide [J Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35 Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt No

38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation
Oriver/Operator

Passenger

Injury, Specify:
Pedestrian []Other (Specity)

41. Signature, Of Person Certifying Cause Of Death:

JAMES BERNARD WALSH , BY ELECTRONIC SIGNATURE

42 Certifier (Check Only One)
Certifying Physician

[ Coroner

[ Health Officer

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

JAMES BERNARD WALSH , 9122 COLUMBIA AVENUE, MUNSTER, IN 46321

44. License Number

01027487A

45, Date Certified

02/08/2017

46. Additional Funeral Service Provider.

47. *Akas:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

FEB 08 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

B

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penally for refusal.



