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STATE OF INDIANA )
- SS: rry
COUNTY' OF LAKE ) o
4
AFFIDAVIT

Margaret L. Crawley, after first being duly swonn~upongﬁer oath
alleges and says:

1. 1 t g_SpouSe "\ lent,
. ,' Document 1s
orman: Ji

2. 1 ; NCQ;EQEEJQIM% die cestate on th;‘

This Document is the property of

28th: day ¢ zptember
y Premiie Lake County Recorder!
3. That the affiiant, Margaret L. Crawley and the decedent,

Norman: Ji Crawleyolived tocether aschusband and wife continuously
and without interruption from the 12th day of tober, 1974 up and
until the decedent's death on the"28th day of September, 1990,

4. That thispaffidavit is given to induce the Audfitor of
Lake: County te remove the namé 6T'the decedent, namely Norman J.

Crawley fr t real estaie‘1eqa?1§ described

Th i One=Hal fANE N 0F the Southwe ter (SW4) of
th rst Quarter/ANE > of Sect ic an (19),

Tc ¥ “Eaur (2A%Y Narnth ¥ [7) West of
the Second Principal | idian Lake County, Indianaj

containing 20 acres, more or less, subject to existing
legal highways, ditches and dra1ns, and easements:, if

any; and subject to applicable zoning regulations. y. .#10-15-10

5. That this affidavit is further given to induce the Auditor
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of Lake County to show the name of Margaret L. Crawley as the

sole owner of said real estate,.

Affiant further sayeth not.
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INDIANA: STATE BOARD OF HEALTH M2 SUL)'NE S1% T3 81
Localno, \ASLL GO CERTIFICATE OF ‘DEATH: State No. . gy 210, \S2 000 ...
lJl‘\ ‘/’ !‘
1 OECEASED—!::;::C (Fum Mnsgle Last) ) ——— V 2 SEx | 3a TIME OF DEATH | 30 OA![ oF DEA’I’;.IM h;:liﬂmu
 NORMAN J. CRAWLEY | Male 5:35 p . |'September 28, 1990;
4 SQCIAL SECURITY NUWER' 5‘ ‘Av?.-:’w Bmy Sh UNDER | YEAR S¢ UNDER ) DAY | 8 DATE QF BIATH (Ma Dsy, Y1) ’ BIRTHALACE 1Cey ang Soaee or Forempn Courry)
312-05-6376 Vs D], s Meaml\ o vember 22, 1919 Kirkland, Indiana:
[ AWG:DyEgE{g:NNY' .7 J?:w; 'Sg:VC!‘g'IN e — X MCE QF DEATH {Check only one Ses neructone ) - o R e ¢
HOSATAL O3 tnpewers A | ornen” :C] Nirag Home < O Otvr (Soweaty)
no K Ownanere - [ 00A

DECEDENT

PARENTS

; INFORMANT

DISPOSITION:

CAUSE OF
DEATH:

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

S AR

Dm.

1 90 FACIUTY NAME (¥ not rnsseson wn“mwl

St. Anthony_Medical Center

9¢ CITY, TOWN, OR LOCATION OF DEATH
Crown, Po int,

4 COUNTY OF DEATH

__Lake

| oo IOMELEYE 0%

[ 10 MARTAL STATUS® [ 11+ sumaving seouse
(Soec: : ove magen

126 KIND OF BUSINESS/INOUSTRY

128 DECEDEM'S USUM. OCCUPANON (Grve hnd of work
doNe umg moet of workng e Do uee ramred)

) . :
iMarrféd! Mgggaret L. Bulmer Carpenterwd . Automotive Industry
134 RESIDENCE—STATE" ‘| 136 COUNTY 13¢ CITY, TOWN. OR LOCATION: 13d” STREET AND NUMBER
Indiana Lake Crown Point 7 12707 Gibson St.
13a’ ZIP CODE [ 131, INSIDE CITY UMITS: | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 18 RACE—Amencan Indwn 7. DECEDENTS EDUCANON,_
i XM O Ve f WHAT COUNTRY?| No: ‘0 Yes  f yeu specty Cuben Bleck, Wits ‘wic. (Somcely onty gheet Grace compieted) §
46307 136 ONA PAmy ! L Mencen Pueto Acan erc) (Soectyl urmartary Secorcery 012) | Cotege 14 5 57 |
‘o 12 : !
18 FATHER'S NAME (Fru D? }lmentfls. Y by—
. raw : . Johnson:
208 INFORMANT'S NAME O T QEEE Town Sara Zip Coce) 1| 20c.’ Aelebonsi
Margaret .L. ) [N:.-46307:-1 . Wife 4
218" METHOD OF DISPOS m D PAcE & aUAI.‘ 21c. LOCATION—Ciy of Town Stave
1DM XXc oramon J Remaovel from Suuoc Lii‘lz:éﬁ;t wﬁrﬁv’ m
(O ormen Doy the Lake CausetyrBrecrenetery |Merrillville, Indiana |
228 EMBALMER'S NAME I'm, EMBALMER'S ICENSENO. ' 23 WAS DEATH REPGATED TO CORONER? ‘
Thomas; G. Pruzin 1009893 O v S
240 SIGNATURE OF FUN7AL DIECT : A 245 LICENSENU) NAME ADORESS, AND LICENSE MUMBER OF FUNERAL HOME
L v / v N~ A uzin & Little Funeral Service 830012
[ e h,g ‘ é 00989 ] ranciscan. Dr, Crown, Point,IN463
267paART L Enver the disassen, iwnea. or' Comoac caused the cesth DO N0t erter NONEOECIHE |6/ ma. BUCH 88 C5/T=0C OF FESOWBRDrY - A::S::
arest o or heart fedure. Unoﬂy €ause on sech line lm-vib«mm‘
n Onsst end Deety*
IMMEDIATE CAUSE (Final ‘g&‘% (A P_
H64ase or CONGAON DUE TO (OR AS A CONSEQUENCE OF:. ¢
tesung 1 desth)

Conamona, d any, which gay
fse 1o the
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iTHE LA
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mdunng to desth but NG praviout!y sistsd sy Pan |

In. WAS DECEDENT

o PRECNANT Of DA
POSTPAI
(Yoo or

-
"

N My opewon, desth occurred 8t the trme, dete. snd plece. end due 10 the causels) and manner 88 stated.

|AUTOPSY  |288 WERE AUTOPSY FINDINGS
07 i AVAILABLE PRIOR TO
) | COMPLETION OF CAYSE

) . OF DEATH? (Yes or /
)
.’m

N My opion. desth 0ccurred at the e, data, end place, and due 1o the couse(s) 8e ststed.

29c. MEDICAL UCENSE NO.

0X00063> B

294 DATE SIGNED (Morwn, Dey. Yesr)

October 1, 1990

" G. Horton, D.O.

34 NAME AND’ADDESS OF PERSON WMO COMPLETED CAUSE OF DEATH UTEM 28) (Type/Prng

109 E. North St.

Crown Point, Indiana

46307

1. HEALTH OFFICER'S SIGNATURE

ATE FILED {Month quc;.\j
. A .
_ £33 e g ack
33 MANNER OF DEATH : ;?/owjv Y /f-] 3e: TIME OF 34c. INJURY AT WORK?] | 34 DESGBUSE HOW INJURY OCCURRED
T “ A ok Day, vemnr (. INJURY (Yos or o) ;
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. yo) oo
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