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COUFTY OF LAKE: ¥ A RS

HENRY- J. KOEHLER » being first duly sworn

upon this oa‘t:h\,a deposes and: says:

K. That there witll be noadministrationi of the estate: of
N)\V.Aef.l\v. KOEHLER , who: died on September 30.. 1990
2. 'I'hat at ithe ‘time -of ithe death of WAVA '‘A. KOEHIER:

your ;)\ffi'a’r'it.,. HENRY J%, KOEHLER, and WAVA 'A, KOEHUEER!
‘were: owners:0f a parcel of weal estate as tenants by the ~e‘nhi‘rei:i.'es’,
saldiparcel off real estate belng: more particullarly described as.s

The East 49- fee oift Lot 16 #n Block 2 #n Caliumet

iLawn I\ddi»tiom to -Hammondi, as pen fp-ﬂat thereodf;

neconded ilm Pllat Book 17, page 2, 4n'the 0ffice

iof ithe Recorder of iLake (:ounfty*,t Tindiana, «comionily,
tknowns .as 913-W74th ‘Street., Hammondt, Tindf ana

1 DOpument 1S %.,'[,2{?".»[";1'
' NOT DFFICIAL'

'
!
‘
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.|:§:.~. Your ZEhaaDoumntsatba pHapaisr@fls o ‘raderdl gF i
PR the LakeiCount%Recorder' -
~Indi,,ap,a Stata Ifhéritance Tax due by vi'rtue of Ehe: i i't:htfojﬁ?.} = neT
ﬂ[\.-v,A‘}{li;.t KOEHLER ‘ B
4: Your Agfiant( furtherstates that this Affiant a‘nﬁw s mEE
NA\VAt‘At. KOEHLER were husband and:wife fxon. the time i:Hey: ,abq df‘? "
saild rea'l* :ater and' remained _l)v_us‘b‘and and wife until thet death of
NI\V,Aa,Am KOELER & G 2 September 30/, 19904
B, This Afflant is) tle uurvivinc tenant by A antirety and
iw the' sole of sadde r._e,a'l_ 'a;_;‘,\‘tjage?,‘-.and ¥ it dsimade
fo'r'zﬁtfl}'e pul )\ 1€ 1ge the name of
ther f;g'eb owner of saidl real! estate to:, HENRY J. KOEHIER.
| 2
,6. Further your Affiant isayeth not.
R R F 15 L E n C §
’DEC :1‘:2} lm Lot} « 18 ) (SRR
SUBSCRIBZD AND wonore me: Lhw éﬁ/ﬁday of 'December,
-;‘.; -‘]'9?9/9‘;-’.* imlﬁm — _ we
R ! . o
] 2| ' 4 ./ N e
‘f"‘ ; | OTARY PUBLIC* LAKE COUNTY

MY coMMIsm RERE RS ,
ammnnl:nxi SAMTUOMA. . 00359

| Mv.coiision expeal
THIS. INSTRUMENT PREP 5D BY Marvine By Sillverman, Attorney .at Lawj O
: 620 W. CliicagorAve., P.O:Box 2116, %0
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INDIANA: STATE, BOARD

CERTIFICATE OF DE

[PUORY 3

OF HEALTH
EATH! I v 1T N

TYPE/PR’NT 1 DECCASED—~NAME (Fupt Midale Last) . ;? SEX 3s TIME OF DEATH Jb DATE OFD;MN Mo Dey ¥r)
IN Wava A. Koehler Female 12319 Py : September 30, *1990
PERMANENT 4 SOCIAL SECURITY NUMBER 50 AGE—Last Bitnday 55 _UNDER | YEAR |- 8¢ _UNDER ) DAY | 6 DATE OF BIRTH (Mo Dey Y | 1 BIRTHPLACE (Cdy and State or Foregn Country)
; 314 26"8989‘ (Yoars) 77 Months Dlyl'f Hows-  Mutes P . . .
BLACK INK: - . b j Jul. 23, 1913 | Fairfield Center, IN..
u.xvag ove&tt%ir:‘v' ™ Jg‘l"t &gg ;sgﬁéz‘g'w = 9 PLACE OF DEATH (Check only one See metructons)
NO) l N / A HOSPITAL A woaten ot1ven )i Nwaing Home i0J-Ower (Speciy)
. 1. 0 18 owparen J-DOA C) Rendence
JECEDENT FoPACLITY NAME “m" v 81700t 80d pumber): 9 CITY. TOWN-OR LOCATION OF DEATH: 9d COUNTY OF DEATH
. St. Catherine Hospital East Chicago: Take
sMARITAL STATU msunvwmo SPOUSE .
0 ‘ ls , E SURIVING 12 z&to:m 5\ t‘sgaw&%up.a&ow%.,w# work |[12b KIND OF ogswtsslmousmv
. MArried Henry: J.. "Roehiler {Home' ‘Maker __1l . Own Home' ..
"3 nesnomcs-suu km COUNTY i [I34CITY, TOWN. ORLOCATION 13d STREET AND NUMBER
li Indiana » Lake i ‘Hammond: ' 913 174th St., o
13¢ 2P CODE! pwm CITY LIAITSH] 14. CITIZEN OF 57 WAS CEOCN;OFWSPANK: ORIOINYi w RACE—ARiéfiin Iidén, l 17. DECEDENT'S EDUCATION
46 320 0 Not (Xvis WHAT COUNTAY? r 1 QYésr - 0Lye specily Cuban, |- <Black Whae, eic ASpecily only Moheat grade completed),
1% ON'A'FAY {Mexicon Puerto Rcen ofc) (Speciy) % !Mmuwsoequcw» Cokget1idor§4)
)No Ve , | 1 8i
JARENTS: 18 FATHERS NAME (Frat & q m C » Suname
~__Unavail: cgng&} €n ;ts } \available .
NEORMANT 208 lNFOﬂMAN!SNAMEU FD (Sireht o ar Town State: 2ip Code) [ 20¢ Ralsuonship
h Henry' J., K« N OT 4 L ' Husbandl

218 METHOD OF OISPOSTION L TMS Doc mﬁm@h@
Bfowias O crivai Aaoie! 1 -oihé
DtDonwon D Other.(Spociy) ____iile L e g

—por g

2ic” COCATIONZXCHy or Yown' State”

| [Schererville, Indiana

JISPOSITION _ . Ji22s EMBAUMERS NAME
¢l Ronald A, kead)

248 'SIGNATURE'OF FUNERI

fo mel " Emer the @

[re2v meAwm s LICENSE NO:

P BEEX WAS DEATH 1 FORTED TO CORGNERT

” 100]" ] "ﬁiNo' Yo
— = i24b ANSE NUME ‘IN:MEA lESS’I ACENSE NUMBER OF FUNEMLHOME‘MWWM
Lonsee tuiper Funeral Home '9039iKYeinman Rdd
. FDO 1014511 | Highland), Iididia . FDH 300:=7500;

thet ceused 115 J3ath7 Do not e iar nonapecHic

8:0uch ab <4/ didc o respiralory: ‘Approsigand

st sho Interval Between® ]
On'i‘o" u"'\'d Do‘:m
#MMEDIATE CAUSE (Firal’ :
Q J dl“.l. of. Coﬂdmr & iy rTmew s Trew rmmSme e fToNermemincy
EiOF resuliing in du\h) ‘_ U‘ gl .
')EAK
: 14 7 1 vt il0ae
ous-to;.(OA‘Aé'A.' con:seoomce op' Sk /\ )
W oy A PO a b i o
S dh bix ot W VoI "‘N " grmgsgw N AN AUTOPSY 8, ﬂwm :AUToRsY rmomos
. . ot {F  PRECNANTY MDN : mm PNOR JO*
e, M ngsrean ol i COMPETION O GAUSE: . -
~ ! OF DEATH? (Yes'or o)’ ¥
r? . | NO .. NO | N/A
K] 2901 CERTIFIER MAIESIRYI CERTIFVING PHYSICIAN  To the best of my knowledge, desth occurred 1 ihe hme; date, and place. and dus 1 the Caueels) is sated ]
. (Check
:.h).f ool ’D’HEALTH‘OFFICER On the basis_of exam:nation and/or investigation, in my opinion, death'occurted at the time, date; and place. and due to the causels) as-stiied
Ny A QORONER On the basis of examination snd/or invistigitio. i my optnlou death occurred at the ime; date, and place, and due'to the cpuu(n) snd'mennerassisted
/ Tl e o csnnntns ¥| 20csMEDICAL LICENSENO, | 200 DATE SIGNED' (Monwoay Your)

’ERTIFIE e
‘

| .oro35700." A .10-1-g0t ™"
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30t NA AND

By

5§ OF PERSOR WHO COMPLETED CAUSE OF DEATH UTEM 26) (rypo/mni

N RS

. Mans to H. Sllver'man M' D 4320, F’1‘ ‘St., Suite 216 East {Chicago, In. 46312

} 33 :DATE FILED (Momh. Doy. Yops 'i
‘t’ !’ " 9 d

o‘DME OF !NJU')Y
RN (Moo;t Dey, Yoar)
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“INJURY:

pertepma . e

o
.

it

T34b nme OF i ~34¢ INJURY.AT:-WORK2. "~ ']| 3id DESCRIBE HOW INJURY.OCCURREDS
i(Yd8 or no)

.j e vie . a b tes

{EALTH an HEA NOFFICE .'
JFFICER . 2918 .
_ ‘ :mmum oF: w\m
. N -
; OiNewis - pending,
lavestigation™
q} & Acciden TEE e

JORONER sl ) suce:  10Coudno ber
ISE-ONLY sz o Deteimined

on sovos el

340 YPLACE OF INJURY At home, Iarm siioel, lmo:y. oifice

buiding. stc (Spmly 14

Rl «LocAﬂon (Gwont and Numbol or Fors oute Num!m Chy or Town: Stafe).
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E .
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. ]340 DATE PﬂONOUNCED DEAD (Month Doy, Your)t
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34n MOTOR VEMICLE ACCIOENT?:(Yos o no) . yes:spechy.driver. pessenger; pedestrian, eic ' ’0 860
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