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STATE OF INDIANA )

v ) SS;
‘COUNTY OF LAKE )

P At ————

AKA PAULINE N. LEIGH:

C /D/La,.,{_,,u.,, %.,U . being firsc duly

sworn upon oath, dep&ses and says:

{ alk/a EDWARD:
1. That Affiant's spouse, é)//w_ﬁ %ﬂ(/ L. LEIGH

died ‘(without leaving a wilT) ¢leaving a WilD) ot .

19 24 at A4éﬁi§§L§Z2Aé¢k&z_29£%y24521¢,n?5a4b7‘ e :§¢2 il

2, That they were duly and legally married at the time they

acquired' title as husband and wife to-ithe following described
real -estate:
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: LOT 9, I H’ NORTﬁ?g?FEET(%%EEgg% TN IN ROXANA
PARK 5tl SFqW x(g{ ofip FDY, As PLAT' THEREOF,
RECORDEI p A‘I‘ BO VPAGE 20, THE OFFICE
OF* THE. RECOR THRIOE) OR RENCOUNIYLIRIANRETItY O

the Lake County Recorder! ﬁq O-005 o

3. That ‘the marital relationship: which exlsted between them
at the time thev Juil e t cscate remained

in effect andi unBroken until the dace f'(' :s) er) death.

; 4. That all funex expenses: in connection witfi' the death :of
i said decedent have been paid in full,

>. That all ofpthedassets. of said.defedenc which would be

_ includable for Federal EstategZap purpnses, includir j’oi e 'é': 3
: bank accounts and life insu "“\})ee @ﬁﬁecedent s Lif Gx3 t b
i J Elin i~ Lol &~ o
' sufficient to necessitate ,‘ymenr ofiv(Federal Estate Tax mcs D5
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INDIANA' STATE BOARD OF HEALTH!

CERTIFICATE OF DEATH

State No. ...oovvvvvieiniiinnirepnne,

TYPE/PR'NT 1 DECEASED--NAME 1Frat Mina'e Losl) 2 SEa 3a TIME OF OEATH | 30 DATE OF CEATH Mo Oer 1)
N - EDWARD L, LEIGH MALE 11:30 AM:| APRIL 28, 1991
PERMANENT 4 SOCIAL StCUN‘lv NUMEER S l»\y(:f,-'-)km Buthasy SDMI.::l::R 1 :;.A'.: scmuwr:cm :‘:‘::. 6 DATE O.F BIRTH (Mo Day ¥n) 1 BIRTHPLACE (Cty end State or Foragn Courtryi
{BLACK INK | 495-32-5538 April 16, 1926| Ridgely, 'I’ennessee
[ Xlahs D:ECIFED”C"Sr [1Y Jg‘::&?o\' fsé:\éing 5 94 PLAGE OF DEATM [Chech oniy 678 See mitrucona )
'y, 1947 HOSPITAL L incarent oteR [ Nursng ome {3 Otver (Sect)
es : X%R ouparenr O D0 O Resiaence
DECEDENT 90 FACILITY NAME UF not msituhon (rve §treel and humber) 9¢ CITY TOWN Of\ LOCATION OF DEATH 96 COUNTY OF DEATH
St.-CatherinerHospital ‘East Chicago Lake
10 MARITAL STATUS ll SURVIVINO SPQUSE th DECEOENY S USU‘L OCCUPAYION (Give hing of wors 120 ®IND OF BUSINESS/INDUSTAY
tSoocdyl, ed ?j:’ EM winml woihing We Do not use rered}
_Married rum “Rolder #1 Coal Strip Inland Steel
13a RESIDENCE—STATE ‘|3b COUNTY 1% CITY. TOWN ORLOCATION 139 STREET AND NUMBER
Indiana ! Lake JEast _Chicago.. ... ... .| 5622 Reading Street
130 21P CODE | 13 INSIDE QTY LIMITS | 14- CITIZEN OF 115 WAS NECEDENT OF HISPANIC ORIGIN? IO RAC!-—AMOMM Ingwan. " D!CEMNY 8 EDUCATION
‘ e I N A Yoo WHAT COUNTAY? ‘A No O Yes' U yeu specdy Cuban Blu‘h' White et¢ (Spmly only Mohast grade complatect
46312 [i% onAranmr U.S.A, Menan Pusro fcan o) ,“,f_f’_.‘,'?_!_. Bommaiy Swcandwy 0197 [ Coteg 4 e: ¥+
Xino ) . d ‘
PARENTS 18 FATHERS NAME (Fust Muaid 19 MO] 5N wrname}
. Document'is’ M enis
INFORMANT 200 !NFORMAN! § NAME (Type % IAE ‘own State 2ip Code) | 20¢ Relstionarp
Mrs. Pauline, » NOT Em Bt Cha . IN-46312] Wife S
218 METHOD OF DISPOSITION 'l"lus D - Wé«fﬂf«f§r %nrﬁr} "ﬂ- ol :-6.1_- le LOCATION~City or Town State
!Xa«w ‘0O camaon | \ovat from State eiagaIce g{ 1, B ;
o P P ____tbe_m akeehoog Phrk h ‘Scheretville, Indiana
DISPOSITION! | 728" EMBALMERS NAME I 22 EMBALMER'S LICENSE NO ;I 23 WAS DEATH AEPORTED TO CORONER?
\ David McCoy | FDO70055 1 O M
| . TURE OF JUNERAL ( .TOR — 24 LICENSE NUMBt -: JAME. ADDAESS ANC ENSE NUMBER OF FUNERAL NOME
| Q ’ £t/ Liconse) ocken Funeral - HOlTe, Inc. :FH83002801
‘ L= AL é/ca‘_ s FOQION3507 | 7012 Keiigiy Ave: HAfond, IN#46323
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CERTIFIER

HEALTH
OFFICER:

CORONER
USE ONLY,

51 2 /P, AT1 7 Emter the duse injunes’ ar compiications (hst caused the dosih Do not Onlb1 naNBPOCIIC 18671 SUCh Y BU7CIA% Of TOVPIRIOTY  oeem A T ~* - Approximate:
srrost, shock, oc hoart 1ailute " List only one cause on each lin i3 f} ' bea Y Interval Betwaen
; A B LT ST A B ‘Onset end Destn
IMMEDIA TE CAUSE (Final . _CARDIOGRENIE SHOE - o
d‘":‘" o ?"0:;"‘ DUE 70 (OR AS A CONSEQUENGE QR
1N N .. B
fasuing in dest b Aw'ﬂl My oA ING UL NEAR Ty o & 9
Conditian. # sy, which give’ DUE TO (ORAS'A CONSEQUENCE OF} E B l 9 lg ooy
neelo \m immediate Caure S RTINSy %S o [y
suating the underlying .
coure ost DUE 7O (OA AS ACC NSE(,UENCIE OF) / ﬁ M
, S y n 5 RS~ - w "
. ’PAM’ W Ovm uwoc'm :ondnltt desth but not previously siaiedn i) ! 27. WAS DECED %%”ng HELE WERE AUTOPSY FiNDiNGs
! v WU < | .PREGNANT ‘0R/¢ 1ED? AVAILABLE PRIORTO .
B D - f  postr M 13 } COMPLETION OF CAUSE
. . o | QF DEATH? (Yec of nel
b}
e | L

0 CERHFIER
(Check only,

@ CERTIEYING PHYSICIAN  To the bait of my knowiedge' deaih occurred at the uma date. and plac

nd due 10 the causele) as stated

: one} D HKEALTH OFFICER On the baws of and/or investig In My opinion. death 0ccurred st the tma. date and plece, and dua 1o the cause(s) as stated
\ _
{ WD CORONER _ On the basis of andfor 9 nmy op.mom death occurred st the time, date, and place, and dut 1o the causels) and menner as siated

20b 'SIGNATURE AND TITLE QF CERTIFIER"
e

[ T TS

¥ 20¢ ' MEDICAL LICENSE NO

‘!0\ 02543 S

. 290 DATE SIGNED(MMM Dly Yoar)

| April 29,1991 .

‘30 NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF OEATH (ITEM 26) (Type/Print)

.2450=169th :St. Harrmond* IN 46323

'Di

; T. Wi Raykov.lch ‘M,
31 HEALTH o

OFFICG IGNATURE?
: L (:: )

/( /‘-—’)’)//é m%/\d‘_-.__m_. . |

ic:: DATE FILED {Moaik Oay, Year)

A =3 G5F )

33 MANNER OF DEATH ™™

"34i DATE OF INJURY
A Monih Day. Yesry

)| 2ev-TMg OF
% NJury

{Yes or no)

+ 34c. INJURY AT WORK?

*' 344! DESCRIBE HOW INJURY OCCURRED

SBH0B-004'  Stata Form 10110 (R2/3-89)

DEA CERT,PD !

OiNatrat: 03 Penaing : ;
[‘j T Investigaton I S i L et e
i{Acedent [ 340 PLACE OF INJURY=-Al home farm street. factory office? 34t LOCATION (Strast and Numbar or Rural Route Number. City of-Town State)
D:suwcde O could notbe: 1 buttding. etc (Specify) H
Determined i . e s
M ! h I
D onucndo e I [ '(’L'jLQ;\)O e
349 DATE PRONOUNCED DEAD (Month. Day. Yesr) ‘m MOTOR VEHICLE ACCIDENT? (Yes o no) I yes. speciy drver. passenger, pedeytrian, eic :
! . :
! SUUPRBIN |
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