'STATE OF INDIANA
‘COUNTY OF LAKE )

My’ Commlssion Expires: February 5, 1995
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CAROL KLAVITER, being first duly sworn upon her oath,
states:

1. That she resides at 1804 ‘Bluebird Lane in Munster,
Lake County, Indiana.

g. ' 1 surviving oW C. Klaviter,
e embey 5 ' POCHNIEACIY on
3, NQT QEELC}MN er of the
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t 2 lrme xth litior ck 2, to the

ToWn oOf Munster, as shown 'in Plat|/Boek 39, Page 27,
ke County, Indiana

4. at Exhibit "A', fattached hereto, is a true, correct
and authentie copy of/ the death certificate: of the "oresaid
Raymond C. Klavitexs
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CERTIFICATE OF DEATH

YHIS CERTIFIES THE FOLLOWING IS A TRUE AND
COMPLETE COPY.OFf DEATH ON FILE WITH THE

HAMMOND

HEALTH :DEPARTMENT.

INDIANA STATE BOARD OF HEALTH """ 0™ g 4k 5 pmutesn .

bt e e seaneans Date hsued Hammond Heslth Commissioner
: TYPE/PRINT 1, DECEASED—~NAME  (Fuat Mhddle Lan) 2 5&X Ja TIME OF DEATH | Ju DATE OF DEATH (Mo Dey 1r)
IN 1 Raymond €, Kinviter Mule 8:30 nw December 721091
PERMANENT | ¢ BOCIAL SECURTY NUMBIR 84 AGE—Lew Buthday | Bb UNDEH | YEAR | b UNDLILY DAY | 8 OATE OF BIRIN (ko Day. Y11 |7 BRTHPLACE (Cey et Siave & Forscgn Corry)
BLACK INK (Yoars) Monine  Deys | Mows  Mewaes
338-32-2240 52 ' ovember 23, 1920 Chicago, Tllinois
88 WAS DECIDENT 80 YLARLASTY SLAVID IN S8 PLACE OF DEATH (Chech anly 0ne See mabuchons )
AUS VETLRAN? US ARMED FORCES? .
HoseiTaL K inpanent OTHER [ Nursng ome [ Other 1Specdy)
No ——— 0 enoupssen - 0] DOA 3 Aengence
5 FACKITY NAME (F 50l nactubon grve b et #0d numow) 9¢. CITY, TOWN. OH LUCATION OF DEATH 99 COUNTY OF DEATH
DECEDENT ) : !
‘St., Margaret Hospital- - Hammond: - lake
0 'MARITAL BTATU ) 1
%t tamiss ., 3 '| uuvw::.o a»ousn:m - 120 DLCEDENT 8 USUAL C OSS%A&%&O,%%I work | 170 KIND OF BUSINESS/NDUSTAY
Margiedi..... [i Carol Sims Parts Manager Automotive: -
138 NESIOENCE—BTATE 13 COUNTY 13 ciry. 1own. onLocATION 13d STREET ANO NUMOER
; )
Indiana ' _Lake ‘Munster : 1801 Bluehird Drive
13- 2P COOE: | 136 NSIOE CITY LTS | 14 CiTizen of 15 WAS DICEDENT OF HISPANIC ORGIN? 18" RACE— Amarican indan 11, DECEDENT 8 EDUCATION
| .. 0N R vee WHAY COUNTAY?| R No O Yes  (fyes specty Cubsn Blsch, Whie. alc | (Specdy enly hugheat grace complesedd
{130 ONAFAI i ™ Pusio R ] | meniary[Bacondery (0-17) | Colege (Ldor 6 ¢)
46321 Hro I 4 Yrs
PARENTS 18 FATHERS NAME (Frat Meddh e}
INFORMANT 708 NFORMAN., 5 NAME ( Type g o A Sials 2 Codel | 20¢ Relsnonohe
: i . 1804 Bluehird unste ¢, 1632] Wife
218 METHOD OF DISPOSITION s (o] 0 T oJomel { LOCATION—Cry or Town Siate
foww O commnon: 0 nefeviion sy e [ adted Regorgder!
B - L N — Calumet Park Cemetery | Merriliville, Indiana
DISPOSITION 220 EMBALMERS NAME V220 emBaLMERS LICENSE NO f 23 WAS DEATH REPCRICT] 7O CORONER?
James Porras | 104596 G re B
GN
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; o : . - inet
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Y2 11 "Entar the Gissdess, MUING, O complicatons that caussd the desth DO not snker nonseciic terme. soch 89 eadh ' rospH tory “Aproxmae
( - otreat, shock. ¢ nt (sdre lyoh %0 o0 vach kne Interval Betweon
A . N ond Death
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count e OUE TO (0 AS A GONSEQUENCE OFF
o et g . i o
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POSTPAR COMPLETION OF CAUSE
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20s CERTIFER E‘C[RYIFYINO PHYSICIAN  To the bast of my knowledge, desth occurred ot the ima. dste end place. snd due 10 the causels) as stated
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4 O swcde: [ Coud not b buidng. otc. (Soecty) 2
USE ONLY D Hormm Dtormined MAY

g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEHICLE ACCIDENT?

08 00 n0) - W yos speciy crrvey. 190004, strian ele
cws 7. M

ALNIAS LA COLNMTY.

}iww,n 1 ‘
(tof Y

SBHO6-004

State Form 10110 (R2/3-89)

DEA CERT/PO |




