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‘ADDRESS OF REAL ESTATQ: n =
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Fred L. Stewart, being first duly sworn upon his oath, states
as follows:

1. T JPoicirm renites 0 Indiana.
2. T (E@a[- fony his wife
Mildred P. a,N;;Qe’IiﬁEFPE ee%l]n%pl € e followiru';

described real ’.I\lwd:)mment is the property of

Lots 54, %5 an%kg Couns a?f%r% ang Trankle's
!

8th Addition to Hammond, as per Plat there

recorded _inVPlat Book N9V Page @l e Qffice
of the Recorder cf Lake County, Indian ’ ‘7
' A75-HT
3. That Freéa,.l.. Stewart and Mildred P. Stewart were Husband
and Wife at the time chey cquired title to the above-described
real estate and so remained until the death of Mildred P. Stewart

on March 27, 1991, and they were never divorced.

4. The Mlldred P SRV ‘{',-d on the 27th day of March,
1991; that A i n therewith
have been p L lls left by
reason of h 3

5. T of clearing
title to th

A o]

Fred Y. Stﬂewar‘tf\./

Subscribed and sworn to before me, a Notary Public in and for
said County and State, this _/¢ day, of _Auqusr , 1992.

My Commission Expires: //.D/Ll/.:u %/J
GLORIA J. 'DENO, Notary Public

11-28-93, : F l L E “ Resident of Lake County, Indiana
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INDlANA STA‘I'E BOARD\ OF H
CERTIFICATE ‘OF DEATH
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THIS CERTIFIES THE FOLLOWING IS A TRUE AND
COMPlth COPY OF DEAIH ON [ILE WITH THE

', .““I
bA ’1“"" HAMMOND ng" DLPANI&MNI.
o)
APR 0 2 s s b
Date lsved !ummond Huelih _Conmunissiongg

TYPE/PRINT | DECEASED—NAME (Funt Mddle Lew) |2 sex 3a TIME OF DEATH |36 DATE OF DEATH iMown Doy W)
IN MILDRRD P, STEWART ) : w | MARCK 27,1991
PERMANENT 4 SOCIAL SECURITY NUMBER 58 AGE-~Lowt Buihday bb UNDLR | YEAR 6¢_UNDER 1 DAY |8 DATE OF BIRTH (Mo Dey. Y1) 1 BIRTHPLACE (Cay and State or Foren Counity)
6 (Yours) Momne  Days Hows  Menuies
BLACK INK | 309-09-260 July 2,1917 |Orave, Czeshoslovakia
8 WAS DECEDENT 8b YEARLAST SERVED IN 9a_PLACE OF DEATH (Chech only one See mstructions )
A US VETLRAN? US ARMED FORCES? ) -
HOSPITAL Inpatient OTHER ) Nusing Home [ Oumer (Speciy)
No -~ om 0] tr/0mpatem [ DOA B Revaence

90 FACILITY NAME (¥ nol mataution. grve st ewt and number) 9 CITY. TOWN OR LOCATION OF DEATH 9¢ COUNTY OF DEATH

DECEDENT
1141-150th Street Eamnond Lake
10 MARITAL STATUS 1" sunvwma SPOUSE 126 DECEDENT S USUA UPATION A
(Specty) i wde give maden name) . done dunng mosl of :o%sg Hvoo not‘ 93’.',.3".3;' ok ﬁh ':‘:OF BugNéSS/lNDus.ll;.rt
Married Own 8 e gl
138 RESIDENCE—STATE 130 CQUNTY 13c CITY. TOWN ORLOCATION 13d STREET AND NUMBER
Indiana Lake Nammond 11k1-15
V3¢ ZIPCODE | 13 INSIDECITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Americen Inden 17 DECEDENT § EDUCATION
u 6 3 2 0 ONo KYes WHAT COUNTAY? p No (3 Yes  (if yes. speciy Cubsn. Black. Whie, stc (Specily only hughest grade completed)
130 ONAFARM? Moxicon Pusrto focan oic) (Soecty) Elomeniary/Secondery (0-12) | Colege {14 0r s ¢)

PARENTS 18 FATHERS NAME (Fust Mo wneme) i
INFORMANT 208 INFORMANT 5 NAME (Ty; ‘own State. Zio Code) | 20c Relabonstup

Mr, Fred L.
218 METHOD OF DISPOSITIO!
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1¢ LOCATION~-Cty of Town. State

Condrions ff sny which geve
’ rige to the Immediste Caute.
stating the underlying

couse last
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~ emetery Nammond, Indiana
msposl‘n@ 228 EMDALMERS NAME {2an EMBALMERS LICENSE NO | 23 WAS DEATH POATED TO CORONER?
Martim A. Dyboel |_FDEOTOFOLS o X
$ 24 SIGNATURE TR s 24b LICENSE NUMBES {AME. ADDAZSS AND LICENSE NUMBER OF FUNERAL HOME
" X w B aran & Son, Ime,, 10583007267
Ol ud. e X ¥DR01019).56 | 12354198k, Waiting, IN” 1639l
& Enter the di ) injuties of comdﬂ at couned the cenih Do nol o) snapecific tef lucn 88 Cordiat of repiatoly Appronwmate
( srest shock. o heard laily stonly © use oneachlie 6 Intervel Between
. eath
IMMEDIATE CAUSE (Final . NCe i FRAULCNAgLL AL, W %«—
disease of condrion £10 A SONSEQ, £ 6,
CAUSE O, tasuking 1 death) . %&/3‘ % }{"c d../ M iy ,S— % —7

ORASAC ~ ﬂENCEZ :

DUE TO (OR AS A CJNSE()UENGE OF)

\

&

> death but not puv:wtly steicd v Paiyl !

7, ‘lv

PREGNA!
POST?

|
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27 WAS DECED

X

'AUTOPSY | 280 WERE AUTOPSY FINDINGS
1ED? AVAILABLE PRIOR TO
2) COMPLETION OF CAUSE
OF DEATH? (Yes o no)
No Yo

20¢ CERTIFIER
(Chack only
one)

(W]

0 coronfa

CERTIFIER =

OF CEQAIFIER

Lowell H, Steen,

HO COMPLETED CALL;E OF DEATH (ITEM 206) ( 1)ha/Fy

Do, 36 3641 Rid

n the basis of exsminatigend

and/ot o

PHYSICIAN  To the best of my knowledge desth occurred st ihe tme dste. snd place. snd dus 1o the causels) as slated
HEALTH oﬁ:n On the basi

n my opinion desth occurred at the ime, dete. end plsce and dus 10 the cause(s) as siated

vesligalion n my opwnon death occutred at the tme date and place. and dus 10 the causels) and manner 8¢ aisied

-

——TT T

20¢c MEDICAL LICENSE NO

20d DATE SIGNED (Month. Day, Yesr)

Meren 29,1991

)

Hoad, NMighland, Indiana

146322

31 HEALTH OFFICER'S SIGNATURE

32 DATE FILED (Month, Day, Year)

HEALTH _9 M .
OFFICER . 7/ an J!M/q a p, 1991
33 MANNER OF DEATH 345 DATE OF INJURY M("ME OF J4c INJURY AT WORK? Md DESCRIBE HOW INJURY OCCURRED
{Month Day, Yes) INJURY 187

ONee 0O Pending

D Investigation
CORONER Accidont 34e PLACE OF INJURY~At homa larm atreet factory, office w LO ATI N (Street and Number of Rutsl Routs Number, Cay of Town State)

O swcwe [ Coutdnol be bulding slc (Specdy) UG
USE ONLY Determined ‘

D Homicxde

349 DATE PRONQUNCED DEAD (Month Day. Year)

34h MOTOR VEHICLE ACCIDINT? (Yes or no) i yes apecdy duvel,

"SBH06.004
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