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STATE OF INDIANA, COUNTY OF LAKE , SS:
Lois Billen , being first duly sworn, on oath

states that she. is of lawful age and resides in the County of

LAKE State of Indiana . That She ig the

L

surviving spouse of Peter Billen

who died on the _AE day of ;22,&6: p 196 z , and that as such

surviving spouse, is the owner of the following real estate located

in LAKE County, Indiana:

Lots 20, 21 and 22, Block 13, Unit 7 of Woodmar, as shown in
Plat Book 16, page 34, Lake County, Indiana, and 15 feet of
the vacated alley as it adjoins on the West.

That all debts, funeral expenses and doctor bills of said decedent have
been fully paid and satisfied, and that said decedent’s estate has not
been and is not to be administered upon.

That the decedent and this affiant were husband and wife at the time

they took title to the above described real estate and that they
remained such continuously until the death of said decedent.

11/14/97 qgaz /@Zmu

Date Lois Billen Affiant
Before me, Lori L. Shelby , a Notary Public in and for
said County, personally appeared Lois Billen
this _14th day of November , 1997
and acknowledged the foregoing document to be his/her volun act
and deed. .
Eom: L. SheTby N@ Public

My commission expires: 11/11/99
Resident of Porter County

This document prepared by: Lois Billen
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' ATTENTION ESTATE: Disclosure of the

R volutary and Bore wit be e ponary o INDIANA STATE DEPARTMENT OF HEALTH

rduul .

Local NOw sS4 7 D 7 CERTIFICATE OF DEATH State No
&M7} THE RECORDS W THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
1. DECEASED-NAME (Pist Midcle Laed L s 3a TIMEOF DEATH | % DATE OF DEATH paown Ow M
TYPE{: RINT Peter Nickolas Billen Male 1:30PM July 25, 1997
PERWEM 4 SOCIAL SECUNTY NUMBER k‘cﬂltmm L ob _UNOER | YEAR | oo LAsL & DATE OF BIRTH (Me Day Y1) ¥. BIRTHMACE (City and State or Fereign Courwry)
BLACK INK |-317-14-8127 73 - seses | Mar 2, 1924 East Chicago, IN 46312
u\\cnotctofm . YEAR LAST SERVED IN Sa megrmmg!ummmmm
A US. VETERANY US. ARMED FORCES w RW OTHER D Moo Home D Ot fhpeaty
Yes 1945 O _enoupses [] 004 R [ Y
. PAOIITY NAME O not inetien, Oive steet andl rusmben) #¢. CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT | Community Hospital Munster Lake
16 MANTAL STATUS " gumviva srouer t8a. DECEDENT UBLUAL OCCUPATION Qe ki of werk | 128, 1GND OF BUSINESS INOUSTRY
Married Lois Herod Pipefitter Construction
130 AESIDENCE - STATE 13 COUNTY 13 GITY YOWN OR LOCATION 134 STREET AND NUMBER
IN Lake Hammond 7338 Magoun Avenue
13 DPOODE | 13 WNSIDE CITY LTS | 1& CINZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - Amenican indn 17. OECEDENT EDUCATION
1 ne Yoo WHAT COUNTRY? (X 5o 1 You 01yes spocty Guban, Dlack, Wha, ok, (Specity enly highes! grade compiried
46323 1h ON A FARMY USA Mescan Pustto Pcen, oic) ooty Bomactayfiocondary 010 | Goboge (14 9 1)
Xne O v White 12
PARENTS 18 PATHER'S NAME (Frst Midde, Lact 18 MOTHER'S NAME (First, Middle, Maiden Sumame)
|_Stephen Billen Rose Koronovich
INF S0a  WFORMANT'S NAME (Type/Prrg Wb, MAILNG ADORESS (S¥eetl and Number or Rural Route Number, Clty or Town, Buts, Dp Code) 200. Relatenshy
Lois Billen 7338 Magoun Avenue, Hammond, IN 46324 Wife
s METHOO OF DISPOSITION ﬁ Entormbment 21b DAT! ANDMAO!OFDOIW (Name of cometery, cremalary of 816. LOCATION - City or Town Stals
O oww  [Xcemen [T Removal rom Siats Jul 30 ]997
O Donesen [ Omer dpecty) e Oakland Memory Lanes Crematory Dolton, IL
DISPOSITION | 2 EMBALMER'S NAME b EMBALMEA'S LICENSE NO. 2 WAS DEATH REPORTED TO CORONER?
James W. Gholston ) 1004194 Ow Ove
844 BIGNATURE OF FUNERAL DIRECTOR 24, LUICENSE NUMBER 28 NAME ADOHE“ AND UCENSE NUMBER OF FUNERAL HOME
(of Lconases) ?}}02
05;?? uber Funeral Home
1045362 Kennedy Av., Hammond, IN 46323
fe FAKAEAJEiused 1he desth. Do Not enker NONepscic 1amme such 6s Cdas Of fespratory Approsmate
C nexrst & ' MWNW%MMM Intorval Botwoony
HEALTH DEPT. . Onaet and Desth
IMMEDIATE CAUSE (Final a Cﬁ'ﬂd(ﬂ'& Af/l“f/’hm'&' M(uqﬂ_f
diseass or condton (OR AS A CONSEQUENC
CAUSE OF | roniing n ovems JUL 2 QJQWI‘DA/ /“/"/Wﬁ d'fmt Y envs
DEATH o ¥ oy which gave 'romnwonfoumczon /
fhe o b0 ‘A 0, AS A CONBEQUENCE OF)
sorn 2o eiews ) oy S5 L S5
oums’slousn
PART U 7, proviously staled In Part | 27. WAS DECEDENT 288 WAS AN AUTOPSY 2. WERE AUTOPSY FINDINGS
,651916 06{7}&«5 /L KL sVOrL PRECHANT Of %0 DAYS %ﬂ' AVALABLE PRORTO
d{‘&” Yoo o OF DEATHY (Yos or o)
,éwa_ AS bestos's
e Cﬂml‘l!l ﬁ CERTIFYING PHYSICIAN  To the best of my knowisdge, death eccurted st the tme, dals, and place and dus 10 The sauss(s) as staled.
D HEALTH OFFICER On the basw of sxammadon and/or rvestigation in my opinion desth occurred o The Ime, dals, and place and Sus 10 1he sause(s) as stated.
D coaoum mhobnhd andior i in my opiion death eccurted al the time, date, and place and due 10 the cause(s) and Manner 88 slated
8. RE AN CERTIFIER R9c. MEDICAL UCENSE NO 204 DAT [(] Oay You)
CERTIFIER J % bv 0L000e40 7f£3/27
30 NAME 28 OF WHO, ED CAUSE OF DEATH 1 20 (TyperPring N /77
?/ Y bt G VSTe—  DVD 435 |
HEALTH 3. HEALTH OFFICER'S BIGNATURE ‘g .~ Y, v TE LED (Month Doy Your)
OFFICER " % ﬂtb 27 (797
33 MANNER OF DEATH . 3. INJURY AT WORK? 24a DESCAIBE HOW INJURY OCCU 0 /
Doy Your) INJURY (Yes or no)
X Nearw [0 Ponang No
01 Ascidert - 340. PLACE OF INJURY - AL heme, fwm, rwest, fastory, efics 34 LOCATION (S¥ost and Number or Pural Revis Number Cly or Town Siate)
0 sueids [0 Coudnot be tuddng. ote. (Specdy)
Determined
3 Homicide

3o DATE PAONOUNGED DEAD (Month, Day, Yeur) . MOTOR VEHICLE ACCIDENT? (Yoo or no) ¥ yoo specily driver, psssengel, pedestrian, ols.

No
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