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‘Comes now FLORA' JEAN GUTHRIE, al'so known as FLORA J. GUTHRIE,
being first duly sworn upon her oath and states as followst:

1. That TFLORA JEANi GUTHRIE and the decedent, CHARLES W.
GUTHRIE, were thusband and wife and the owners in fee simple of the
following descrﬁbed real estate located in Lakei County., Indiana,
more particularlly described as folslows: ~a
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Lot 33, Block 1 in Kaplan's Turner Meyn Park being
a resubdivision to-parts of the Northeast 1/4 of
the Northwest 1/4, Section 9 Townshlp 36 North,
Range 9 West of the 2nd P.M., in the City of
Hammond as show1n in Plat Book 20 page' 4, in: Lake
County, Indiaha.
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2. e Ba‘eumemtﬁsh d yd' CHARLES W.
GUTHR{@ v i tred! title, as:
tenants I y t I A"B'; :

_ 3. Thusli)amumem:@tﬂmmmm:ghmﬁ ted between- FLORA
JEAN, GUTHA & and ¢f E?EBE§¥ b d and wife, continued
unbroken' ffom the -1m ggr&gg_g§§eg} itl'e to said real estate

until the death of CHARLES Wh GUTHRIE on the 23rd day of February,,

SUBSCRiBEDIAND‘SWORN to before me this &Z%/ day of

"l Oy ]

CYNTHI CHEWNotary Public

oct'ober 22, 1995 ‘
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Thi's Instrument was prepared by:

GARY K. MATTHEWS .
ENSLEN, ENSLEN & MATTHEWS FEB 13 1992 /t‘)-)
Y42 Rimbach

s ngtans fens B_Ler)

AUDITOR LAIE COUNTY -

51§




IINDIANA STATE:BOARD OF IHEALTH ' {
ocallNo 35 ' CERTIFICATE OF DEATH SHALEIND. +vverorerererrrrenrereinenn . o

YPE'/PR'NTi 17 CECEABED~iANME T FRRST T “MICOLE LAST T Jarsex |3 DATEOF OEATH w00 Y1)
con N _.iCharles W ‘Guthrie . 1 M February. 23,. 1989
ERMANENT} 4 SOC!AL SECURITY NUMBER S"(A)‘;‘Eu-l““ Buwnasy_ b UNDER 1 YEAR | S¢. UNDER 1 DAY, | 6: DAIE OF BIATH lMonv:{' 1 am!m’uct(qundSuu&l‘fuc»gn Caunu))
- g . 1 ay a
BUACK INK | -417-44-2346 I I 37,1938 Unknown 313060 0
8 YEARLAST SERVED NG - 02 -PLACE OF DEATH Chech only one® s‘. nstructicns ) e o
‘ US AHMED FORCES? / r nOSPIAL - P
VNJA oSt K inpaiiors " [ €, Ouparers ) DOA. . jl : £ Hursng Home 0 mw.méD Ot (Soech)) o |
ECEDENT: 9 FACIITY NALIE (1 not msituton ge sient nd umbertt } 9 CITY.TOV/H ORLOCATION OF CEATH | 93 COUNTY OF DEATH! b
“The_Caiminity Hospital e Munster ! Lake '
101 MARITAL STATUS =Matnied ll SUAVIVILG svous: -} 124 BECEDENT S USUALIOCCUPATION 126 "KIND, OF. BUSINESS. #IDUSTRY
R *Nover Marrind Widames (W wile yve maden nama): ; (Give Mg ot work Jare duiing mast of workaig Me: h
M Dacrced (Specy)pg i Do oot REDI
{p\ el SreIMaFEiEd ’ Flora: Jean Cheek . sriwematoiient  Mason [ Udion R
134} RESICENCE~STATE ilm COLNTY ij13e cirv. lown omocauorf )39 STREET AHD LUMBER
Q'\{ _Indiana Lake i Hammond _ |6932 Arizona. o
Q\ 13« SICECITY ;UI FARIA zl 139, 2P COCE  {| 14 WAS DECEDLNT GF HISPANIC ORIGINT: ‘ls AACE —~Amecan ing.an | 16 OECEGENT S EDUCATION.
1L LIMITSY(Yes o o) 1 i (Spacdy toor Yes - il yea mandy Cutan Dlach Vita st : __1Specdy only Mghest grate comoisied)
{‘ . E Yes I vlu//Sccu-cavrfo‘.')  Comeget dor s ¢y
% o pecly . 10 {
. 12iFATH su.ueuuw ia Aamm ’
PARENTS {Y) 4B l 3 }' . [’ ) .
[ " . CRCNCE A [n § A
IFORMANT S HAME LT, p. < 2o Cagd¥ {110 Rulatangnn
FoRmanT Qfee : e £ g
’ g FlorarJean G n | uwife

204, METHOD OF CISPOSITION a Py m gm ﬁ 31y CANON-~Cis ¢t Tonn Sl
irxﬁmul Ofciemaen 3 ,:J;h&us j& eh ?dm of . e
pisposmon,  |!D.eeresn B ovw s e-Lake (SRRlclMeCYeiey! ___ oclererville, Indlana
‘ 2143 SIGHATURE OF FUNERAL | 10 21b LICENSE HUMBER ‘22 NAME;ADDR[SS AND LICE! JIEER OF FUNERAL H
1

44

21
i, B Y ol teesen Ruiper Funeral >me; 039 Kieinman Rd..
] ; g o I i~ S Sy, LRy 2 .
_ J L % 7al>>y J L1004511° [Hig Indiana; FDHj 30057500 ,
RAONOUNCING C:ncl -u-'um; :'!‘u anly = 2 Eoat ©f iy knowledge death occiHied 81 Ui buro, daty, and plage 415130 i 2307 LICENSE 1ULIBERT i| 23¢c patesicnED T
~han Y| Yy BCIIN 18 . 1 M . ]
PHYS'CIAN ONLY et avaladie al tme of death N i (Monin'Qay Yes) '
WEMS 2026 UST 10 Sey clute ol anath) R 40 1T . S ! | . l
:Ea‘;‘g’;ﬁfgi’ BY' 124 TIE OF DEATH- | 25° DATE PRONQUINCED DEAD (Month Oy Vourdi I {[1#6 VIAS CASE REFERRED TO'IICOICAL EXAIUNER, CRONER?. )
] B (Yes or nc -
pronouncesoeati] - 2851 Auul L sbruarvy, 23;, 1959 _ N NO . g
M 27 PART Iy Enlu the ase injunes oi st cavted 1he death Do not enter the ¢ f o8 Cargac ..pmS‘Ji‘" o Applm-mau '
" areest ‘shock, 2t hadurd Lisi ¢ céuse on sach bne Inturval Beimeen - ,
. T e Onset ana Desin? .
R Y s
IMMEDIATE CAUSE (Final (' Tl i i eve oot i o - —
Qinease GF conaton s N /’ LG C (i VE Gl iiiQert & S | LR e
o e sl 1SRRG N Geain) ,CUE 70 (OR A A CONSEQUENGE O : ; R R - ,
LEE msmucmrasr : - y . ] .
‘ Suquunl-‘n; kst conations - RE s » - = s . ) 3
i a0y leadng 1o immea.ale 'DUE TO (OR AS A COR(SECUENCEQOF) i
j coure Enter UNCERLYING)
U CAUSE Giseyspqs mpnty (V] | g . e »
[T that w?u.at?o .3.5:2"‘ v \ “"DUE TO (OR AS A CCNSEQUEHCE-OF):
{ Uu"l nulnghdmh) tasrhiit L }
m" e bt tmeatdenias - N, -._, )
CAUSE OF (il s ‘P'.‘;Blfllll}mnu ngaliean conging N ming in the uNOeIg €8s GIILa Wi PaL Ly ? o
[N . [ N £y .
DEATH i pr Wcucrc,uq‘g r"ﬁ
- ~ ~ EATHY (Yes or n0) 5% [ |
[ ‘7. . 1(‘“1 ok v
_ : e ]! NG =
. .,‘ e — prppm— w
M s cennren; O ceanevinic pHysICiah (p o) { death when another hysic.an hus cronaunced deaih and conigleted itam 20)- &c
SEE w1 (Chech only " CERTIFYING PH I nypcun cerfying cause of death wien anotter physic.an hes grondunced 3¢ completed item g
hyrs TRUCTI?NS} L AP Yo the best of my knowlsage’ desth occurred dus 10 the Causels) and manner a3 Matso 2 _:gr
faed /J/ UPﬁONdUNCIﬁé AND CERTIFYING PHYSICIAN (Physician botn pranouncing deatn and certdyng cause of death) 2
CEH:TIFIEH \ . l it 'Il 0 ke bast of my knowleoge, geath occurred 8l Lo Line. Sate 413 £lace and Oue 30 the Caudeis) 823 marset 38 Sated O
e by s T LHETRTI IITS N | N - “"ml
O'meoicarexamner  CVcoronen: [ heaLtn OFFICER
On the beus ot and/or ugation my apwon Gedth Occurred at the Line Sate 47 place. AM M 10 1 Cousels) 320 Darrer b1 vated
: - BB
] 280" SIGHATURE'AND IUTLE OF CEBIIFIER ! ) »] 3%¢ ucEnSE teEA Mo cargpcren Luun&, ¥ ot
H . ¥ N -
[ Q)nMg,c.__.. . 01031484 _ }7

230 NAME AND ADDRESS GEIPERSON WHO COMPLETERGAUSE OF DEATH UTEM 21) Ty pe Prd
RAY E, DRASGA, M.Doo 8127 Merr111v1lle Road, Merrillville , It 46410

HEALTH 31, HEALTH OFFICERS SIGNATURE w Uy g ;‘ o ;/‘ :
OFFICER' [ "”" e .. Ao 25 ¢ ¥y

3) MANNER OF CEATH ™7~ 34a :DATE OF IN”RV * ng TIME CF F e WMURY ATWCAKY 777 ) e cttc&u«-c\n '-t‘:.RFE:
r (Momh Day. Yw) IHRIRY f s o roh
CORONER OR is) Haturalt <03 Penaing
'-fEDICA_L_ ‘ ') Accgem Investigation 7!
E'(A‘!;A"‘ER USE: 1. ‘0O sucee 3 coutd not be. 3du: PLACE OF INJURY — AL heme faim stieet dadiory SMJe 3 LCCATON CHtrwt am Nantw "cw-.\d AW, DIT A e Snted
OMLY- | L 0 Determuned . budaing ete (Specdy)
: Hemicde - : e o

i eE————_ -

511




