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___;_EWil&ianLA._Sj:mémall , being firstr“?;ulya 29%

sworn upon oat eposes and says: mi}’ w EE_,;;L
L 1. That Affiant 8 spouse, = %3
.‘ died (without leaving a wilT B
19 .90: "aE SEt. Marga areé Hospital, - =

2. That they were duly and legally married at the tilme they

acquired title as husband and-wife to the follo%i\&adescribed
real estate: 1823 Lincolnwood Road; Schererville, I

213~ YT~
Lot 2 in Bohling's Shawnee Trails Addition Unit No. 1,
in the Town.of Scherervime, as per plat thereof, recorded

in

of ﬁocument is
3. That ;tg(r)e;!‘ti(%!gp tg:! teo 2 n them:
at the :time 1 '.lﬂm&i[ﬂbutdntd:ﬂ.’tets pezliesth mained:

;- in effect < 'unbmmsie&awmam ez death.

4. That all funeral expenses in connection with the death of

:; said decedent have heer n ful 1

§ 5. That all of the assete of said decedent which would. be ‘ ‘

; ‘ includable for \ederal Estate Tex purpoies, udin; joinc P
o bank accounts andhiife insurance on decedent gflife werepot - 0.0 -
: sufficient to nacessitate payment of Federel ‘Estate Tax:. =~ .. -l
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Further affi{ant sayeth notsy
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THIS CERTIFIES THE FOLLOWIN

'CERTIFICATE OF DEATH.

Dete lssved > JHammond Heeflh Commmm
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G IS A TRUE AND

COMPLETE COPY OF DEATH,ON FILE WITH THE
HAMMOND nmm DEPARTMENT.
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1, DECEABED—NAME (Frat Middie, Last) 1 88X l‘ TME OF oum au.muoroum (nloran, Ogy, v —
' Cynthia G. Stockwell [ Female | 7:17 py, [Mgy:6, 1990 ij

4. BOCIAL BECUNITY NUMBER -| Sa AGE—Lont Buthdey - 85 UNOER | YEAR | - §c. UNODER | DAY | 8. DAT!O'WM(M&M 14 7 MWQ(CQNMOI
 316=54-7818 e 42 Works e | W Mnimt| March 130, 1948 | ‘Stubspivilla,) Oh‘.Lo
[ 'Y rcibv(&(m &.Jgﬂu!fwg'ﬂ ¢ PLACE OF DEATH ( one_See insructions) 7! IIL "'\ 4

No - &";L‘L_WW |omn 3 Nuroing Home .- ) Otwer (8poots) 1/ .(,:,j o

: : D) enoupeen [ 0OA 0] Mesidence : e
00, FACIITY NAME (¥ nol ineteuson, give sireet and number) 0. CITY, TOWN, OR LOCATION OF DEATH 94! COUNTY OF DEATN
1. Hammond Lake
10 mr& BTATUS 8& 12a DICIDENTS Ull‘JfL occumA&m (Ove kind of work 120 KIND OF BUSINEBS/INDUBTRY
( eriad ‘Wﬁ am Stockwell | ““fohemake s toeed At Home
138 RESIDENCE~BTATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana ,Lake Schererville 1823 Lincolnwood Road
13a. 2 CODE w.‘mu CITY LWITS | 14, CITIZEN OF B WABD(C(D(NYO!WANGM 18 MC!—MI\M 17, DECEDENTS FDUCATION .
‘ (0N FYe |- wHATCOUNTAY! G{No O Yes  Ofyssspscky Cuban | ' Bleck Whae, skc. ... (Bpecify enly Nghest grade compisied) - -, .
46375 156 ON A PAS Mazioan Puarso Acan skt). { (et Tomartay[Ssondey OH1TT; | Commp (140890,
|l -/ i ) 12 , R
18 FATHERS NAME lFI&M ¥ 8 N wne}
roume 1S o omn
200 IFORMANT S NAME (Typa, . e A Guste, Zp Code) | 200,
William St 1 Y .e,IN 46375 Husgand

21s. METHOD OF DISPOSITION ’Fﬁis £ LOCATION~Cay or Town, Siate
Boww  Dicimmon 1 e iom B I

eremm P e L

‘chererville, Indiana:

M. Kevin, M.D.

TED CAUSE OF DEATH (TEM 26) (Type/Prind

7905 Calumet Avenue, Munster,Indiana 46321

228 EMBALMERS NAME: 225, EMBALMER'S LICENSE NO. 23. WAS DEATH REPOATED TO CORONEAT '
Dennis: Lapine _ FpO8700141 X'w, O o
10R 240, LICENSE NUMBER 28, HAME ADORESS. AND LK
2779 o fortconse) 12 |Geisen Funer: Home Inc. FH83007762
/4 *M |FPO10059 7905 Broadway Merrillville, IN:46410°
26 PARTL Erver the dioashes. Iriet, OF COmpICAGONS thet caused he deech. 30 ot enter nonscechic terme, o<\ 88 Cavdiec o roepkBtory Approximets
. aTon, ahock, or hoart fasure. List onlyoma on ssch kne. intarvel Between
i , Onset and Desth
IWAAEDIATE CAUSE (Finai - . U n ARY _&u S /2 HRS
iasess or condaon OUE T onAsAcouscoumceon ' '
roeuing in death) Qﬁﬂ C @g LA/O 2 ves.
Condona, ¥ any, which gave DUE TO (OR AB A CONSEQUENSYOR
m\ommqm
Saing I indectying DUE T0 (OR AS A CONSFOUENGE OF2
PART & Other snicant condiion ibusiog 10 desth bt not previovely wated it 127 AR DECEDENT b TOPSY | 265, WERE AUTOPSY FINOINGS
PREGNANT OA £0 DAYS ? AVALABLE PRIOA TO
SOOI S, POSTRPARTUM! - COMPLETION OE.CAUSE . . .
' (Yes or no) J No OF DEATH? (Yee or no) -
20s. CERTIFIER {PACERTIEVING PHYSICIAN  To the bivt-of my- hnowledge deeti06curred-ok she-ime: dete- 8 place. 8nd Gus 1o the causels) 86 ssted.
f,,,,,‘ oy [ HEALTH OFFICER On the basie of 8nd/or Investgation, In my opinion, death 0CCUrTed st the time, date, and place. snd dus 10 the couss(s) s staled.
00 CORONER  On the besis of and/or Qation, in my opinton, death occurred el the Ume, dets, and placs. snd dus 10 the ceuse(s) and menner g3 etsted
' 26c. MEDICAL LICENSE NO, 29d. DATE SIGNED (Month, Day, Year)
A LA 6785 ‘May_8, 1990
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34a. DATE OF INJURY
{Month, Dey, Year)

340, TIME OF
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34a. INJURY
(Yoo or

.
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. 32. DATE FILED (Month Dey, Yeer) -

Iﬁo

W INJURY OCCURAED
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340. PLACE OF INJURY AL home, farm, street. factory, office
bullding. etc. (Specy)
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Number o¢ Rursl Routs Number, City or Town. Suase)

349 DATE PARONOUNCED DEAD (Manth Dey. Year)
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