A A

el

FUN‘ERAL. DL

PERMANENT INK
SEE HANDBOOK FOR
INSTRUCTIONS

DBECEASEID

USUAL RESIDENCE

Local Nm......i..--- —

Deocumentis:

NOT OFFICL
ThlS Document is the prop
the Lake County Re

CCOI‘

derr

o ‘--4-

ﬁq

e :NDIANA STATE FOARD HEA! . TH
Phe, ™ “% . gl B ¥ > 2 |

e ) Al DIVISION OF VITAL RECORPS

MEDICA]. CERTIVICATE O DEA

DECEASED-—NA/ FIRST i ILE L X DA F DEATH (MONMTH, DAY, YEAR)

i
R = = A e AR A8
RACE ‘whurre, N O, AMERICAK INDiAN, | AGE——LAST UNDER { YEAR. | UNDER § DAY D BIRTH E ] 1 '
KYC. (SPECIFY) BIRTHDAY (YEARS)|{ MO3. DAYS| HOuRS MIN. | (MONTH, DAY, YEA
4. W te 5a. 86 5h 5c. 6. 3.
CITY, TOWN, © CATION OFf DEATH INSIDE CITY\LII4/TS HOSPITAL OR OTHER INSTITUTION—NAME (17 IN €ITHER, GIVE STREET AND NUMBER)

(SPECIFY.YES DR NO)
Al

7b. Hanimo 7. /yas 74 §¢, Margaret Hospital
STATE OF BIRT: N u.s.a., [CITIZEN OF WHAT COUNTIRY MARR{ED T NEVER MARRIED, ]Sl WSE (I1F WIFE, GIVE MAIDEN MAME)

NAME COGSNTR'
8.

9.

O. S. A

WIDOWED;"DIVORCED (sreciFY)
19 rarried

e T

eth Saculla

e . - m—— v a——cat = ca o s
¥

‘I‘Cl‘:NSE N(I‘- ..u-|-3..4.5..4--.....-...-...."n..u»-uou-unq-u-uu.uo..nnonnonmuc

WHERE DECEASED - pt .
LIVED 1F DEATK SOCIAL SECURIT USUAL QCCUPATION (GIVE KIND'OF-WORK DOGE DURING |KIND 5
OCCURRED IN MOST OF WORKING LIFC, EVEN IF RETIRED) }-
INSTITUTION, GIVE s - / G Lo
RESIDENCE BEFORE L2 329-07 . Retired Q.L_d,ﬁmk u » s S
ADMISSION. RESIDENCE—-ST4 CITY, TOWN OF LUCAT'ON INSIT 2 P ) 1ol -
) (ST ' 4 £
14o.Indian {4<Hammopef 1OV 4 North o
STREET ANDD NU 1S RESIDENCE ON A FARM? S
t
41237 - 169th Street, Hammond, Indiana 149. ves w0 K b
FATHER-——NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE =
PARENTS s By l — 16. - . - é
INFORMANT-—NAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE. ZIP) :
: ' - 46324
ZoMes _Blizabeth Saculla b wife 3237 . 160th Street, Hamuondy Indisne—
APPROXIMMATE INTERVAL
: PART |. DEATH WAS CAUSED BY: {ENTER ONL! ONE CAUSE PER LINE FOR (a), {b), AND [c]) SETWEEN ONSET AND DEAWN a
Q 18. IMMEDIATE CAUSE ] } %r
‘ T {a WW v r J
: . . IF ANY, DUE TO. OR AS A CONSEQUENCE OF: STATI s viominn gt c \ P
: : RISE TO trae® L‘:"'.':.";:~""" i ¥ : s
= onoen. | B 2 4 2 € s A2 7 e L A
: - > Aot DUE YO, OR AS A CONSEQUENCE OF: T T e ‘s
M ) - t
! o~ mause = () /0 ‘é’} @7 ,@/ e 10 i
i - PART ER SIGNICICANT CONDTTIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT WELATE o tabglk m’} YES WERE FINDINGS CON- .
= - - — INPENT 1 (A : : ¢ ) DERED IN DETERMINING .
ey 4 CAUSE OF DEATN v
15 | ‘::E' " = - . ii;\ . ;:
Z e = ) | . ol
- : $ : .
7 : _ , THE_ DECEDENT WAS Pxowouncso DEAD - ‘,munmg, pAv YEAR) £
z - : R . MONTH Y YEAR T HOUN -‘14,, . o
8 : 200, - M. {20b, - : M. ., e
B R CERI&F!ER—-!,‘AME (TYPE OR PRINT) SIGNAT 'oenet on TITLE) e
~ . CERTIFIEX - s | NV =
R P ] 22h. R b
=l 'AA:UNG kﬂfs-csmﬂs: - 8 cmryﬁmm , Zws . e
- t-s.- Pt Tt I T T R i
A P - BURIAL, ‘_RrhAuOr. Ri:)#.'JV!:L CEMETERY, CREfMALTOXY, FUNERAL HOME ' LOCANON cIry on Towr( ' sn. FUN HOME NUMBER
Lt ;j'.‘. : (m\.tr\o - . - _ . N n( ',‘ _'.?_ . .
P T ksl - ~_ T O 045 .} .728%

!wfﬁu DAY, YF.AR)

‘l : - By
54 I E A a Y ok §

24 A g s“mEf iocn Cenqet
FUNERAL HZ IAMT AND ADDRESS
Uﬂ_j_;”sﬁ;ﬁmm:mn,ggiaﬁ

_su*w.r
ey

EY OR R.F.D. NO., CITY OR TowR., ﬁ"wt R

DA E RECEIVED BY 10CAL HEALTH OFFICER

‘o

‘f. hu seale™ B

- JAN 1 3 1970




IR 0 A A Y AN L2 ST e

Aaa
g:» Fat
%

Document is S
R A ST
- NOT OFFICIAL! - R
STATE o 1'FH¥Dgcument is the property of SR .
COUNTY OF LAKEthJe Lake County Recorder' . LT L

tzabe! ~ulls ‘ug £ ‘ly &worn upon
oeth, 'depos€s _and say :

1. 1at L husband hifaxfsbicx Charles ¢
died without,lcaviug will oa January 10; , 1970 at

St., 2 rgaret Hospital ‘-

— e e - ————— —a — e —— . -

-

2. iat il aere duly and lieg;g 1y married at the time they
‘acquired title as husband and wife to the following described
real aestate: : o

-

.ot 34, as marked,and laidiGown on the record plat
Maywood Gardens Additios™to Hammond, in I County,
wdiana, as the 3arae 2ppears ¢f record ir Pla « 16, page 27,
X Recorder's QOffice of the;/LLake County .

: marital reolatiouship which existed bketween them at
Tlime they acquired title to s3zid real estate remained in ok
2iicct ana unbroken until the date of n1:s dealh,

4. That all funeral expeuses in connectiOu with the death of
said decedent have beeu paid in full.

5. That all of the assets of said decedent which woulad be
includable for Fedcral estate tax purposes, including joint bank,
accounts and life insurancs on decedent's life, did not equ; or

exceed $60 000..00, e

v
41

?
.J"J
X7
‘-
Pl
N
»>
1
il

Fu'+he _afflant sayeth not AT E
» "'ﬁ ',-’:d‘!; .

: : 'y IR
S S S IR COY AN -
R oo | S - L -'—-5:'5{ E

£ .

. [ Co. ’ - ) -., .I{‘- 4‘9_“" 7 7 {7 '(' .‘{w-/\
: S - Ehzabeth Saculla e UE ey g e
Sphscribed avd sworn to before me this  15¢h day of February’ 1% 70

ST T e Member lndrana Bar Ass’n. N

L e -
B -, - ’t~
_~ . : . ‘s . 4\0‘:4 (o
- . "«i_- .
~ L, .- .2
-5 L -
DR s .
L . - .
T - e - .
e .
. T
: L et
N . v
[ - A3
RN .
.- e ta -
BN - . .
A - .
A . . -
A .
- . B -
o« N -
< LR -
: M A .
P - ~ =3 R o
. s - A
R .
N : . T
¢ -
-
- . .
~

T Lr e T e TR T “qvwr'ﬁw Y AV RSN T B e A N TR AT P DL T O A Y .; oD

Y

27”\' L "
Lot S
PR

. .
a3 6

»
¢
D

14

g
Bt

’

RN
r

.1@: a8

y

MRS (TS TEE

P e,

]
'ZU' v

o

Vagh .y !
R O
. s
| CRAE FANT
R

\")
L}
4

AR AR Ty 9%

. AP A
"ﬂ‘.: ! (’:’""'4’-'{ G
A P AL LIRS I}

o ’

A1
AN

\:W:‘m e
RV

Ty
’,'m,w' R

(alieta]

AR
’ E':-"

UL

.

¥

s
!
\

mm.; K]
.“ Tt + 14 .
R R SR L MR

2 Y

R

L4

s

\A |
g

1HES
»

3

i -“':‘:n“' k.l

X0
A
Wik {

L]
w54

o,

»

e}

ﬂwﬁ§,<

S

;S"Q?!: »

i's

e NP B
f)*:_\?‘: . ‘

Dy

8

.,
=




