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AFFIDAVIT OF SURVIVORSHIP

Comes now Stephen Hilton, and upon being duly sworn does attest and say:

1. That the affiant is the neuphew of Lorraine A. Kasza a.k.a Lorraine Kasza and the son
of Joann Hilton, deceased. ' :

2. That Lorraine A. Kasza a.k.a Lorraine Kasza and JoAnn Hilton reserved life estates
in the following property for each of them:

Commonly Known as: 6824 Wicker Ave.. Hammond. IN 46323

Pa 83-018.000-023

M Hmum@ntn& B 28 AND ALL OF

o1 0 AR R 1 e o or
H/ 1 I S TACE 1 AKE COUNTY,
INDIAN/This Document is the property of
the Lake Coun, Ey Recorder!
1

3. That Lorraine A. Kasza a.k.a Lorrairie Kasza passed away on January 14, 2016.
4. That Joann Hilton passed awayon I cbruary 21, 2019:
| 5. That Stephen,Hilton and Denise Gosse became the sole.oWners of the property as

Tenants in"Common at the passing of Joann Hilto

6. That the purpose of this affidavit is to fefove the life estates of Lorraine A. Kasza
a.k.a Lorraine Kasza and JoapuITlion:

I affirm under the penalties for perfury thathe fSfegoing statements rue.
N

Stephet Hilten
STATE OF INDI,
)SS:
COUNTY OF LAKE )

Subscribed and sworn to before me this !2: l day of Mar&)ﬁ: 2019.

SHAUNAMLANGE | /< R/\/

Lake County ' Shauna M La}lgve, Notary Public
My Commission Explres  § Resident of Lake County

I afﬁrm under the penalties of perjury, that I have taken reasonable care to redact each Social

"~ Security numbert in this doctument, unless required oy law. (') / ) T T

EF E L E D Shauna Mﬁf’Lar'lg@

o This Instrument Prepared by
MAR 272018 . Rees and Lange, P.C., Shauna M. Lange, EsgAMOUNT $ &S (e
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iNDlANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
bR No 000000490053

77192

Traciing No

state No 002604

1. Dec&remsLega! Name (First, Middie, Lastj

LORRAINE A KASZA

KASZA

4a. Maiden Name {if temale)

2. Sex

FEMALE

3. Time Of Death

04:20 PM

4. Date Of Death (MonthDay/eac) l

01/14/2016

5. Social Security Number

8a. Age- Yrs

8b. Under 1 Year

§¢. Under 1 Month{ 84 Under 1 Day

6e. Under 1 Hour | 7. Date of Birth (Month/DayfYear)

Maonths

76

Days Hours

Minutes

08/02/1939

8. Binnplace (City and State or Foreign Country)

EAST CHICAGO, IN

9. Everin U.S. Armed Forces?

0 ves B No [0 Unknown

[ tnpatient [J Emergency Depantment Outpatiant

10. 1f Death Occutred In A Hospital:

[ Dsad on Arrival

[3 Hospice Facility [ Dscedent's Home

[ Other (Specify)

10a. if Death Occurred Somewhere Other Than A Hospital
O Hursing Home/Long-term Care Facility

14, Facllity Name (If Not Institution, Give Street and Number)

6824 WICKER AVENUE

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

[ Married [] Married, But Separated [ Divorced

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

STEPHEN KASZA

24, Informant's Name

JOANN HILTON

NOT OF

FICIAT!

YPlsRﬂnsh éTo Decedem an t 1

24%1111 Address {Street And Number, Cit T,
A A

HAMMOND, IN, 46323 LAKE C'Wdowed [ Never Maried [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name ' 16. Decedent's Usual Occupation 17. Kind Of Business/industry
PATIENT REPRESENTATIVE |HAMMOND CLINIC

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

INDIANA LAKE HAMMOND

18c. Street And Number l 18d. Apt. No. 18e. Zip Code 481. Inside City Limits?
6824 WICKER AVENUE ~ - 4gazg- | Eves-Tibo -
19. Decedenf's Educalion ic Origin JDecedent's R

HIGH SCHOOL GRADUATE O

COMPLETED Ocume |tels

23a. Mother's Maiden Last Name

LOVRINICH

)]
46323

e Lake C

25a. Method Of Dispositian
[ Burial [ Cremation [J Donation [J Ent
[ Removai from State

ent

25b. Place Of

Disposition {Name Of Cemetery, Cremato:

6824 WICKER AVENU FHAMML

D!
. Other Place) | 25¢, Locaticn - City, Town, And St:

] Other (Specify): SOl N F UZIN SCH £ IN
26, Was Coroner Contacied? 27, 1 And Complete Address Of Funeral Faclli : 27a. Funeral Home Licensa Number.
SOLAN-PRUZIN'FUNERAL SERVICE INC. DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE, N
O ves E No | " 10 7
SCHERERVIL ! 46375 FH1020003
27b. Signature Of Indiana Funeral Service Licef ¢, License Nu {Of Licensee):
PAUL P. GONZALEZ , BY ELECTRONIC SIGNATURE |FD211000¢
Cause reath (See ructions A: xamples Approximate
28. Part L. Enter The Chain Of Events - D es, Injuries, Or Complications - That Directly Caused The Death, Do Not Enter Terminal Events Interval. Onset
Such As Cardiac Arrest, Respiratory Arres Ventricuiz Without Showing The Etiolegy. Do . Enter Onily One Cause On To Death
AlLine. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Cond Resulting In Death) A _ACUTE AND CHROHNIC RESPIRATORY FAILURE DAYS
Buc to (Or /= A Conscequence Off:
Sequentially List Conditions, If Any, Leading o Cause Listed On B. CHRONIC GESTRUCTIVE PULI\AONAR!“RLS(\’EQSAE&:'\H enoe Of; ” TEARS
Line A. Enter The Underlying Cause (Dise C ry That Initiated . i
The Events Resulting In Death) Last c.
3 __Gueto (Gr As A Comoquencs © 4
e~ a s e W o o Z
B. _. | Soris i _
Part . Enter Other Significant Conditians Contri i umng in Ths Underl;' 3. C‘a'ss (j v i, In Panw T ¥ 0 Yes B o
- o 5 : 1 omplete The Cause Of Death? O Yes O ne
! 31. Did Tobacoc Use Centribute To Death? b % g death:
' % B e [ & e BUt ™ {ormcide [ Acciden: [ Fending tnvesugation
Vas . "
\, U ves L Provably [ no Unknown Q F -ould Not Be Determined
| 34. Date Of Injury (Montn/Day/¥ent) 35, Time Of Injury 36, Place Of Injury (E.G., Decedent's Home, Construction Site, R 1, Woodsd Area) 37. Injury At Work?
! p
! : - {1 Yes [ No
i 338. tecation Of injury - State 3Ba. City Or Town G B GB'bL,Sifee('&V’N:mt::':'Ji 33c, Apl Mo 38d. 7ip Code t
i !
H (SR bt E“F‘.' tTH rsr:!"[‘::;‘:ff {
E 32 Dresasba Hew Injury Ocsurred - 20, 1t Transponation Injury, Specily
! Orvertpeeatn [ 1o Fastenge nm,, Do:.wcs;w:,-; .
i LAER ta, i
! - -
;l 41, Signzture, GF Person Certiying Gavse OF Dealy - ‘ 47, Cenifier {Gheok Oniy-Ons, - e e )
(LYLE & MUNN | BY ELECTRONIC SIGNATURE R ) | [ Cenifving Prysiciar [ coreer [ Heath Officer |
43, Name, Address And Zip Cooe Of PE(SOn CeRiying Louse OF Deatn o cThmn T T [, License tumier | 5 Dute Cenifiec ;
i . i
LYLE R MUNN | 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A i 01/20/2016
45 Additional Funaral Service Proviser &7, TAvas X

4% Signatura of Local Health Ctiicen

SUSAN W. BEST, VIA ELECTRONIC 8IGNATURE

{ 48 For Registrar Only - Date Filed (MomhyDay/Year)
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JAN 21 2016

AMENDISENT TC CERTIFICATE OF DEATH (ENTRY OR OWIGINAL)
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INDIANA STATE DEPARTMENT OF HEALTH
. - CERTIFICATE OF DEATH.

Tracking No. ] 87] ] 5

L -
Lotal No 900651 EDR No 000000695081 state No 008797
1. Decedent's L.ggal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOANN HILTON KASZA FEMALE 10:24 PM 02/21/2019
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour { 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
80 Months Days Hours Minutes 05/28/1938 EAST CHICAGO, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occured Somewhere Other Than A Hospital

[ Hospice Facility  [[] Decedent's Home [ Nursing Home/Long-term Care Facility

& Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

O Yes & No [J Unknown
11. Facility Name (If Not Institution, Give Street and Number)

MUNSTER COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marita! Status At Time Of Death

{1 Married ] Married, But Separated [X] Divorced
O widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

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

STEVE KASZA

24. Informant's Name

STEPHEN HILTON

PHARMACY TECHNICIAN TEMPLE PHARMACY
18. Residenca - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number ‘ 18d. Apt. Na. 18e. Zip Code 181. Inside City Limits?
6824 WICKER AVENUE Je3gs | BYesEe
18, Decedents Education Ai Qign 21_ Dededer ¥
HIGH SCHOOL GRADUATE OR G Hocumeht 18
COMPLETED JSPANIC White

‘NOT OFFICIAT:!
R crer o

ce sifion

23a. Parent's Last Name Before First Marriage

LOVRINICH

N 46323

25a. Method Of Disposition
[ Burial [X] Cremation [J Donation ] Entombm

. Plal
25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Sta

31. Did Tobacco Use Contribute To Death?

B Yes [J Probably [ No [J Unknown

[ Removal From State SOLAN ’IN FL E ANL
[ Other (Specity): CREMATORY SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name Complete Address Of Funeral Facility 27a. Funeral Home License Number,
OvYes ® No SOLAN-PRUZIN, FUNERAL SERVICE INC. DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE,
SCHERERVILLE, IN '5 FH10200037
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Nun (Of Licensee):
DEAN G WAGNER , BY ELECTRONIC SIGNATURE FD0880005
Cause Of Death {See Inst lons An camples) Approximate
28. Part |, Enter The Chain Of Events - Diseases, Injuries, Or ions - That Directly Caused The Dez LEnter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
Aline. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition ! ting In Death) A. ADVANCED EHRONIC OBSTRUCTIVE PULMONARY DISEASE
Due fo (Or As A Conseguence Of):
Sequentially List Conditions, If Any, Leading T« > Listed On B. .
Line A. Enter The Underlying Cause (Disease Titiated PO LS I T
The Events Resulting In Death) Last c.
Dus lo (O7 As A Cansaque
D. »
‘Pan il. Enter Other Significant Conditions Conlrilgu}i[u g 'hg_UndeLlyipg Ca_use Givenip Paj’ I \ _ Z_S;V\{a§ A ! ‘/' —- [OYes- ~H-No—
30. W ut omplete The Cause Of Death? [ Yes [ No

eath:

! NotPregnant within Pas! Year

[ Not Pregnant, But Pregnant 43

|| PregnantAt Time OfDeath | | Not Pregnant, But Pregnant Within 42 Days Of Death

Days To 1 year Bafore Desth ] unknown it Pregnant Within The Past Year

[ Naturai [ ] Homicide [J Accident [J Pending Investigation
[ 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?
[ 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 ﬁ. \f Transportation Injury, Specify: D
Driver/Operator [ Passanger [~ |Pedestrian [TJotmer (Specity)
| RGTVALID ThiLESS
41. Signature, Of Person Certifying Cause Of Death: | 42. certifier (Check OnlyBne)= = = = = = = = = = = m s ~ = = = = = = -
WASSIM ATASSI , BY ELECTRONIC SIGNATURE e v e A el S g ras e o o |1 B Centifying Physician | O Coroner [ Health Officer

T TiNG Fa o T TR e ot DT 45. Date Certified

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Liuerse Number

THE RECQRD ON FILE WITH THE

WASSIM ATASSI , 9696 GORDON DR., HIGHLAND] INME3g22UNTY HEALTH DEPARTMENT 01 058IGO3A 02/25/2019
46. Additional Funeral Service Provider: = 47, 'AbEas:
48, Signature of Local Health Officer: F EB 2 6 2[”9 49)1 For Registrar Only - Dlple Filed (Month/Day/Year):
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ' FEB 252019
AMENDMENT TO.CERTIFICATE.OF.DEATH.{ENTRY OR ORIG|NAL)

g

Y e

LAKE COUNTY HEALTH OFFICER

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andRAd @ E{De SEAD AFFIXED




