STATE OF INDIANA

A 2019-075150 LAKE COUNTY

FILED FOR RECORD
2019 0 % MICHAEL B BROWN
ct 31 11:40 AM RECORDER
STATE OF INDIANA ) MAIL TAX BILLS TO:
) 88: Lawrence D. Scalzitti
COUNTY OF LAKE ) 1048 N. Elmer Ave.

Griffith, IN 46319
CORRECTED SURVIVORSHIP AFFIDAVIT

“2
On this \10 day of 0 C‘)’ﬂét’/ , 2019, before personally appeared Lawrence D.
Scalzitti to me personally known, who is being sworn on oath did say that:

1. Affiant states that X » D. ynthia J. Scalzitti, husband and wife,
are owners of the fr )48 nenAve., Griffith, Indiana.

2:
0
CT31 g1
JOHpN
KE o PETALAS
4 1zitti and that their
ry 1, 2015, and that
5 itor’s Office of Lake
tract to Lawrence D.
Sealzitti, Affisat
BEFORE M, the unders Tl TA idCounty and State, personally

appeared Lawrence D). Scalzittiand 4 5¢ & foregoing instrument and being
duly sworn by me upon his oath, said tl ]
e

y Commission expires: j . é -
e (1 (2021 Z a,uw(‘j/bj = g

- 1
Notary Public /(7‘

O
I affirm, under penalties for perjury, that I have taken reasonable care to redact each social security V{

)

Signed and sealed this day of

This i
Munster;




IMNIANA STATE DEPARTMENT OF HEALTP
» CERTIFICATE OF DEATH .

EDR No 000000723835

Tracklng No. 2 O 3 7 0 9

State No 037524

1. Dmdem s Logal Nameo (Flrsl. Mldc‘.lu Last) .

MARTIN J PIETERS JR -

Local No 902784

1a. Meldon Name (!Hcmnla)

Sex -

MALE

3 TtmaOlDeeth -

"09:37.PM -

4 DmOf Dea!h (Monlthnleenr)

“07/30/2019.

6b, Under 1 Yoar

6¢. .Under 1 Month[ 8d. Under 1 Day .

8e. Under 4 Hour

7. Dalaof

5. Scclal Securily Numbar} 6a. Age- Yrs
3 81~

“Months

Days Hours

' | Minutes’

Lﬂh (MonlthayIYear)

09/09/1937 -

B.Aalnhp!aoe (CH! nnd.Stulo or Foreign Country)

| EAST CHICAGO, IN.-

9. Ever In U.S Armad Forces? 10. H Dea!

h Ocl:urred In A Hospliat:

D : D Doadon Arrlvol

{0 ves - ENo ‘0 Unknown | 3 1np

¢ O Eniorg

Aln‘,.'

y Loparimy

10a. If Death Cecurred Somewhere o&hor Than A Hoépiln
X Hospico Faclity . " [T Doesdent's Homa

DOUW(SPW’M c

D Nunlnq Hunell.ong-lenn Care Fudﬁly

11 Fauuty Name (If Not lnsllluﬂon Givo S!reelandNumbar : - K
WILLIAM J. RILEY "MEMORIAL RESIDENCE HOSPICE

fx-..

12. City Or Town, State, And Zip Code

MUNSTERl IN,.4632-1

73. Counly Of Dacth

|LAKE

R

-14. Marital Smm Al Timo Of Doath~

EMWDMW Bt Seperated “[].Ovorcod | - .
Ej Widowed - [] NeverMamied* [JiUnknown |-

18,

19. Dscedont's Education ~

SOME COLLEGE CREDIT, BUT NC

DEGREE__.
22. Parent's Name (Flrst, Middls, Lasl)

MARTIN PIETERS

24.Informant's Namo

'DIANE PIETERS .

BERNICE PIETERS -

T

o e

PErEy=E - =

.15, ‘Surviving Spduse's Namo . . .. . 1Su Lnsl Nama Bsﬁom Flrsl Mmrlsge s ] D > d “;.l{sugl.’ pation 17 ](!nd Ol’ Buﬂnoullnduafty
DIANE PIETERS o OLSZEWSKI SALES |INAND STEEL ™

18. Rosldenco -'Stale 18a.' County: - R - - - 18b. City Or Town * B - R
INDIANA |LAKE ~__|MUNSTER ‘- : Lo -

18c. Streel And Number - - . c E . '[lwd.‘ApL-No. . 1Ba ZJpCodo o+ 181, IE QCllyleﬂﬂ .
8536 CALUMET AVENUE: - 8321 BYe-ONo.

' E PR

~ ] %38, Paronis st Namo B

o fqul"Marrla"ga’ .

¢ OPATKIEWICZ

N |

'-Wawunsm ~ l6321
5. Placa Of Disposition - ;

- [25a Method Of Dispositon
‘0 8ural [& Cremation {J° Domlcon O Eniombmst
[ Removal From State’

' 2
'Sb Plsco 0! Dlsposf&on (Nsmu O! Cematery, Cromatmy OthsrPlace) 250. Locsﬂon Clty Town, And Slaie

v

48. Additiona! Fuwml Scrvlea valder

LYLE R MUNN . 600 SUF‘ERIOR AVENUE, MUNST E

] Other (Specify): . !EGIC’ \L GREMATION ! RVICE ’IUNS'[ L IN - o
28. Was Coroner Contacted? 27. Name A amplete re88 Of Funersl-Facility - = , - 27a Fumn! Home l.bsnsc Nurnber L
N . '\ - e | . . . .
Qves BN _|KISH FUNERAL HOME, 10000 CALUMET AVE, MUNSTER . IN 463 - FH10700038
" 27b. Signnlum 01 !ndlana Funeral Service Licansee: . . ) [ 27c. | ‘Nuntb 1 L
KEVIN W. KISH , BY: ELECTRONIC sNATURE . o , FDO1021590 .
Sause Of D¢ {See Instructions And Examples) . . Aﬁprbxlmate
28. Pant |. Enter The Ghain Qf Eyents - Diseases, Injuries, on, s - That,Direclly Caused The Deal! ter Torminal Events . “Interval: Onset
Such As Cardiac Amesl, Resplratory Arrast, Or Veniricular Fibrillation ...muul Showmg Ths ....alogy Do Not Abbreviaie. Enter Only-Giis Cause On - . ToDoath
A Line. Add Additional Lhes If Necessary. " LESS THAN 2 -
tmmediate Cause (Final Disease Or Condition RasLiting,In Death) A T-CEW LARGE CRANUIAR UEUKEMIA- © YEARS
. . . . (Or As A Coneagriance Of): : ] ) .
Sequentlally List Conditions, If Any, Leading To The Cause Listed On B/ MMME%W— 2. B M—
‘Line A. Enter The Underlying Cause:(Dlsease Of T tated . - . . . « . B :
The Events Resulting in Death) Last Cc. : )
T 0as 1o Consequence -
‘ D. : g ) o
Part Nl Eriter Giher Sipaficin Congilons Contibutia & iing In Tra Underlying Cat€s GIvenin e [28- Was An A yP 0 Yos: = No. - < i
. - 4 ,30. Wrm 08y plete The Cayse Of Death? - O Yes EI No : R
31. Oid Tobacco Use Contibuto To Doath? - - e B E
- C .. B ] Peag ea0eatn [T Not Pragnani, il Pragnent Wnin 42 By &+ Natural [J:Hon nicde: - Aqddam [3 Psndng Invasﬂqu!lon
O ves [ Probably [J No [ Unknown i [] Not Peagnani; But Pregnent 43 Days To-t yass Betoxe Dasth - [ Unlunown tf Pragmint Wethin The'Pact Year l O Suicidb []-Coutd NotBe Betomtined -
-1 34. Date Of Injury (MonlNDsyIYond . 356. Time Ol.lnlury i . : 36: - Place Of-Injury (E.G., Detedonl's l:lof'n_o;r Silo, 8 WoodedAm) . I!'I]my&!Wnrk? .
L - : , T L ves Oe
38, Cocation OF Injury - State 1 382, Chiy Or Town ; 385, Streel § Number , m Aol No. | ;384 ilpché -
30, Doscriba How Infury Occuned ; 4Do IITrsnspmthn lnfury ey -
Orivesiopecator [
. "'n AEMWLEss
"a3. Signature, Of Porsan Cartifying Ctso OF Doath: ’ : ' ] 42.. Certifief. (Check Onl e w “rrda
LYLE R MUNN , BY ELEGTRONIC SIGNATURE — }m Gariing pny.uan?“’f’ Tos Seaple
a3, Nams, Address And th Codo Of Person cmllylnu Cause Of Death: - THISTS ATRUETCOPY OF : . ;
THE RECORD ON FILE WITH THE: 3 ..77 {1

NTY HEALTH DEPAF\TMENT -

.....

Y HI{%M&’(.‘ T."

48. qunaturo of: Lm:al Hoaith Officer:

CHANDANA VAVILALA VIA ELECTRONIC SIGNAT

— AG AT |
© AMENDMENT TOK ERT'HGATE F Y 'OR OR!G!
LAKE CO TY HEALTH: OFF!CER '~ :




