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: ASmile AW’N‘\M'
- STATE OF INDIANA ) f
) 88:
COUNTY OF LAKE )

on this 14th  day of December, 1994, before me personally
appeared Ruth Lushbaugh to me personally known, who being duly
sworn on oath did say that:

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

2. Affiant is the co-tenant by entireties.

~ 3. Said premises were formerly owned as joint tenants or
as tenants by the entireties by Robert Lushbaugh and Ruth Lush~-
baugh.

i L B -
4. Said Robert Lushbaugh died on February 8, 1989, leavingl
no will, : - ' —
| | | @
i 5. The legal description of the premises in question is: 2;
: v , . an
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Way of the M .C.R.RE ergpuleebt thecreof), all in
Section 7, Township 35 North, Range 9 West of the Second Princji-

pal Meridian, in Take County, Tndiana, more commonly known as ¥ & % 9
1523 Magnolia Avenue, Dyer, d@ndizna 46311, Real, Estate Tax Keyj’ %— 5 ﬁ
NQQ 14"101‘ 6. if ‘-
S il o
: 6. ol the best of arffiiant's knowledge [thére is no fedexal 235323
L or state egtate or inheritarice tax liability by reason of thegg‘: = ﬁ?{t‘:m
.. death of said decedent; e o . L B 8%%
7. VWhere this affidaviti#elates to a tenancy by the gn-ig 2 >
tireties, were the parties aver divdeced? No '
8. ‘ ant's relatidaship|/Xo tite deceased w: urviving
spouse/wif
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1118 Harrison Street
Dyer, Indiana 46311
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Subscribed and sworn to before me by the affiant this 14th
day of December, 1994.

2@tary Publif/]Raquel Monterrubio

My Commission Expire:

9//23/96 Resident of Lake County, Indiana

This Ins et BRefidred by: Kenneth A. Manning, Attorney at Law
Fu' L E B 200 Monticello Drive, Dyer, IN. 46311

JUN T 1996

SAM ORLICH )
AUDITOR LAKE COUNTY 0LUJTG
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ch:al Ncg&‘ﬁ"... CERTIFICATE OF DEATH ScRa 4-101-1

onid# 1 2.

TYPE/PRINT [ Oeceaseo—name FIRST OO LAST ) 2 8ex 3 DATE OF DEATH a4 Oy, 17}
IN @oﬁ»c.fc’:r' E. LS+ BAVEH Male | February 8, 1989
PERMANENT | ¢ SOCIAL SECURTY NuMBER S0 AGE=LowBmasy | 8o UNOER | VEAR % UNDER1DAY_ |4 :mtoumm (Meon [ 1 BIRTHPLACE LGty mo Sume or Fovengn Counry)
BLACK INK | _351-12-1163 78 v om [ e ]oct.™3,1910|Jacksonville, I1linois
§ YEAR LAST SERVEOIN - ' : Ba_PLACE OF DEATH (Check oty one Ses insiruchons)
US ARMED FORCES? -
wosnAl. Aeno J poa QTR () Mwangrome (3 Revdance (1 Omer (8peciys
DECEDENT o FACILITY NAME (4 not ineitution give siraet and mambier) % CITY TOWN OB LOCATION OF DEAT+ 91 COUNTY OF DEATH
Our Lady Of Mercy Hospital Dyer Lake
10 MARTAL STATUS —Merned 11. SURVIVING SPOUSE 12s. DECEDENTS USUAL OCCUPATION 120 KIND OF BUSINESS/NOUSTRY
Never Marned. Widowed, K wife, gve mmaen name) (Give kind 6f work done dunng most of working e
MspEted Ruthe Evans Dororuserened) 1o der : Steel Co.
138 RESIDENCE=STATE 130 COUNTY 13 CITY TOWN ORLOCATION 134 STAEET AND NUMBER - :
-Indiana Lake Dyer , 900 Polk Ave. Art. 4A
135 INSIDE CITY 13 FARM |!Jg 2P CODE { 14 WAS DECEDENT OF HISPAMC ORIGIN l;s AACE~-Amercon indun, 1. ozceomrs EDUCATION -
LIMITS? (Yes or no) - (Specity No or Yas - if yes specdy Cuban Black Wiwte stz (Spec 4
, Yes 1 e b | Ebmmury/Socmy(o ”m ca’mu-unu)
PARENTS 13 FATHERS NAME (Frrsl name)
Erith Eve: 7
INFORMANTY 192 INFORMANT & NAME Y wn, State, Zip Cooe) | 105 Pwtsnansivg
|_Ruthe Lusl , .anad6311 | Wife

’ : . p ~
z; METHOD ofgsvos This Doc wgm g%mmm‘mf ¢ LOCATION=Ciy o Town, Siste
Bun Cramunog 4+ Removel from Sate | .
pisposimion | B eorwen O omeccn e | ablmdeD tavnyMétenial Geadens Schererville, Indiana

210 SIGNATURE DF FUNERAL DIREGTOR l 216 LICENSE NUMBER 22 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOREDB 3001504
T | ) ot Lamase Fagen-Miller Funeral Gardens Inc,
) -, "DO 76 “t St. Dyer, Indiana 46311
: - e Al ! S .
PRONOUNCING [Compies tems 280-¢ ondy 235 Tothe m‘;uz-_', ) 0ceinTed ot the ne. date, and laco et 1o LICENSE NUMBER . J13c DATE SIONED
PHYSICIAN ONLyf =nen conityeg phyvcian « (Moreh Dey. Yosr
TEMS 2a28 Mgy 1008y caune of daun S e < SET L m&g @ AN groJ1oQ%# > g-59
BE COMPLEYED BiY 24 TIME OF DEATH 25 DATE PROI NCED DEAD (Month, Day. Yes 28 WAL 1E REFEARED TO MEDICAL EXAMINER/CORONER?
PEASON WHO . @ ”
srovouncesdeati] £ oM P - A2-£&-29 'w
27 PART: Enter the 808, INjULES. cations that caused (e oesth. Do not enter tie x;%?? !o;r (: g & Ly UC Afét Approxmsts
) wrost ghoch of hasrt fadure List ooly one cause on ¢ach bne 4 (R i:ih ¢ Ur h‘i; U B 4TE OF interval Batween
WMMEDIATE CAUSE (Fina o Crisi s {}Efi A4 0N FILE With W L(‘Uﬁ'ﬁ Onset and Dosth
disensa ir congmon A Wd 'g"v"’ .y ! ?H [}EE}T 2
SEE NS TRUCTIONG | T dee) DUE 70 (OR AS & CONBEQUENCE OF) )
; Sequentwity st coadivons, 5, = . ; i a
sty Inading 16 immadiate DUE TO (OR ASIA CONSEQUENCE-OF) e e
coupe Enter UNDERLYING
CAUSE (Dwease or inury ® - -
w0 e Ce Linginseated evams DUE TO (OA AS & CONCEQUENCE Oﬂ : g ;
: resiliAG w QedtFTTAST N e S /{’ g bl s g
N “ 2 i
CAUSE OF PART N Otner gigniicant o X 1ot raculing in the underlying SeLas gwen n Part ] AGYORSY = | 200 WERE AUTOPSY FINONGS
; ED? AVALABLEPRIORTO ~ e
2, X COMPLETION OF CAUSE
Gl ceLi nyw W/MC“’ OF DEATH? (Yss or n0)
‘ No
SEE W &ﬂfﬁy X CERTIFYING PHYSICIAN (Physician certifying couse of death whan anather physician has pr d desth and compieted item 23)
INSTRUCTIONS one) To the best of my ge, desth due 10 the (8) s manner a» stated
: [ PRONOUNCING AND CERTIEYING PHYSICIAN (Physician both pronouncing doath and certfying cause of desth)
CEHTIF'ER To the best of my knowiedge. death accurred ot the tme. dste, end place, Bnd due 16 the Causels) and mannes as sisted
[ meoica. examner [ cononen [ HeaLTH OFFICER
On the bass of and/or % 0 My opinion, death occurred 8t the tme. date. and piace. and due 10 the causels) and manner 88 steted.
290 SIGNATURE AND TITLE Of C 29¢. LICENSE NUMBER 29d. DATE SIGNED (Montn. Dey. Yewr)
. Snad q .
30 NAME AND 3 OF PERSON WHO COMPLETED CAUSE OF DEATH UITEM 21) (Type,
Ray J. Zimmerman 1326 US Rte 30 Schererville, Indiana 46375
31 HEALTH OFFICER'S RE ’ 32. DATE FILED (Month Day. Year)
ey CBe b Jlorern T JUNT 1% T
OFFICER ) " | ey |
33 MANNER OF DEATH (T34 DATE OF INJURY 34b - TIME OF Mc INJURY AT WORK? 140 DESCRIBE HOW INJURY OCCURRED | 4
(Manen. Day Yesr) INJURY
CORONEROR | O Newsr O penang SAXYORLIC
MEDICAL D Accident Invesugation
EXAMINER USE 0 sucoe - [ Coutanorve s PLACE OF INJURY.- At noma. term atreet faciory. and Numbar o Rursl Route Numbar. Gity or Tows State)
ONLY 01 Homeds Determineg buiding etc (Specdy) (}()() . 18
& 2
$8H06.-004 State Form 10110 RAev 10/87 CEATH.PD 1




