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‘On-this . March 19, 1993 ____ before me personally appeared ..kUCille:M. Winslowi.
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‘to me personally known,; who:being duly:sworn on oath:did say that:
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1, Affiant resides at:the address given helow affiant's signature;
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:(otate Interest of affiant in.the above! premises ‘as “owner,"” *“son’of: owner," ote)

3: Said premises were;formerly. owned'as joint tenants:or as:tenants by the entiretiesiby

__Roger.R. Winslow ... ._.... and -.lucille:M:. Winslow ______________ ; 1
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Lot Egan's First Subdivision, as shown in Plat Book 34,"Pgge- 5L, & o
in Lake County, Tndian tos] S
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6. To the best of,atfiant’s knowledge thereis nodfederal ox State estate or inheritance tax liabil-

ity by reason of the death of sail decedeit:
7.. Whex ndavit relates to'a tenaney byithe entireties, wer ties ever.divorced?

- - ~ S e S G T S S T DT B S D B < - e o e S o -

(If- answer is““Yes,” identify the divorce proceedings:
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Subscpbed and sworn to before me by the affiant e iy ™
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This instrument prepared by__Lucille M. Winslow _________ _______ M/

.

01174




/

36-94....

INDIANA. STATE :BOARD: OF HEALTH

“LmaINOU D.O'dl'll IR NN GERT'F'GATE OF DEATH' stateNo' l"'ll"".".."'.""'l'.b
\ R oo et v 24 et et arbamon s vece
’ TYPE/PRINT |" CECEASED=NAME ~thrat siocle. Logw” . 2 S0 |38 TIME OF OEATH | 3b-DATE OF OEATH it O 111
IN Roger R._Winslow _{ Male ¢ 12:40a,.| November 17,1991
PERMANENT,[¢ SOCKUSECUNTY NUMBIA [ sa"AGE=(om Bevanr. 5o UNGER | YEART 5c. UNOTR 1 DAY ] 8- DATE OF BIATH (hia Dy, VA | 1! BTHPLACE (Cay and St or Forepn Counry)
BLACK INK'| 313~12-8162 68 " ow[ W il Mapch 9,1923 Fair Oaksy. . IN
: % WAS DECEDINT. o VEARTAST SERVED W~ e o % PUACE OF DEATH (Choce oy one See mesruceonal® ()i
AUS VETERAN? US AMEDFORCES? "o e , . 3
i . s wosrAL () wommes orign_ [-pesngiome f0ne (Sosce) 0 ‘
! Yes~~ 1945 . ) ens0upecent - 0] DOA boee . . ) Remderce RPN §e) o
DECEDENT 0" FACILITY NAME (¥ nes remcn, gve ovoet and rumbr) | ¢ CITY. TOWN ORLOCATION OF DRATH 9d- COUNTY OF DEATH. «B |
244 Burr e . Lowell ... |Lake .4
0 wmm 3TATUS V1. SURVIVING SPOUSE 12 DECEDENTS USUAL ¢ occumnomcmwwm 7> 0 OF BUSRESSHOUSIAY d
oy} w We Do not uee rewred): , }
: Married | _ Lucille .affoon._ a | Baking . . T
i[73a PESIDENCE—BTATE 135 GOUNTY T3 CiTv oW OR LOGATION [ STACET AN NUMBER o
N Lake Lowell 244 Burr | 5_‘_‘ }
T3¢ 2P CODE | 191 INSIDECITY LIATS | 14 CITizEN 0% 18_WAS DECEDENT OF HISPANIC ORIGINY ha RACE— Amarcon nan I " otctomrstoucmou
{46356 RL 150ucdy onty Mgew rade compmted)| -
i 113 onaw Mesican Puerta fecen ors i “Twmersory Becorapry (01171 | Cotega (174 o 8
: Ry Document is. i -3
? PARENTS 18: FATHERS NAME (Firat Moo ‘I‘m . umeme) T 2
i Joseph' | NOT OFFI N . 9—
INFORMANT || 208 WFOMMANTS NAME (T P Rows fyumds Town Stata, Zip Code) | 30¢. Reletonemo: ag
' ~Lugille 1 Z [(Nf 46356 . Spousé
; -.:u METHOD OF DISPOSITION L) Emombmand Nd PEAC B, cromemry. or e LOCMION—CIyu Town Sie’
' b e DCrameson Dw'w-s-' ocher plecel November 20 1991 - <
Dtwwn Domvtseio) = Chapel BAwn Memorial Cardens  Schererville, IW
DISPOSITION 228 EMBALMER'S NAME ' 20 EMBALMERS LICEHNSENO - 23 WAS DEATH REPOATED YO CORONER? T
Kenneth P. Sheets.. FDO8Y00045 | e
i) 24 SGRATURE OF FUNERAL 0174CTOR" ' 240" LCENSE NUMBE ORESSIAND LIGENSE NUMBER OF FUNERAL HOME
} o) : , ;
: . heets: FL :ral HOmex 604 Couitii »
s o - 1 - . FLOR900045 owel‘l,
. ’ Mbbwmn-nm-.-aﬂ Oommnovs...mmmutv_xu'm I
SOMPLETEATY CRERMEOR- &
’ e ) | |
{EALTHOEBLSE CAUSE tPra; . M‘ﬂ"" )_Sﬁ q-’ho S ndro:
1 dweses or condiion OUE % OA AS A.CONSSQUENCE OF» K4
cAusetos | 1o o deml B - .
DEATH! i WM{ OUE T2 O AS A CONSEQUENCE OF)
18 to th Imimbcions | . p, Ut p
::.'l‘."" undertyng 72 OB AS A.CONSEOUENGE OF

4Gy

NKE COUNTY HEALTH COMMISSIONER.

10

|

£C

(Yor or

PAEGN
POSTPARIUMY?

N AUTORSY.

i

285, WERE AUTOPSY FINDINGS

i AVAILABLE PRIORTO
COWPLETION OF CAUSE
OF DEATH? (Yes o @

29 CERTIFIER

WCERTIFVINO PHYSICIAN  “3 9w em of my Snowlegs. destn occured st the hme, das. $nd place. nd dus 1o Ihe CaUBK) 13 NIES

[§

::,.aw O neaLtn OFFICER O v e # andfor NVestGEtON. 1h My OpHeon death accurred Mt the hne, date. and Glace, snd dus 10 L Cousels] ee rated
DCORONER Onmb-v " and/ot Q nmvmmommcurdnmmwoudmou\duwlommﬁnwwnwu

o = oo i gt seara« «

CERTIFIER

SoBD

200 SIGNATURE AND TITLE Eﬂgﬁ M

+ 20c. MEDICAL LICENSE NO.

0103/+/84

:7 DATE SIGNED (Monck Oiy. Yesr! |
0

vembel 2 /9.

30° NAME AND ADDRESS OF PERSON WHO COM SIULE OF DEATH UTEM 28) (TypesPrmo)

O nomciae®

349 DATE PRONOUNCED DEAD (hdonch Dey. Yow)

,g Ray E. Drasga M.D. 2127 Merrillville Rd. Merrillville, INf 46410 .
' ¥ f’ (mo. [
HEALTH \ 31; HEALTH OFFICERS SIGNATURE 78 . WZD Y. w/ A
\ OFFICER ‘R (34 ) v ‘gﬁl e
33 MANNER OF DEATH 34a DATE F we v 34b. TIME OF 4. INJURY AT WORK? 34g DESCRIBE HOW INJURY OCCUWD
UMort 2o s INJURY (Yos o o)
V) [ Neewst- O Penawng
Q O accioen e — —
CORONER & O socde [ Coud notbe - 348 PLACE ::v':.'.PV-’-A» home. ferm strest taciory, othee 341 LOCATION (Sres sno Number or Rursi Routs Number, Cry o Town Stete)
USE ONLY o’l Daiaemuned s, o

Usen 175 VEMICLE ACCIDENT? (Yes 07 n0) # yes apecty oviver. passenger pecestran s

el §

Ceata Earm 101110 (09

DER CIAT/PO 1




