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to me personally kn: n, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;

2. Affiant is..SAXLiving. .ja.i.nt..t.enant.uj.th..xi.qm.of..s.ury.:l.\;orsml.p

(state Interest of atfiant in the adbove premises as “ownar,” “son of owner,” otc.) ‘75
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3. Said premises were formerly owned as joint tenants or as tenants by the entireties by 84 2%{?%
§ !
LEONARD P. McQUEN CAROLE A, McQUEN _ N S0h
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| 5. Theleca! deiriptionioftbe premises isqustioniso perty of
Lot 13, Lakes of thHaedoukedessansy Wacowsr!l, as shown in Plat
Book 37, ge 63, in the Recorder's Office of ike County,
~Indiana.
6. To the hest of affiant’s knowledge there is no Federal or State estate or inheritance !.x liabil- .
ity by reason of the death of said decedent;
7. Where this affidavit relates to &'tehaney by theentireties, were the parties ever divorced?
(If ar dentifv the divoree' nroceadines
.E./.If.‘ .................................................................. )
8. Affiant’s relations.ip to the deceased was w oo EPONSE oo eecmaees
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CAROLE A. McQUEN
Address 4339 N. Lake Shore Drive
o Crown Point, IN 46307

Subseribed and sworn to before me by tiie affiant
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TITY, TOWN, TWP. OR ROAD DISTRIGT NUMBER

REQISTRATION STATE OF ILLINOIS STATE FLE

DISTRICT NO 14. 17 7 NUMBER

REGISTERED: MEDICAL CERTIFICATE OF DEATH

NUMBER bh2 . .
’ DECEABED NAME FIRST ¥ WIDDLE v ia "TREX OATE OF DEATH " WONTH DAY TEAR)
%e| + LEONARD P. McQuen 2 MALE [, JUNE  3,1993
ans |+ COUNTY OF DEATH . UNDER I YEAR | UNDER1DA Dmsofsmm (MONTH DAY YEAR)

BIRTH RS

! 4 Cook g’g" ' Y ” ¢, ' sa. October 3. 1937

ER | HO&PHALOR OTHER INSTITUTION NAME (F NOY N EITHER. OIVE 8 TREET AND NUNBER)

OB OR INGT DICATEG O A
OP EMER AN, INPATIENT (SPECIFY)

...] eaChicago Heights 6b. St. James Hospital & Inpatient
- ?gm ICITY ANQSTATE OR wmnlsonuex%ggegmen NED. NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) m%%%o‘mg%

7. Gary, IN, sddarried & Carol N/A 5. NO

SOGIAL BECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY v % MELET

TNty | [ 3] NEYT’1 1)
10 308-36-2054 |ia Iron Worker |mw Local #395 |z 12
REGIDENGE BTRERT ANO NAMBER] " CIiTY, TOWN, OR ROAD DIBTRICTNG WSIDETITY — [COUNTY
(YES:
1304339 N, La Shore Driveww Ctrown Point 13cNo 13¢. Lake
BTATE ZiP CODE RACE (WHITE, BLACK AMERICAN OF HISPANIC ORIGINT (SPECIFY HO OR YES-F YES. SPECEY CUBAN, MEXICAN, PUGHTO IGAN s |
INDIAN, oic } (SPECIFY)

13eIndiana 13t. 46307 l14a. White 14b. [1YES  SPECIFY:

FATHER-NAME  FIRST MIDDLE T LAST "IMOTHER-NAME  FIRST MIDDLE CAST

5. Jame . McQ S Thel N/A

IN ELATIONS NG IRFD . CITY OR TOWN, BTATE. ZIP)

couldocument 1% - nghatnty fUp46307
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B STATING THE UNDERLYING
CAUSE LAST. : ©_ , : x M
PART 1. Qmmer psurvhsant condmons contns g 10 deah b not G CaUMe grvenin PART | AUﬁle\ﬂ ’ Y v&uuﬂmma;mmm

. | I 190, Nn
- | TOATECFOPERATIGHIFANY T quforgrmmc SERATION wc.msmsnemg%mwg@r

208 F o, 20c. | YES() 'NOOI

>TEE"'6'BW "ENGQ THE DEC MONTH, DAY, S CORGNER ORMEDICAL ;

AN ASTOAW HERALIVEON. o . e BAY,TEAH AMINER NOTIFIED? (v iy 10:50 ,
21; 6+3-93 b 21¢. M.r
TOTRE BESTC GEBERTH OGCUR YDATE ANGPUACE AND DUE TO THE CAUSE(S) STATED. DATEBIGNED  (MONTH.DAY, YEAR)

* "’ : 6-7-93
228, SIGNATURE 7 / " 22b.

. " NAME AND ADDAEES OF CERFIIER mpeoamm" ILLINDIS LICENSE NUMBER i
o2, HAKAM SAFADI MD. , 8315 VIRGINIAUSE: MERRILLVILLE IN 46 ’) JNDIANA 01029166
“NAME OF ATTENDWG PHYSIGIAN IF OTHER mmcennnsn YPEORPRINT) NOTH:IF ANIIURY WAS INVOLVED W THIS

DRATH THE CORONER OR MEDICAL SXAMNER
24; ' _ MUST I NOTIFD.
> AL, GREM. T TCEMETERY ORCREMATORY: NAME LOGATION CITYoRT: DATE  (MONTH,OAY.YEAR)
24:%111?'16 Calumet Park oe;, Merrdill | ajune 7,1992
FUNERAL HOM AES - STAEET ALD NUMBGAOR R+ o '3 STATE 2P
80 . SHAPEL 1 1200, S\ EWwing CHICAG 118 60617+ - -
FUNERALDIRE A ; ! OR'S ILLINOIS LIGENSE NUMBER
25D a2 25 (3340122413
LOGAL REGI '8 BIGNA DATE FILED BY LOCAL REGISTRAR (MONTH. DAY, YEAR) -
26a p John M, Costabile ec | June 7, 1993

VR200 (Rev. 1/89)

liinois Department of Public Health - Office of Vital Records

(BASEDON 1989 U.8. STANDARD CERTIFICATE}

DATE:

M

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE DEATH RECORD FOR THE DECEASED IN ITEM NO. 1 AND THAT THIS
RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH
THE PROVISIONS OF THE ILLINOIS STATUTES RELATING TO THE REGISTRATION
OF BIRTHS, STILLBIRTHS, AND DEATHS.

JUN 28 1993

SIGNED-7 % “ /»/ / ¢




