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STATE*OF TNDIANA %e S -
COUNTY:OF LAKE ' L0
On:this _Fehruary: 13, .1992_ before me personally appeared - I0MHN. KERSTEEE. ... : 20
(Insert’date) 3 L,;

y €

- NN
............................................................................ -
H

to'me:personally known,.who being:duly sworn on oath.did say that: l"-d
il

1, Affiant resides at:the-address given below affiant’s signature; g‘;

a/k/a ‘Edmundi Ji. Lenard’
2. Affiantis.-=the step-son_of ouner_Edmuond.lenard &._son of auner_Hglen

(atate Interest’ ofiatflant:in.the above premiscs as: '‘owner," ‘‘son“of owner,' ““Lenar‘d

ises were: ormer wned’ int tenants or as tenants:by the entireties:bs
3. a%?aprﬁgrlnundwf (}yo ned’as joint ten a y y
‘EDMUND. LENARD and HF’LE‘Nt LENARD. o
------------------------------------------------------------------ |
a/k/a Edmund J. Lenard
4 Saids EDMUND: LENARD: and HELEN TPMADn _________________
AOCHMENCIS, ., oo, cooactivar.
| NOT OFFICIAL' L o= “
leaving .. 28 . = e - 5
e 57 FlRiS TGOS NGRS the property of I .
rder! R AR
5. Thel dfdescrlptnon oJ‘Eﬁl'kpremlses m‘aielgor(lr o 53 — OnE
2 2%
. o M
Lot 23, BI 31 wla inor | as :ﬁrx‘m 1r1"f; 8:;‘:7,
Plat Book 31;#Page ©7, in Ldke \county, Inéiana e = 5
= - x
N 1 e

Commonly Kkng as: 413 Maryland| StregtgMerrililiville,

Indiana. #-/5-3//- 4.3

6. To the hest ofialfiant’s knowledge there is.nod'ederal or State estate or.inheritance tax liabil-

ity:by reason of the death of saidt'decedesits !

7. Wher fidavit relates toz@endncy-by e entireties, wore ies ever divorced?

No.

— o e e L L T - -

(If answer is “Yes,” identify the divorce proceedings:

John Kersteff
Address: ..8011_ Chapel Dr., Merrillvilile,

¢ T S e e o e e e e e gt e = S o o

this __.Febrwary 13, 1992 ___ _________ lP l L E D
~ (lnnrt date) T

T - s - - T G (B B T S s T T " S G - - . -

Notary Public
Pamela L. Bodaner
My C Expires -APFil 6, 1994 7. W
| y Commission Expires &“’ mOOWNY Ll
This instrument prepared' by__ Reter L. Benjamin B1398 ;
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%IANA STATE ‘BOARD-OF HEALtH:
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LocalNo......!;.2..................... ‘CERTIFICATE OF DEATH StateNo.............................:’3: i
| . o . R e ‘.
TYPE/PR'NT' t MC(AS(D—NAM& (Frat Mddie Last)® 2 SEX* 34 UMEOF DEATH ! 3o DATE OF OEATH ibtoren Doy Y13 -
IN | il __EDMUND' J» LENARD. . | Male  [l4:55 p u | December 2 6, 1991..
PERMANENT 4. SOCIAL SECURITY NUMBER S AGE—Lew Brinday |55 UNDER 1 YEAR | bc_UNDEA T DAY | 8 DATE OF BIRTH (Mo Day, ¥r) | 7 BIRTMPLACE (Cay and State or Foregn Couniry) - '
«INKS 313-07-8811 {Yowst! | Wowns Deye|r Hows  Mewtes , ‘ e
BLACK«INK¢ -07-8811___ | qo t o.s) June 19, 1914. |t New York, New York. .-
uk:{:’g %etcriqni% 8 YEsAl‘l'l:AEs; ssnv:o IN: i il 98 ' PLACE OF OEATH (Chech only one_Ses mstruchons ) . affii.
US AHMED FORCES?
HOSeITAL  Adlinpatens OTHER: [ Nurang Home [ Ower (Specty) -
‘- no .. O th/0uperen D :ipoA ) Rasdence [
N'_‘] 90 FACILITY NAME (X not ngtiubon. grve 0t eet and number) B¢ CITY. TOWN. OR LOCATION OF DEATH 9 COUNTY OF DEATH Lo
DECEDENT Nl s R $o
{ St.. Mary Medical Center i _Hobart . Lake l‘ i
. I [0 .MARITAL §TATUS [ 11: suRvIVING SPOUSE 176 DECEDENT S USUAL OCCUPATION (Gva knd of work | 120 KIND OF BUSINESS/INOUSTRY 1
: § % (Spechy) ¢ LW wis, grve mascen name) done cdurng most of working We Do not use reired) |
Widowed‘ none Operator 5 US Steel X
‘l) 134° RESIDENCE—STATE 13 COUNTY 13c CITY, TOWN.OR LOCATION 130 STREET AND NUMBER ‘
\(_)‘ Indiana _Lake I Merrillville: _|L.5413 Maryland .Street e
N {73 27 CODE |13 WEIDE GITY LTS | 14 CITIZEN OF {45 WAS DECEDENT OF HISPANIC ORIGINT he RACE—Amencen indun. | V1 DECEDENTS EDUCATON 4
; O No X t _iSpecHy only hohest grace completedt
1‘ Seconaary (0121 | Colegs (14 o 5 91
. 139 ONAFA nery/ . .
| 4641 [ :
Cod RRpaT MNO [ v
PARENTS \ 18: FATHER'S NAME (Frst Moo )
INFORMAN ﬁ 200 INFORMANT § NAME (Type e 2o Cods) | 20¢ Relavorahip
~~|, John Kerstef +6410 Stepson
i) 216 METHOD OF DISPOSITION | ;£ h ﬂb ITE AN LACE OF D|$POSHK(MN ol ¢ tory, of LOCATION—~Cty of Town'State”
;ﬁXWN O Cremenon. | Removs! from SHE e T
N |10 Conston 01 it 0wty Ca 1vary Cemetery  Portage, Indiana
DISPOSITIO 220 EMBALMERS NAME LICENSE | TH REPORTED 70 CORONER?
;| Charles W. Wells | 1042374 i ane DOym
: o 2t e b s P
' {| 240" SIGNATURE OF FUNERS 246 LICENSE NUMBER! 25 ‘NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME _
\- - tofLiconsse) APRUZIN a8, VERAL SERVICE #83002453
Eh_» - _ . 1009893: 6360 nroadyggy -1errillvi11e, IN: 46410
6 PARTY Eniet the dow: npTes mpheston uund tho desih Do not smist nonspeniic \vmE s Uch 8 Chrdia Wpustory L; Joel ,:‘; ;pp(onmm.
arcant shock it (ailuee »¢ on’each line ey o lnt«vo Mm
S - Onmm Du-*m Al
IMMEDIATE CAUSE (Final ('Ww ( oljlb///ltm 14"144 o Uw r SRR )i (;
dissass o condion DUE TO (OR AS A conszou CEELT,. o, P i ""\” OO A
géy_‘_s}s OF 5 l.l“’ﬂ'\ﬂ in death) ,\’ -’ [ ,l /‘” ,1“(_ /(/L 3’) ( Q/‘_}‘ ’ A - o ~ UN r.‘
‘ | condmons 43 sy, which AS A CONSEDUENCE OF) OF ¢
rise 10 the immeduste cav N — ) b I
cause :: underiyed AS A comeouw NCEDR 1797
. . | e [V s ,# ~£
— : : R , ) Ry o2
/ PART Il ovm sgnicant conditic L Assth but not previcusly stated in Pan | 21 WAS DECEDENT Psy 86 ,wme AU'!OPSV FINDINGS
PREGNANT OR 50 DA o AVAIABLE PRIOA TO
POSTPARTLY i commnor« ok G Q’)
‘m {Yes or' . 07 DE?IH’ (Yll (4
i
>4 p ] "‘5" Yerie,, .
204 - CERTIFIER o best of my kn&wbdoo. desth occurrad at the ime. date, snd place, and dus 10 the cause(s) su stated
_ ‘:’C':)Otk only HEALTH OF?ICER' O:mo basu of andfot g In my opivon, desth occurred at the tima, date. and place, and dus to the ceusels) ae atated
b, D coroner On the basis of andjor . In my opmion, desth occurred st the bme. dats, and place. and dus 1o the causels) and manner s stated
Y] 26b - SIGNATURE o o csmmen Q é} ' ‘ — 20c. MEDICAL LICENSENO; -20d° DATE SIGNED (Month, Day. Year)!
-CERTIFIER ) = (9 o /llhr oz 151< December 27, 1991
S'd"n'wé"mo ADDRE:SSV OF PERSON WHO COMPLETED CAUSE OF PEATH UTEM 28 (Type/Prng ’ T
| Milton .S.,.Gasparis M.D., 1356 Lake Park Ave., Hobart, Indiana 46342
N | 31 HEALTH OFFI SIGNA e £ e V! 74 e 2 DATE Fu.m Dsy, v..:)
HEALTH ~ 9‘;2»} /y S ya /) /a“ﬁ/,gg/ f’é !(’?’LD ‘)‘ q
OFFICER e e (T g VA o o ,
33" MANNER OF DEATH :34 - DATE OF INJURY ¥34b TIME OF 34¢ INJURY AT WORK? § 340 DESCRIBE HOW INJURY occunn:o
(Month, Dey. Year) i INJURY (Yes o no) !
‘ "D Natural 0 Pending
eA o investigetion - . .
CORONER' rAccmm ¥ 34e PLACE OF INJURY—Ai home. lsrm street tactory. oice 341 LOCATION (Sireet and Number or Rurat Routs Numbar, City ot Town State)
D'swee O Could not be ! building. etc (Speciy)
USE ONLY O Homexse Determined i )
.
34 DATE PRONOUNCED DEAD (Month Day. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yas speciy driver. passenger. pecesrrian etc
' :
{ i

SBHD6-004: State Form 10110 (R2/3-89)

DEA CERT/PDY




