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5. The legal description of the premises in question is
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? [aY))

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was w \ ‘C L

Signature: éé Lella szz;“ !4£ .,
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INDIANA STATE DEPARTMENT OF HEALTH

Tracking No. 2 O 9 9 6 1

) CERTIFICATE OF DEATH
; Local No 903612 EDR No 000000735003 State No

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name {if female) 2. Sex 3, Time Of Death 4. Dwte Of Death (Morth/DayYear)
GREGORY T KOWALSKI MALE 10:00 PM 10/02/2019

5. Social Security Number | 6a, Age - Yrs 6b. Under 1'Year | 6. Under 1 Month| 6d. Under 1 Day Ge. Under 1 Hour | 7. Date of Birth (Momh/Day/Year) | 8. Birthplace (City and State or Foreign Country)

73 Months Days Hours Minates 12/19/1945 CHICAGO, IL
9. EverinU.S. Armed Forces? 10 )t Death Occurred In A Hospital: 10a f Death Occurred Somewnere Other Than A Hospitat
[ Hospice Facilty ] Decedent's Home ] Nursing HomesLong-lerm Care Faciity

[Jves R No [} Unknown | [] inp [ Emergency Dep Outpatient [[] Dead on Arival I Otrer {Specify)

11. Faciity Name () Not Instituton, Give Street and Number)

548 MIAMI ROAD

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

8 Married [] Married, But Separated_ [} Divorced
SCHERERVILLE, IN, 46375 LAKE D waved (] Never Maried [ Unknown
15. Surviving Spouse’s Name 15a, Last Name Before First Mamage 16. Decadents Usual Occupstion 17. Kind Of Businessindustry
ELECTROMOTIVE
ARDELLA KOWALSKI GRANCZEWSKI CRIB TENDER DIVISION OF GM
18, Residence - State 182, Courty 78b. City Or Town
INDIANA LAKE SCHERERVILLE
18d. Apt No. 18e. Zip Code 1Bf. Inside City Uimits?

18¢c. Steet And Number
& ves [ONo

548 MIAMI ROAD 46375

19: Decedent’s Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

22 Parent's Name (First, Middle, Last

20. Decedent Of Hispars¢ Origin 21. Decedenf's Race

NOT HISPANIC

White
23 Parents Name (Fust, Middle, Last)

23a. Parent's Last Name Before First Mamage

ZIGMUND KOWALSKI ROSE KOWALSKI NAWROCKI
24 s Name 4a Relationshp 10 Decedent 74, Maikng Address. {Sireel And Number, City, State, Zip Gode}
ARDELLA KOWALSKI WIFE 548 MIAMI ROAD, SCHERERVILLE, IN 46375

25. Place Of Disposition
T"250 Place Of Disposihon (Name Of Cemstery, Crematory, Other Place) | 25¢. Location - City, Town, And State

25a, Method Of Disposition

[ Burial 1 Cremation [ Donation [J Ento
[0 Removal From State

[ Oiher (Specity):

26, Was Coronar Contacted? 27. N 27a. Funeral Home License Number:
Yes DI No

Ove B ELV . 3 J ah FH19900052
Z76. Signature Of iIndiane Funeral Service Licen: FZ7e. o Licensee):
JAMES F BETKOWSKI , BY ELE {®)) S . FDOSZ00¢

A BT Tobe St J AT B aey y_()'f prm—

28, Part §. Enter The Chain Of Events - Disease aries, Or Comy, 0 That Directly Caused The Death. ot Enter Terminal Evi Interval. Onset

Such As Cardiac Arrest, Respuralory Arrasl o iricutar Fbﬁlm% e- t Myb f&f use On To Death

Atine. Add Additiorial

immediate Cause (Final Disease Or Conditit wulting in Death) A.  CARDIORESPIRATORY FAILURE

Thet 15 (O Ak A Conssauence OF).

Sequentially List Conditions, If Any, Leading The Caus ed B. {TH ME "%%8;?% =

Line A. Enter The Underlying Cause (Disease Or Injury That initiated -

The Events Resulting in Death) Last C. ACUTE POXIC RES ATORY FAI E

o0 8 & Corieawence GO
D
Pant (. Enter Other Significant Conditipns Contribu: 3 Death But Not Resulti The Undertyir use Given ir 11 Was An wsy Petformed? [J Yes & No
. Were sy Finding Available T olete The Cause Of Death?
CEREBRAL VASCULAR ACCIDENT . ‘wa 9 uee ] ves [ No
31, Did Tobacco Use Contribute To Death? 32, Y Few XA 33. Manner Of hr
{Oves O 0 e U ] oot Pregrom v oo vest ] Pregnan A Lo e R gyt [ ;rggtjg% PysoAiEv 42 Days Of Soath 2] Niu{nl ] icce [ Amden! [ Pending investigation
) i ] el Pregnam. ot pregnont 450mrs To vivess Betrs M{}}Q{ﬁ # gty {7 Suicide (] d Not Be Determined
34. Date Of injury (Month/Day/Yesr) 35, Time Of tnjury LAKE COR? “ﬁ;og,elhur;\ g@ma astruction Site, Restaurant, \Wooded Area) 37, Injury At Work?
£ Oves [Ine
T 3Be” Apt Mo 33d. Zip Code

38. Location Of Injury - State

39. Describe How injury Occured

2y Or Town

41, Signature, Of Person Certifying Cause Of De: ; - e Rlan
JOSEPH A VENDITTI JR, BY EL s RE . nire o400 X S Te ] ] Y Cocdne ™ " T LT Hely Ofiger i
3. Nama, Addiess And Zip Code Of Person Certi A - g mber 48, w‘ecgmﬁeq
| JOSEPH A VENDITTI JR , 2000 ROOSEVELT ROAD, MERRILLVILLE, IN 46383 A ’ 10/0612019

37, wus - DR

3 Injury, Specify.
> mcﬁ:&z;wn [Domer (seecwy)

| 4G Additional Funcral Service Prowder

48, Signature of Local Health Officer:

49. For Registrar Only :Da(eﬁhd (ManwDalee:)
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

v -QCT-07 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




~ EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-11-16-176-009.000-036

LOT 1, EXCEPT THAT PORTION OF LOT 1, LYING SOUTH OF THE SOUTH LINE OF MIAMI ROAD, BOHLING' S
SHAWNEE TRAILS THIRD ADDITION, AS SHOWN IN PLAT BOOK 45, PAGE 128, IN LAKE COUNTY, INDIANA.




