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STATE OF INDIANA, COUNTY OF ___LAKE , SS:
Cathy Svitek » 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 was the surviving LR f
lacille Mclauehlin who died on the _7th day of June ’

1993 , and that as ‘such surviving spouse s the owner of the following

real estate situated in LAKE County, Indiana:

Lot 52, Forsyth Highlands 4th Addition, in the City of Hammond
as shown in Plat 28, page 53, Lake County, Indiana.

That said 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.

Peasonely and/as

C g: .&uddc, a*aqufux% 3N‘

Sworn to before me and subscribed in my presence this 2nd day of
September 19 98

Resident of fdites) County. C%ML A d/uléyg’“

Notary Public

My Commission Expires:_//////QQ . LY ENTERED FOR TRIATION SUBJECT 10

FTTAL FUCEPTANCE FOR TRANSFER:
' - SEP4 1993
PREPARED BY: szu{ Svitek,
SAMORLICH 3 OO 2
AUDITOR LAKE COUNTY 83
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-18-3 [

stateNO. Prs I EI eI IIIITIIRIIIIICOEILIOENTY

t DECEASEO~NAME (Frm Meadie Lant) 3 SEX Ja TIME OF DEATH | 30 DATE OF DEATH tvesn Doy. 1)
Lucille McLaughlin Female [11:25 A, | June 7, 1993
4 SOCIAL SECUNTY NUMBER [ (AV?’-;,L.. Binnasy g Ml 1 YEAR 8¢ UNOER | OAY | & DATE OF BIRTK (Mo, Doy Y1 1. BIRTHALACE (Cay and Stete or Forsgn Counery)
D» (]
274-18-8829 ot Sw| me ™"lapril 13, 1920 | Belfoutain, Ohio
Gk (R ST 5 BB o e o o
HOSPITAL Inpatent orren_ I nurng Home (] Owar (Specey)
NO N/A 0 EnOupmen RKDOA [m
00 FACILITY NAME (¥ net meonmon grve swreet and Aumber) $c. CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
Munster Community Hospital Munster Lake
10 a(aAuYM., STATUS " (mwm msc ) 120 mmra%cg:w&n m werk 125 XKIND OF BUSINESS/INOUSTRY
rried William Mﬁaughlin Homemaker Home

13s. RESIDENCE—STATE 130 COUNTY 13c. CITY TOWN OALOCATION 13¢ STREET AND NUMBER

Indiana Lake Hammond 6809 Leland Avenue
13¢ 2P CODE | 13 INSIOE CITY LIMITS | 14 CITIZEN OF 185. WAS DECEDENT OF MSPANIC ONGIN? 16 RACE —Amencen inten, 11. DECEDENT'S EDUCATION

O Ne XIX Yeo WHAT COUNTRY? OKNoe 0] Yes  (f yos specdy Cuden. Black. Whae. s1c. (Seecdy only Mghest grade compietedd
134 ON A& FARM? Mesicon Puerto Rcan e ) (Speciy) Gomeraary/Beconcery (0.12) | College (14 o § * )

46323 KL O ves USA White

18 FATHER'S NAME (Frat Migdle. Las) 19 MOTHER' S NAME (Frae Miadie, Maden Sumamed
Irwin Hullinger Edith Roberts

20 INFORMANT S NAME (Type/Prnt) 200. MAILING ADDRESS (Sireer g Mumber or Aural Aouse Number. City or Town Stase. 2o Coded | 20c. Aelsvonehp

Mr. William McLaughlin 6809 Leland AVe., Hammond, IN 46323 Husband

21s METHOD OF DISPOSITION E Ersombmens

ﬂm O cromevon  CJ Removai frem Biats
0 omesen 0 00 s

210 DATE AND PLACE OF DISPOSITION (Neme of cometery. cromesory. or

merpece). () ICalumet- Park 'Cemetery
June 11, 1993

2tc. LOCATION=—Ciy or Town Sime

Merrillville, Ihdiana

HSPOSITION
TH1S GthTida
COMFLENE

DEATH ur< ¢

HEALTH I

;AUSE O
EATH (

s,

LAKE L

2. EMBALMERS NAME: 270 EMBALMENS LICENSE NO 23 WAS DEATH REPOATED TO CORONER?

it Charles“ﬂ “séheuer. Jr. 1006049 : One Xl
RaAT; boReTD 260 LICENSE NUMBER 23 NAME ADDAESS. AND LICENSE NUMBER OF PUNERAL HOME
(of Liconses) VIBGIL HUBER Funeral Héme-3002869
A 1006049 7051 Kennedy, Hammond, IN 46323

8 PART | Emer the Wures. Of sed the desth Do not enter nonspecshe (erma. Such 89 COrchaC OF Fespwatory Approxmere
of heart fedute Ligt only one 'on each ine imervel Botween
mn )0 PP de , Ores 44 oo
mnc‘mm ascular collapse
DUE YO (OR AS A CONSEQUENCE Oft .
"“7"‘*‘? // - » Due to arterioscl vascular disease
Mn.pmu\-/ e DUE 1O (OR AS A CONSEQUENCE OF
90 40 N WAMOtNIS Cves
mmmnm \M'bbln)“i“ DUE 0 (OR AS A CONSEQUENCE OF)
[}
PART 1 Ower o ‘¢ W 19 G00m DUt Rot previousty sueids i Pan } 2. WAS DECEDENT 206 WAS ANAUTOPSY {200 WERE AUTOPSY PINOINGS
PREGNANT OR 90 DAYS|  PERFOMMEO? AVALABLE PROA TO
POSTPARTUM? (Yos o 70} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Vo or ned
No No
20« CERTIFIER DCERWNOMS'CIAN To the best of my knowiedge, desth occurred at the Bme. Gate. ond Plece. 5nd Gue 10 the Cousels) o8 sated.
f,,m"" 3 HeALTH QFFICER On the bass of nd/0r IweTEQERON. In My OPEWON. Gesch OCCUTed o the bme, data. and placs. 9nd dus K the Cause(a) 88 stated.

NCONONEI On s bame of o ston gnd/or QEnOn. 1N My Opimon. desth OCCUTed 31 the sme. dese. and plece. and dus 10 1he coussls) end Mmenner 8 stsied

>ERTIFIER

16120 June 21, 1993

/ﬁ %‘) %c. MEDICAL LICENSE NO. 00, DATE SIGNED (Month Dey. Yourd

Déniel D. Thomas, M.D.;y Coroner, 2293 North Main Street, Crown Point, Indiana 46307

EALTH
DFFICER

SORONER
JSE ONLY

r

AGONESS OF PERSON WHO 'CAUSE OF DEATH UTEM 28) ( Type/Prng)

DATE FILED (Merth Dey. Yoar)

31 MEALTH OFFICW np
1

e

33 MANNER OF DEATH 34s DATE OF INURY 3 TMEOF 346, INJURY AT WORKY 344 DESCRIBE HOW INJURY OCC
(Monsh. Dey. Yeer) INJURY {Yeo or n0)
X Nowwrss O] Pancwng
vesngenon
O Acosen 300 PLACH OF INJURY At home. farm. awest fostory. oftiee 34 LOCATION (Brest and Numver of Aursl Aovie Number, Gty or Town. Biste)
O suee  [O Cousnmve Dudang. otc. (| Soeedy)
Datermined
0 romucsce

34g DATE PRONOUNCED DEAD (Month Day Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy driver. passenger pedestren. eic

June 7, 1993

Qratn Carm 1A DY 1 A O AFATHETRA PA -

SAMOK N4




1BV IION ESTATE: Disclosure of the THIS C(lm’ﬂ TH! fQI.lQW'NO E % JJUE e
' we need o purslie our responsibilities

it b i e omnom  INDIANA STATE DEPARTMENT OF HEALTH Commaoro siklin stoas L

HAMMOND HEAUH DEPARTMENT, - ..

-l No..... 1Y L . CERTIFICATE OF DEATH et u,m.aﬁ.-_t*”‘”/‘“ sk
mmond

THE RECOROS IN THIS SERIES ARE CONFIOENTIX PER IC 18-1-19-3 Dste lssued Har Health Cum»mw

..m ravanyi
PE/PRINT| ¢ OfctAseo-maut gvuwidde ey 2 & 3 TIWEOFOLATH | 3 OATECY OIAT mwmw ™ . - 1
IN William Herbert McLaughlin Jr. Male 5:30AM September 25, 1997 .
IMANENT] ¢ SOG4 SECUNTY NuMBER b L, ey % AY__] & DATE OF BINTH (e Doy 7 7. GIRTHPLACE (Coy sl oo & forvign Carary)
] Moww Do [ a— .
ACK INK L.271:12-4031 80 ™ 1Jul 18,1917 Bellefontaine, OH
% was pECEOENT ® YEAR LT sEmvED W S PLACE OF DEATH (Check ony ane Sov revuctsond]
No N/A HOSMTAL [T westen OmEn [ Nuwghome [0 Ove dpeety
Q) _enouwae O oo .
EDENT ®. FACILTY NAME  (f not neTamon, oo e¥est wnd Pumber) e CITY TOWN OR LOCATION OF DEATH 4 COUNTY Of DEATH
’ 6809 Leland Hammond Lake
10 u:mw. STATUS n. sumina orouum.’ ™ Mﬂmt USUAL OCCUPATION (O W of o 120 IOND OF BUBINESS INOUSTRY
Widowed NONE . Regional Super Bridge Driv. Railroad
138 RESIDENCE - STATE 13n. COUNTY 13¢. CITY TOWN OR LOCATION 134 STAEET AND NUMBER
IN Lake Hammond 6809 Leland
13 2P CODE | 13 INSIOE CITY UNITS | 14 CITIZEN OF 18 WAS DECEDENT OF MISPANIC ORIGIN? 18 RACE - American indan 17 DECEDENTS COUCATION
e Xve WHAT COUNTAY? He 1 vor 01 yor specty Cuban, Slack, Whie, ot (Soecty oy NNghent §sde campietedy
46323 195 OM A FARMY USA Vedean, Pusrte ean, ese) Rrechy BemertaryfBscondary (019 | Cobege (14 o 1)
Xne O vee White 12
ENTS 10 PATHER'S NAME (Frel Midde, Larg 18 MOTHER'S MAME (Frot, Midde, Maidon Bumame)
William McLaughlin _Sr, Hazel Watkins
. 20n INFORMANT'S NAWE (TyperPring 200. MAIUNG ADORESS.(8Veet-ad Number-or-Rural Aoute Numbw, Ciy or Tewn, Stste, Dp Code) | 20n, Meletenaip
Cathy Svitek _ 1518~ 174th Place, Hammond, IN 46324 Daughter
e METHOD OF DISPOSIMON [ Emembment 21b. unmomcovmmmnmmuem«uy orematery o 21e. LOCATION « City or Town Stase
Xorw [ omeon L1 Aemoval om e 27 1997
O desmon (3 otwenpoeny . umet Park Cemetery Merriliville, Indiana
YOSITION | 22a EMBAUMER'D NaNE . INBALMER'S UCENSE NO. 21 WAS DEATH REPORTED TO CORONER?
Tames W. Gholston 1004194 O X e
"e offFum 1o LCENSE NUMBER n W?l ?A?ouu AND UGENSE NUMBER OF FUNERAL HOWE
&rﬁi uber Funeral Home
1045362 7051 Kennedy Av., Hammond, IN 46323
Mml Erier the o ot caned o desth Do ot enter nonepeciic tarmme such a8 cardias e resplrstory Approvimate
mMuumvun Ust ordy ene cane on each ine. interval Betwoon
Orwet nd Death
eouTs et g _MNewswne . AN0iEE. Cakaipdng
diseass o sendien OVE TO (OR AS A CONSEQUENCE OF)
8E OF renfirg n death .
T™H ¥ oy which give OUE 1O OR AS A CONSEQUENCE OF)
fioe 9 P Immediale Tase [3
etng e undenying OUE 70 (OR AS A CONSEQUENCE OF)
came lant "
PART 1t Other sigrifeant condions - Condifons contrbuing 1o death but not previously risted I Part L. 27. WAS DECEDENT 24 WAB AN AUTOPSY 2. WERE AUTOPSY FINDINGS
_ ru:ou:ﬂn'ru O w0 oAre :ve.v:r:n‘:,:m AVMLABLE PRORTO .
N\( (,0515 CUN (\OlQL’.S e o) OF OEATHY (Yoo o 1)
No No No
29 CEATIFIER ﬁ' CERTIFYING PHYBICIAN  To $he best of rmy inowledge, death occurred ot the e, date, and place ind due 16 The caune(s) ae sated
one) [J  HEALTH OFFICER  On the basn of andior irverig: in my opinion desth occured at e me, date, and place and due 18 he cause(s) as vaed
m CORONER  On the of andior Fwestigation in my opirdon death oceusted al the ime, date, and place and due 10 the cauns(s) ind marner o sisted
28¢. MEDICAL LICENSE NO 4 DAY Doy Yo
TIFIER 151y 6¢ Q‘T MT
30 NAME AND ADDAERS OF PERSON WRO COMPLETHY CAUSE OF DEATH (TEM 28) (Type/Primg
George T. AMeris M.D., 2450~ 169th Street, Hammond, IN 46323
LTH 31. HEALTH OFFICER'S SIGNATURE Q 3L GATE FLED (Merwh Day Yom)
cen 2 arbisrt 3. prranda. M B, Seghinbin, AL, 1917
31 MANNER OF DEATH 34 DATE OF INJURY . TIME OF e, IHJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month Day Yem) INJURY {Yos or no)
Knaew O Ponang No
invesigaton
O3 Acosders 3te. PLACE OF INJURY - AL home, ferm, tireet. lactory, office 34, LOCATION (Sest and Number or Rursl Aouts MuTber City or Tonn $tate)
) sucide (I Cosdnotbe buddng. olo. (Specky)
Dstormined
O Homscide
343 DATE PRONQUNCED DEAD (Month, Oay, Yea) ah  MOTOR VEHICLE ACCIDENT? (Yes or no) I yeu specily driver, passenger, pedestian, ote.
No

SOHO8-004 Slate Form 10110-04 (R4 / 3-83) DEATHCERPD {

>

M




