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STATE OF INDIANA
f 88 Z Do Y3y
COUNTY OF LAKE . = . X . P

On this December 1990 hotore me personally appeared eaeccececccccrcncecens

KATHLEEN A. BROOMHEAD

to me personally known, who being duly sworn on oath did say that: N A

1, Affiant resides at the address given below affiant’s signature; .o ‘
N survivin oint t t . v
2 Af“ant h -----------------—-----”---g--J---------e-rl-':r-‘ ------------ ;’ ---.-\-)‘-- 'z : :-’
(state Intereat of atflant (n the abdove premlisss oy ‘owner,” “som of o'ur. oh.i 5 ';.
8. :Saidpremises.were formerly owned as joint tenants or as tenants by the entireties by - '
(¥ <
Shirley Broomhcad and __Rathlecen A. Broomhead .
----------------------------------------------------------------- -p
Shirley Broomhecad
4, SOl e e mrcccaemeemecemen e e n e e —.———————

died on November 1D, 1290 FILED

loarlng - INEEE: O FICIAL! ©E
This Documlélﬁ is the IHPrO}k&y @f. .' :

5. Thelegal/d tiptloq:ﬁft gigm %?, L8:  der! " \, e
The East 125 feet of the West 850 feet of the South 225 feet of the North:
455 feet (except the south 25 feet and the west 25 feet which are embraced:
in public reads) of the Northwest quarter of Section 19, Township 35 N, Range
9 West 2nd ‘P.M. in Lake County, Indiana, commonly known 14108 Jay Street
Dyer, Indiana, 46311
Key No. 11-9-51

8. 'To the best of aifiant’s knowledge there is no Federal or State estate or inheritance tax liahil- 1
ity by renzon of the death of said decedeni;

7. Wheretl wit relates to a tenency by the entireties, were U ; ever divorced?

- e s an unon ~ Dja = an ww an 260 BB 0 5D G 66 @0 S 6 @Y BD OO D WS G5 = S 6B 40 4B @ e wmemmwe

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

S G B S G 8 G5 0B YD 0 us W OB B D 5 00 s G D B S S @ e 0 D B0 e e 0 W B G0 D OB B R .o ‘9-”...") ',

8 Attlant's rolationship (0 the docomsod Was e e e caeana emmn—- eeesanmarnuneenane:

Signature: : K otdLeas A W :

thleen Broomhead:
Ad 14108 Jay Street
ﬂyer,

Indiana 35311 -
Subacribod nnd lwom to before me hy the affiant

& . & 1990

L s(innert €ato)
i K CFZ
% Notary! aquel Montertubio 00977
A + R s1dent7tof~nake ounty OO
MyCommiadonExpu?L 9/23/92._. —- . g

Kenneth A. Manning, Dyer, Indiana

Thn instrument prepared bymcmwy*x-mr ....... ——honae
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> < — 90 INDIANA STATE BOARD OF HEALTH
LocalNo. ® #5500 0 5P PO PIEOLONLILIONIOIOERIBTIEESEES . CERT'FICATE OF DEATH StateNOQ'.QQU.-:'lo'o"tc-.cooooliiii
TYPE/PR'NT 1. DECEASED—-NAME (FII.'WdIo.L.l) 2 S&x 3a TIME OF DEATH | 30 DATE OF DEATH tvoran Dey Y1)
IN Shirley M. Broomhead Female « November 10 ,1990
PERMANENT|# SOCIAL seCuRTY NumBER Sa AGE—LamButndsy | 5b UNOER) YEAR| Sc UNDER ! DAY |68 DATE OF BIRTH (Ma Dey, ¥r) | 2. BIRTHPLACE (Ciy and Stare or Forsgn Country)
(Yours) Months  Deys Hows  Meutes .
BLACK INK [351-30-2982 52 March 19, 1938 Hammond, Ind
8. WAS DECEDENT & VEARLASTSERVED N — Se_PLACE OF DEATH (Check only one See metrucbone)
No Never HOSATAL | L] inpetent OTHER [0 Nursing Home [ Other (Specey)
O er/owpeve O 0OA K) Residonce
DECEDENT 9 FACILITY NAME (¥ not nsoruoon. grve street and numder) Sc. CITY, TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
14108 Jay St. . , | Dyer Lake
10 HSpecin STATUS G S e 124 DECEDENT'S USUAL OCCUPATION (Gre knd of wark | 120 KIND OF BUSINESSINDUSTRY
Widowed None Homemaker Own Home
138 RESIDENCE—STATE 130 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Dyer ‘14108 Jay St.
130, 2IP CODE [ 13, INSIDE CITY UMITS [ 14. CITIZENOF | 15. WAS DECEDENT OF HISPANIC ORIGN? | 18. RACE—Amaricen inden, | 17. DECEDENT'S EDUCATION
46311 | T | Tees e e ____\Soecty oty et grace compleed
: 133 ON/ - b  Elomantary/Secondary (0-12) | College (1-4 or § +)
! Yo ~ Documentis | 11 ~
PARENTS 18 FATHEH'S NAME (Frst 4 19 MOTHERC iE, Suneme)
J¢ ax ! Loums 7/&.- <
INFORMANT 20s INFORMANT S NAME ( 20b MAILING ADDRESS (Steet and Number or Rural Kc " * Town, State, Zip Code) 20¢. Relavonship b
Kathleen BroodbessDocumendiosthepsrpenyerof ind 46311 Daughter z
218 METHOD OF DISPOSITION J Emombmmth L ) éAEﬂﬁ;WR?I mm crematory, o 21c. LOCATION—Caty or Town, State
€ I
O suw X cromat O Removal from State cther place) ovembery ) 19390 . .
O Donaton 03 Other CSpect) Oakland Memory Lanes ‘ Dolton, Illinois
DlSPOSgON 220 EMBALMERS NAME: MER'S LICENSE DEATH £PORTED TO CORONER?
3 ‘\‘\ Joseph C. Lauer | °DE 10435% o e
L= o 24¢ SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMB 'NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

[4

' g ) . Huber FDHE300851 . . |
FDO 1018769 | 7551 BBRE gEL | 2o
Y Lod . Hampopd. Ind, £or

\§‘§ ~ 3 schoreder-Laue Lansing, Il
\ NS 26. PART L Entor the ( rieg 508 thet caveed tho daeth. Do not ents: ims.suchay cocciac of respeatory o Ammm
I'Q L) srrast shock, of fasure. Lisi onfy one cause on each ne. - mm .
\\7 ;0 \,7 WHERATEEAEC | Focal severe co¥hiary atherosclerosis of left main Unknowi™ ™"
N D bl MUAPIVE LS A TRUE T0 (OR AS A GENSELTRCE O : |
) AREF . : . o
gég,rs'%OF COMPLETECOPY OF < "Ryjfipmprgnary artery. B#eensive bronchiectasis of right :
\§\ & QRATH. iy BHA We FUAKELC l}NWETO(ORASACGNEHEOUENCEOH: .
Immmmn ) Q,mg with-f3brotic adhésions, Faity - with ‘
) {Q R Pt o DUE TO (OR AS A COHSEQUENCE OFY E g [ |
N ) e Ce gestionx ‘ . 3 D -

| PART 1. Orther signdicant con 3 10 desth but not previousy’ seted ia Part L I 21. WAS DECED VAUTOPSY | 280 WERE AUTOPSY FINDINGS

" : L ABLE PRIOR TO
. POSTPARTUM? o MEC 21 1898 enion oF cause
’ > - ] J4: (Yes or no) . ATH? (Yes or no)
: WO oL IR No Yes Yes

202 (%Em,ﬁmwm‘rﬂ[l‘ammwvm RHYSICIAN  To the best of my knowledge, death occurred st the time, date, and place, snd d ) n@. %
O HEALTH OFFICER On the bawis of exsmmneton snd/or irvesbgston, in my opinion, desth occurred at the tme, date -Wm cause!

one)

2/11’/%
272 el AR Gl

€~ S. > ) AL

)
Q CORONER  On the besis of examinaton and/or investgation, in my opiion, desth occurred st the time, date, and place, snd due to the causels) and ma o8 stated

et

20b. AND TITLE OF GEHTIFIER Z /.% | 28c. MEDICAL LICENSE NO. 28d DATE SIGNED (Month, Dey. Yesr)
CERTIFIER | ZEQ ﬂm!; ,& S LG oS £ o ~ 16120 ovember 14, 1990
: 3.

NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) (Type/Prind )

-
\
~

Daniel D, Thomas, M.D., Coroner, 2293 North Main Street, Crown Point, Indiana 46307
HEALTH 31.. HEALTH OFFICER'S SIGNATURE . 32. DATE FAED Doy, Yoar)
OFFICER . : ' Nov.rY /990
33 MANNER OF DEATH | 34a OATEOF b S0EOF | 34c NUURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
' (Month, Day. Year) NJURY (Yes or no)
£ Newrst O Pendng
O a investgation
CORONER cerdont 340 PLACE OF INJURY— At home, farm. street fectory, office 341. LOCATION (Street and Numbar or Purc| Rovte Number, Cy or Town, State)
1 O swcce O covdnotbe bulding. etc. (Specsy)
useony | o Oetormined X
= , 00978

349 DATE PRONOUNCED DEAD (Month, Day, Yesr) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yea spechy dever, passenger. pedestrien efc

November 10, 1990

SBH06.004  State Form 10110 (R2/3-89) OEA CERT/PD 1




