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Comes now KRISTINA BREWER GOLUMBECK and being duly sworn ‘upon
her oath states as follows:

1. That she is the daughter of LESLIE J. GOLUMBECK AND
CHARL INE GOLUMBECK.
2.. That KRISTINA RREWED AOLIMBRENLKY wane barrn ~n the 8th day of
March, 196 -
Document 1S . =
3. ,' . GOLUMBECK 12,9 1 990 . as
evidenced @EF CIeAL' t hédBeto —and
incorporat erein as Exh1 T—:
This Document is the prop perty of B

ovidenced byl thetHEMBKEIC: Q“WB%?& ttathe o eiias e

incorporated| herein as Exhibit "B". e -
= «©
5. That udBide thel death of MLESLIE [UVh GOLUMBECK, he and

CHARL INE GOLUMBECK lived as husband and wife.

6. That on the)date of LESLIE J. GOLUMBECK's death, CHARLINE
GOLUMBECK was e owner of certain pnoperty located at 8215 W.
159th Avenue, Lc 'l Indiana 46356, Key No: 10-01-0058~0029
decribed as follows:

That part of the SE1/40NFSEhedit1/4 of Sec. 10, Twp. 33N, R.

9 w, d P.M., made partielarly descr it as folsllows:
Commet > at a poinfEen=the N: line of = SE1/4 of the
NE1/4 &5 fee W.Zaf i the NEScorner of SE1/4 of the
NE1/4 e NW Topwars{of land co 0 Myrtle M.
Mevyer: dated Feb Zam®1942, and *eb. 17, 1942
in Dec X 8 1ine of said

Myrtle M. Meyers' Tland, a distance of 1329.04 feet to S. line
of said 1/41/4 Sec., thence W. of said S. line a distance of

420.57 feet, more or less, to the SE corner of the lYand

conveyed to Thomas G. Braun and wife, Barbara J., by deed

dated Mar. 15, 1966 and recorded Apr. 14, 1966 in Deed Record

1316 page 362, thence N. along the E. line of said Braun's
land, to the SW corner of the land conveyed to Themistoklis
Metevelis and wife, Thelma Mae, by deed dated April 10, 1967
and recorded April 17, 1967 in Deed Record 1343, page 493,

thence E. 200 feet along the S. line of said Metevelis' Tland

to the SE corner of said Metevelis' land, thence N. along the
E. line of said Metevelis' land to the N. line of said SE1/4
of the NE1/4, thence E. along said N. line to the place of
beginning in Lake County, IN.
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7. That the gross value of the estate of the decedent, LESLIE
J. GOLUMBECK as determined for the purpose of federal taxes, was
less than the value required for the filing and the decedent's

estate was not subject to federal estate tax, and insurance
inheritance tax.

FURTHER AFFIANT SAYETH NOT.
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KRISTANA BREWER GOLUMBECK
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' INDIANA STATE BOARD OF HEALTH , .
iv i
:ca:NoCDC(qM....-.{(....... CERTIFICATE OF DEATH SEE NO. Sveeeeeeeeeereeeeeenn
NPE/PRINT | DECEASED—=NAME 1fus Mac'e Lasy 2 Skx s TIME OF DEATH | 35 DATE OF OEATH (Meren Doy 71}

IN Charline M. Gal k. Female 18:34 P » |April 29, 1991
'ERMANENT 4 SOCIAL SECURITY NUMBER Sa ‘A'CE -)uu 8.naey S0 UNCEA Y YEAR $¢ UNDER | OAY |6 QATE OF BiATH (Ma Osy. Y} 1. SIRTHPLACE (Cay ana Siste or Foregn Country)
SLACK INK | 315-28-6044 “*63 Mo Oms) vows  Meam) Appil 20, 1928 | Whiting, Indiana

(1] chssc:flcvii:% (1 vu::':?; ;sé:\creg'w 9¢ _PLACE OF CEATH {Chech only 0ne See newuceons )
No vs t HOSHITAL oo otreA_ [0 murang mome [ Ower (500cty)
[m] £7:Ourosnes [ DOA D Resdence
. CEDENT 95 FACILITY NAME (¥ not nsonnon, gve s eet and mumber) %c CITY. TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH
' St Anthonys Hospital Crown Point Lake
19 MARTAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve 43 of wovk | 120 KIND OF BUSINESS/NDUSTAY
Owal (¥ wite, rve maden name) gone durwig most of working e Do Aot vae retred)
Homemaker Own Home
13a RESIDENCE—STATE 135 COUNTY t3e. CITY. TOWN OR LCCATION 133 STREET AND NUMBER
Indiana Lake Lowell 8215 W, 159th
136 2P CODE | 130, INSIDE CITY LIMITS | 14 CITIZENOF | 1S WAS CECEDENT OF MISPANIC ORIGIN? | 18 RACE—Amencan indan. | 17. DECEOENT S EDUCATION
XK Noe O ve & o] C (Specily only vghest grede compieted)
135 ON A FARM? 1 " nemary/Secondary (0-13) College {14 or S *)
46356 | 2o ' N/A
\RENTS 18 FATHER'S NAME (Frst Modse. Los ne)
Charles Hallia: N_O_ \
FORMANT 20a WFORMA_N.TS NAME (Type/Prini - 206 MAILING ADORESS (Sueet ang Number or Aurel Rovte N » * State. 29 Cooe) 20c. Relsvonaiep
Kristina Brewe: This Docifdiéntid __j)ﬂ.@l-:r@d#f 46356 Daughter
218 METHOD OF 0ISPOSITION [T} Ertomemint DATE AND FLACE OF DISPOSITION (Name ole opacry. o 27, LOCATION—Cay or Town Stre
mw 0 cremavon C navel from State % @ y ty Refo
)
O ooson T o t500ctt - |Chanel T.awm - -Memnrial Gardens l Scherermrl |e, Indiana:
SPOSITION. | 226 EMBALMERS NAME ICENSE THAEPORTED 7O CORONER?
William A. She< 3 FDO1053460 Kkve O '
248 SIGNATURE OF ruue 246 LICENSE NUMBER |25 NAMEADDRESS. AND LIGENSE NUMBER OF FUNERAL HOME
, '] Shi uneral Home FD83004277
A : FDO1053460 1604 E. Comm. Ave. Lowell,. In. 46356
26 Pﬂf L Enter the draeases. | '8, OF O tons used the death not enter nans = larme a8 cardise l:;waioly . chnmu
. arest shock, of hey hre. List ondy ,onu;h hne. . Thlb ., L -,“: ABOVE Q A Wt‘rg
. . 9 )} . "
IMMEDIATE CAUSE (Fina) . /443/5’ g rétngma,. o7 Un knm«GOM? [45 ’W*’ RfTHE "CRT ¢
divente of condon OUE TO (OR AS A CONSEQUENCE QR DEAT!
ﬁgﬁf OF resumng i death) . Hr K .Epr

Conatons. 4 eny, which gave DUE TO (OR AS A CONSEQUENCE OF>
1186 10 the immediate cause.
slsung the underlying

cause last

DUE TO (OR AS A CONSEQUENCE OF)

0CT 1 51997
22" WAS DECEDEN

l : y 'OPSY 4, Re AUTOPSY FINDINGS
{ PREGNANT 0 ! L (AP AL E PRIOA TO
anevnan Lt M ﬁ
OEATH? (YWhor

| | NOLAKE sounefry et v o pate sirpicg

%Rmvmc PHYSICIAN  To the bast of my knowiedge. Geath 0ccurred 8t the bme. date, 8nd piace. 8nd due 10 the cause(s) as atated
{Chech onl)
ot [3 HEALTH OFFICER On the basis of ex
- O CORONER  On the basn of

‘ 290 SIGNATURE AND TITLE OF CERTIFIER
cATFER RS Dias

‘| PART I1. Other signdicant condrbons « € 2 not previously dieted in PR

292. CERTIFIER

and/of inveshy I my cpivon, death oceurred at the tme, date, and place. and due 10 the cause(s) &s steted
. w1 my 0pOn, desth occurred at the time, date. and place. and dus 10 the cause(s) and manner & nm&

% 29¢. MEDICAL LICENSE ND. 29d OATE SIGNED (Month Day. Year) :

101031484 May 3, 1991

nd/or )

30. NAME AND ADDRESS OF PgRSON WHQ COMPLET#AUSE OF DEATH (ITEM 26) (Type/Prind

OATE 'lLED (Month Y

EALTH ¢ (@] |
FFICER . !
JJ MANNER OF DEATM J4s DATE OF INJURY ~ 4o TIME OF ”‘ 34¢ IN..'JRY ‘AT WORK? 340" DESCRIBE HOW INJURY OCCUWD :

; . {Month Day. Yesr) INJURY ) (Yes or no) ;

; N Nawrst [ Penaing i .

! o investgauon : :

ORONER H Aceent 340 PLACE OF INJURY At home farm. street. tectary, otce - 341 LOCATION (Streat ang Number or Rurs) Raute Number, City or Town. Stste) ‘
t O sucee [ coudnotte budding e (Speciy) !

SE ONLY ! Daterminad !
] Homeide “@ ;

3

| 349 DATE PRONOUNCED OEAD (Monin Day. Yesr)

i

Jan MOTOR VEHICLE ACCIDENT? (Yes ornol ¥ yas snecty dnver passender edesitan ef¢
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State Form 10110 (R2/3-89)




INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State No.

|

AR YT R W R

TYPE/PRINT | - CECIASID—nAME  Fru Moda Law) . 7 W S TAG OF DEAT | 30 DATE Of CEATH tarat Ovx 77
IN Leslie J. Golumbeck Male ©.,30/. -|June 12, 1990
PERMANENT 4 SOCIAL SECUATY NUMBER h(Aa—u-‘ Y 38 UNOEA § YEAR Se UNOER 1 OAY | & CATEQF BIATH Un Ouy. Y1) | 7 BIATHALACE (CXy andt Shem o Frmgn Cavewy)
BLACK INK | 316 14 9101 174 Vows " Oan [ Hars weeml0or, 19, 1925  Hammond, .
Sa WAS DECEDENT S YEAR LAST SERVED ¥ %a_PUACE CF DEATH {Chece orwy ana See ranesom) oo oo -
AUl veren U AReD FORCES? HoSATAL . (D rowmens onen (O rsmgriome (3 Over tSonutyt
Yas 19448 O esvoupeers (O D0A (] newsorce
OECEDENT . FACRUTY NAME L2 nct Nesison, gve areet and maber) Se CITY. TOWN OR LOCATION OF DEATH 84 COUNTY OF DEATH
8215 W. 159th Ave., Lowell, IN. Lowell Lake
. BUSINESS/INOUSTRY
10 MAATAL STATUS 11 Sumvveg SPOUSE 122 nsag'm"rwuoccﬂwszdm 12 KINO OF
Married (harline (Hallijar) Installer Telephone Industry
136 RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN, OR LOCATION 13d STREET ANO NUMBER
Indiana ‘1ake Lawell: 215 W, 159th Ave. .
13a 2P COOE { 1. CITY UMITS | 14. CITIZEN OF 18 w%cmrovnsa»acom 18 RACE—Amancan inden 17. DECEDENT'S EDUCATION
. No OYes WHAT COUNTRY?Y| No [ Yes O yeu spectty Cuban Black, Whva, ez (Soscfy onvy Nghest grede compisted
v%e ONWA TR | Masxcan Awrio Acen ec) (Soscdy) - Eamaraary/Seswmtery 01D | Cosege {14 or 8 ¥
46356 | wue _ Nk .
PARENTS 18 FATHENS NAME (Arse M 18 MATERI Dp——
August E Documentgs,. L
INFORMANT gmmrsrwn(r. AN Town Sissm 239 Couted % | 200, Puissensiug
‘ X K NOT QFF IN. 46356, ife
21a. METHOO OF BISPOSITK “Fhis Do te. LOCATION——Cy or Town, Swse
0 v O oo 5 __EE: L M dindeld ererville, IN
DISPOSITION 220 EMBALMERTS NAME Im EMBALMER'S LICENSE NO. 23 WAS DEATH REPOATED TO CORONERT
i“:’ &l Ne - C "
——  ———
CIOR 20 LICENSE NUME [ 25 name AcOResS. AND stwmmor
/ (of Udeneatl 1 leets ane E. Comm. Ave.
— _. FDEL053460 [Lqveld Qe °§§m £AND
'  mm =T RETERTIMCATE=D? ’
26 PAuT L Erter the & B0 rapechc ts nee il R , . Approsimen’
WOPTL e e ey R e e bt L T THE LK COUNTY e
; Onest and Desth
IMMEDIATE CAUSE (Fred - A.Go/o [4u¢a. \LTH DEPT. I
1| dieeses or canamion DUE TO (OR AS A CONSEQUENCE OFX
CAUSE OF rosung 1 dest) n 221600
DEATH Conguiona, # sny, which gave- DUE TO (OR AS A CONSECUENCEOS SR U
res 10 the immedists case, o Sy g S . .
G e rotres DUE TO (OR AS & CO'SEQUENCE OFE :
4’ /4 / L
\ PART R ‘Othar sigraficart condt S g 10 bt Gt et (oY et 61 P €37 wag MCM | AUTOPSY | 28 WERE AUTOPSYR
PRECNANT OR %0 04 PLOMMISSIDNERavanaece 101,
POSTPART! : ) COMPLETION OF CAUSE
l {Yes or n OF DEATH? (Yee or na)
0. CERTHIER C N —pewza -
i :f:)'dw U_"‘-‘_L_"ﬂ_m_“_""d“h-d and/or " Y OBIven, desth 0ccLITed K the trma, dste, end place. and due o the causels) oy semsed.
0] CORONER O the basis of nd/or 1 my ogmvon, desth occurred at the e, deta, nd place. and due to e causa(a) mnd merver ¢ sesed
| 29 SIGNATURE ANO TELE OF 29e. MEDICAL LICENSE NO. | 2 DATE Doy, Yoor!
CERTIFIER . rﬁ\ M ’ 01031484 ' 7 7 Go. .
HE NmmoAuomonsonmco CAUSE OF DEATH UTDM 20) Typa/Pme
Ray Drasga M.D. 8177 Merrillville “Merrjllvjlle, IN. 46410
- - =
HEALTH 31 HEALTH OFFICER'S SIGNATURE . n W— n OAT!FI.EDMM Year)
OFFICER L . . LIU C/ ( /
31 MANNER OF DEATH s DATE OF INJURY UL TMEOF | 34 INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Morh, Dey, Yeer) INJURY (Yoa o el
ﬁ Newrsi [ Penaing ;
a irresstgaoion ! .
CORONER: Accioent- - 34s, PLACE OF INJURY—At homa, tarm, wreet. factory. office | 34 LOCATION (Swvet and Numoer or Aursi Acuse Numbar, City or Town, Stata)
’ O swcise O 'Coudnorbe busiding. etc. (Specey)
USE ONLY g ‘ Devermaned
Homicide .
34q. DATE PRONOUNCED DEAD (Mot Day. Year). | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) n""“‘,"’-w.,mm " @ '
o = f
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