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STATE OF INDIANA, COUNTY OF  LAKE , SSu
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—_Katherlne R. Maler. , being first duly sworn, on oath

; states' that she

i's of lawful age and resides in the County of :LAKE )

That she is the surviving wife

of George A. Ma??f. _ who died on the /9% day of
Méi , 199] , and that as such surviving widow.

is the owner of the following real: estate situated in 4 LAKE_ County,

Indiana:

): 3ook 38, page3’,
" Dotumentis

NOT OFFICIAL!

This Document is the property of

the Lake Coun ecorder! - -

That | debts,]}unera expensggtzggldoctor‘gm1ls of sa gdeceaéht'hqygé

been fully paid and'satisfied, and that said decedent's estatc'has not -beéfiy,.
and is not to be st ponk L ~ e
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b w :
That |said decedent and: thils affiant werel husband and wifeiat the, timd:es
they took title to,the ‘above dascribed real cstate and that they rem@ined'® i
such continuously unti ! |the death:of said deceder e &8 o
s
Katherine R. Malt
Sworn e me and subscribed indmy presence 1st day of
March 9 92

Resident oi LAKL County- () YA - /2 /é((é%_/
Notary Public  sfisan J. Rudloff

09/14795: o

My ‘Commission Expires:A

PREPARED BY: Katherine R. Maier
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o Note: Document to be recorded
F E L E’ D in the O0ffice of the
’ : a Recorder

APR 1 0 1992
' leww N DnTres

AUDITOR LAKE COUNTY

Ria =

{’;3-30()

274 %(&




L= T T ESEEEEE—

INDIANA 'STATE BOARD OF HEALTH
Local NG! 7 75/ CERTIFICATE OF DEATH State NO. vvvveoooeeeee

TYPE/PRINT 1 DECEASEO—=NAME (Fusl Mdale. Lant) 7 Six Ja TIME OF DEATH 'Jb DATE OF DEATH (Monen Dey v}
IN . GEORGE A. MAIER ‘Male 05:00 A, |*May 19, 1991 s‘g;
4 SOCIAL SECURITY NUMBEA Sa AGE—Last Birthday Sb UNDER | YEAR Sc UNDEA 1 DAY [ 6 OATE OF BIATH (Ao Day vi) T BIHTHPLACE (Ciy and S i +
PERMAN ENT e T v ) ay : % tate of Foreign Chwhiry) I:H
BLACK INK 1321-14-3039: 71 : April 20, 1920 Chicago, Illinois'y :g
'l 88 WaAS DECEDENT 8b YEARLAST SERVEDIN g Qs PLACE OF DEATH (Check only one_See nstruchons) " . % :
AUS VETERAN US ARMED FORCES? a;
° noseira O3 ipavent otHER [ Mureng Home [ Other (Speciy) e UR
Yes . 1945 0 £a/0upanem -0 DOA B Resgance [ N 55 ?31
DECEDENT %b” FACILITY NAME (#f not msttunon grve strset snd pumber) 9¢ CITY. TOWN OHLOCATION OF DEATH ;| 90 county of DeEATH =7 ‘é’
2686 West 63rd Avenue | Merrillville 1 Lake izl
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give hnd of work | 120 KIND OF BUSINESS/INDUSTAY 22 <V
! {Speciy) (¥ wee, grve maden nama) 00N thing most of working ide Do not vse tetved) B - r.'
Married’ _Katherine Reisz Auto Maintenance WGN' Television & ©
13a RESIDENCE—STATE 135 COUNTY 3¢ CITY. TOWN OR LOCATION 13d- STREET AND NUMBER 8 M 8
' i .
‘Indiana . Lake Merrillville 2686 West .63rd Avenue ~N ﬁ‘%’
! 13 ZIP CODE )| 13 INSIDE CITY LIMITS | t4. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Induan, 17, DECEDENT S EDUCATION “J
i ONo X ves WHAT COUNTRY?| No O ves (H yas specdy Cuban, Black. Whae. etc L {Specily only hughest grade completed)
E———— B 1
i 13g ONAF meniary/Secondary {0-12) Collega (1401 5%}
46410 . 12
m No . 4 b o5 o .
| PARENTS 18: FATHERS NAME (First Mx 3 me)
f Rheinhold Ma:
: .} 208, INFORMANT'S NAME (T ne State. Zp Code)® | -20¢" Relatonshy
i INFORMANT _ i ? »
| | Katherine Ma: , 68 ] IN 46410 |Wife
i ; ’ -
: +| 2ta METHOD OF DISPQSITIO 4 MR L .OCATION—=Cty or Town. State
; .
: i & Borat O cremanor lemavel from Sthe | a& ““Q
5 | O osnawn O ovar s € n(g | Libertyville, Illinois
DISPOSITION 220 EMBALMERS NAME | 225 EMBALMERS LICENSE NO. | 23 WAS DEATH REPORTED TO CORONER?
‘Charles W. Wells : 049 Ov L
242 'SIGNATURE 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
ol Licoaee) PRUZIN BROS, NERAL SERVICE #3002453
= 1009893 |6 adway Merril'lville, IN 46410
Do ot anter I&’.’L&E\.{.m, hes card Tespuatory Awanmu -
. w0ant fekuo Ligt only one . _lnterval Between:
o lA / Onset and Degth
'} wuso M3 causs (Fmol s o i 3 (0¥ &
N | desae of £6Admon_, N AA Y 2 Ul ONSEQUENCE OF)
CAUSE OFA" i resuking in du‘th)‘ ‘.'
DEATH | TR E SRR
) "(-u : Comfoqi 1 30y, which , DUE YO (OR AS A CONSEGUENCE OF) 8 : i
v ] 159 10 tha immedity c% Y/ " 7/ 4 B "B v ligks  teesb
. | wtatig the undertying . A i -
| v e z ) M[Q,n} W CONSEQUENCE OF)
* APR 1 g 1°
| PSSR VY S APR 19
e \ —
PART Il -Other signficent condt oeributng Miﬁ" Qfe\'&%mv»ouuy stedPartl | 29 WAS DECEDENT t roPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR © ¥5 § AVAILABLE PRIOR TO'
. *' POSTRARTY ! COMPLETION OF CAUSE
: W no OF DEATH? (Yea or no)
b '
| S . AUBon ‘
! 208 CERTIFIER & ce G PHYS o the bast ol my knowledge death occurred at the tme._data afd place, and dus 1o ) tod
! b (Check only S ' il \
[. " one 3 HEALTH OFFICER On the bans of and/or 1 in my opinion. dasth occurred at the bme, date, 8nd place, and due th the causels) a8 siated
i . ] COﬁoﬁtR' On the besis of and/for e o . in my opirvon. death occurred st the time, date, and place. end due to the couse(s) snd manner a8 stated. .
; 206 SIGNATURE AND TITLE OF CE ' ‘ | 29¢c. MEDICAL LICENSE NO 20 DATE SIGNED (Month Day. Year)
{ CERTIFIER o a/y/é 7\53 j_,..bj?./
; 30. NAME AND ADDRESS OF pfngord WHO MPLETED CAUSE OF DEATH ;ﬁzm 28) Type/Priod oo
I s - .
§ Raymond J. Doherty, /Y e icuf,, Merrillville, IN 46410 (219): 769 6363
HEALTH: 31 HEALTH OFFICER'S SIGNATURE 174} 32. DATE FILED (Monch, Dey. Year)
OFFICER o ‘ ’ o /)gfpoO Zf ‘
i
33 MANNER OF DEATH 348 DATE OF INJURY 34p TIME OF 34¢. INJURY AT WORK? i 34d DESCRIBE HOW INJURY OCCURRED’ !
i « (Moanth Day, Year}. INJURY- (Y3 or no) i
: , O nowrst O panding /
I D Investigation ’ . .. .
CORONER : Accdent : J4e PLACE OF INJURY—At home, farm. street, factory, office 34i LOCATION (Straet and Number or Rursi Routs Number, City or Town, State}
U0 sucide 0 coud rot be : buiiging. etc (Specdy}
USE ONLY ! O Homewd Detormined -
o, e . QDRYS
RLT 'DATE PRONOUNCED DEAD (Month, Day. Youar) 34h MOTOR VEHICLE ACCIDENT?Y (Yas or no) ~ if yes. specily driver, passenger. pedestrian eic

SBH06-004 State Form 10110 {R2/3-89) DEA CERT/PD




