STATE OF INDIANA

2019-082142 LAKE COUNTY

FILED FOR RECORD

. MICHAEL B BROWN
2019 Nov 27 3:46 PM RECORDER

AFFIDAVIT OF SURVIVORSHIP

STATEOF ZaRawn )

COUNTY OF £ /c€ ;isjocument 18
N OT OFFICIAL!

Documenli)

ANTOINETTE J. tEA.liT gée%bllélls{lg}ﬁp ?{_) (slv(v:% upon oath, deposes and

says:

1. That JAMES R. BARTOSZEK and ANTOINETTE J. BARTOSZEK were
duly and legally ‘married at the time they acquired title as iusband and wife to
the following described real estate:

Lot Number Two (2) in_Toth’s Eifth Avenue Addition to the Town of

2. That the marital relationship“wiich~existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the date
of James R. Bartoszek’s death on October 26, 2019.

3. That all funeral expenses in connection with the death of said decedent have
been paid in full.
4. That all of the assets of said decedent which would be includable for Federal

Estate Tax purposes, including joint bank accounts and life insurance on
Decedent’s life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not. F & E @
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! JOHN E. PETALAS
LAKE COUNTY AUDITOR
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ANTOINETTE4. BARTOSZEK

72
Subscribed and sworn to before me, a Notary Public, this 25  day of /k/owm&, 2019
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Notary Pubtic - Seal t
State of Indiana
Lake County
My Commission Expires 1o 8, ?QLO i OTARY PUBLIC
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My commission expires:

I affirm, under the peg ¢ care to redact each
Social Security MNun

This Instrument
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INDIANA STATE DEPARTMENT OF HEALTH Trackine No.
CERTIFICATE OF DEATH rackingNo. 211 336

Local No 903878 EDR No 000000738997 state No 052778

1H Decadents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES RICHARD BARTOSZEK MALE 08:40 AM 10/26/2019
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
68 Months Days Hours Minutes 10/14/1951 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [ Decedent's Home [ Nursing Home/Long-term Care Facility
O Yes & No [J Unknown | [J Inpatient [J Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

2946 98TH STREET

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

B Married [J Married, But Separated [J Divorced
HIGHLAND, IN, 46322 LAKE O Widowed  [J Never Married [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
ANTOINETTE BARTOSZEK KOWALSKI SELF EMPLOYED TRUCKING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number I 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
2946 98TH STREET e | 46322 hele

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, BS)

22. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage

STEVE BARTOSZEK - RIBOVICH
24. Informant's Name
ANTOINETTE BARTOSZEK = 3
. 25 Place Of Disp sitlon
25a. Method Of Disposition | 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State
[ Burial [] Cremation [J Donation [] Entombmjent ]
[ Removal From State [
[ Other (Specify): | STUOHNISH JOSEPHICE VIETERYY | HAMMOND; IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
& ves O No SOLAN-PRUZIN\F UNERAL SERVICE INC. DB~ SOLAN-PRUZIN, 14 KENNERY AVENUE,
SCHERERVILLE, INw46375 7 FH10200037
27b. Signature Of Indiana Funeral Service Licensee: 27¢c. License Number (Of Licensee):
JOHN S PRUZIN JR, BY ELECTRONIC SIGNATURE FD29600100
Cause Of Death (See Instructions’/And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseas¢s, Injuries, OnComplications = That Directly Caused The Death. Do Not &hter Termina! Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or VVentricular Fibrillationswithout Showing ThesEtiology. Do Not Abbreviate. Enter Only OnesCause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) 5 MINUTES
Sequentially List Conditions, If Any, Leading To The Gause [isted On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last
Part Il. Enter Other Significant Conditions Contributing (0 Death But Not Resulha :'7?,’ erformed? OvYes [ No
CORONARY ARTERY DISEASE Al o e CiVesuCliNG
31. Did Tobacco Use Contribute To Death? [ 32. if Female k . 33..M f Death:
0 Mot Pregnant wanin Past Year [ ] PregnantAt Time Of peatn E Naxurauij riomicide [J Accident [ Pending Investigation
D e D Probably, E Na D Hnkaoin D Not Pregnant, But Pregnant 43 Days To 1 year Before Dum\ Unknoy A Could Not Be Determined
34. Date Of Injury (MonthvDay/Year) 35. Time Of Injury 36"l Place O A \ iog S estdurant, Wooded Area) 37. Injury At Work?
LAKE C - - Oves [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number R ~ 38c. Apt. No. 38d. Zip Code
OCT 31 2018
39. Describe How Injury Occurred 8 If Trans] mﬂla:lhg‘n W
Driver/Operapr
ey VASE ORLESS
41. Signature, Of Person Certifying Cause Of Death: I 7 / Certifier (Check Oy ONef = = = == = = == = = = = = = = = = = = =
JAMES BERNARD WALSH , BY ELECTRONIC SIGNATURE | e A,\\,ﬁ%;‘j—&m hysicial [ Coroner [ Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: B ARKC GO T+ T e 25 Date Certified U
! -
JAMES BERNARD WALSH , 9122 COLUMBIA AVENUE, MUNSTER, IN 46321 01027487A ) 10/29/2019
46. Additional Funeral Service Provider: 47. 'Iikas: d -
[} .
48. Signature of Local Health Officer: 49, For Registrar Only - Date Filed (Mon_m!DayIYear):
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE OCT 302019 _

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary am



