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- This is to certify that # A ) Y
' ;C. - 15 i
3 a® one and the same person as /,.M/u/;) W %U "‘Mho
5o ,{J’a Life Fstote
2] hedkds title to the real estate described in Exhibit A attached !
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2 hereto. |
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Affiant further sayeth not.
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Before me, the undersigned, a Notary Public, personally
appeared the affiant, and, being duly sworn by me upon o;th says
that the facts alleg in the foregging instrument are true.
Signed, sealed, and d ik, 1999.

Signature
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Kathy L. Sebben
' Notary inc State of Indiana )
Lake Coun i«
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Printed

My Commission expires:
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i
;
v j-.f :

e S




T s b
Voo kit sl Sttt E

FE 5 SV TR TR R AIRLY TR DR - AC TNEE S o . D arbted

;.A‘nmmgeda'%ngis- The Soci S?cu sie ,
@ s n order 10
Qﬂm mtutoryy rosponslbll%ym%llclown lo IND'ANA STATE DEPARTMENT OF HEALTH
volumnry and therg will be no ‘ :
e, .J 28 CERTIFICATE OF DEATH
0 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 x
1. DECEASED—NAME (Frot Mideie. Los) 2. S&X 3. TIME OF DEATH | 30. DATE OF DEATM cMewh Owy. v1) :
Francis Wright le 4:00Pvm | January 30, 1998
3 WBOCIAL SECURITY NUMBER 80 AGE—Law Brthday | 5b UNDER 1 YEAR] 5c UNDER | DAY | 8. DATE OF BIATH (Ma Dasy. 17 | 1. BIRTHPLACE (Ciy end Stewe or Foreign Counry)
; PEBMANENT ‘ ' (Vour) [T Momns  Deys|  Hous  Mewes
' BLACK INK A83-07-7106 6 Mar. 18, 1921 | Centerville, Iowa
: %o WAS DECEDENT % VEAR LAST SERVED N Sa_PLACE OF DEATH (Check ony one. See masuchone)
AU VETEMN ve HOSPITAL [ inposent otHeR (X Nwrang Home (3 Other (Specty)
Yes WWII 1943 O er/oupwen O DOA O Asudence
DECEDENT 5. FACIITY NAME (¥ not meltuson grve ireet and number) 9o CITY, TOWN. ON LOCATION OF DEATH 4. COUNTY OF DEATH
N .
Munster Med-Inn Munster . Lake
10. MANTAL STATUS 11 SURVIVING SeousE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KINO OF BUSINESS/INDUSTRY
(¥ wifs. gve minden - done during most of working ife. De not use resred) . . o o
Never 'Married none Rougher Helper. L.T.V. Steel
130 PESIDENCE—~STATE 13. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AN NUMBER
Indiana East Chicago 4845 Baring Avenue
: 13 ZIP CODE | 13, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORGIN? 18. RACE~Amenican indien, 17. DECEDENTS EDUCATION
. O Ne f \ ] WHAT COUNTRY? f No O Yes  (f yes. specity Cuban, Black. White, etc. (Speciy only nghest grede completed)
: i 46312 T3 ONA FAN q Merxicen, Puerto Becan. otc ) (Specity) Elomentary/Secondary (0-12) | College (t-4or§ +)
| gt ove | USA white .
t PARENTS 18. FATHER'S NAME (Firat Mo, Los0 19. (MOTHERS NAME (First Midkte, Maiden Suneme)
. Keith Wright ' Merle Brown ;
INFORMANT 208 INFORMANT'S NAME (Type, Print 200" MAILING ADDRESS (Straet anc Mirnber'or Aural Bouts Numbiv, City.or Town State. Zip Code) | 20c. Reletionsrvp
ht 3418 FrankliLL Highland. IN 46322 Bro@er i '
3 21a. METHOD OF DISPOSITION = L] Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cometery. cramatory, o 21¢. LOCATION=-Chty or Town. State ;
¥ ] j
£ pa (N 0 Cromenon | [ Removal trom State other pleca} F'ébruary 3 5 1998 : 1
O cowwon O oer (Spocry) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 226 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23. WAS DEATH REPOATED TO CORONER?
A C. William McCoy FD01013612 Gevo  Oves ;
¢ . 240 LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
! C g dic s i Bocken Funeral Home, Inc. FH83002801 i
1 . FD01013507 70 ngedydvessHammond, IN 46323 !
i HO mnmovcmhcmw\ummmmbommmmmmm such as can Approximete i
é ﬂEM.TH D shock. o heart faslure List only one cause on esch line Interval Botween j
. Onoet snd Death H
IMMEDIATE CAUSE (F 1998 Corecpolont M }44._4«1\1. _
daseneor condncfl % 0 3 OUE TO (OR AS A CONSEQUENCE OF) . ApR 0 7 ‘@
T ry v UAipacloiit, Nanh Diosrar
DEATH Condtions.  anry. which s OUE TO (OR AS A CONSEQUENCE OF) _ﬂ
e to 1§ COV| ¢ )
couse otk HEALTH COMMIBBILINE DU TO (OR AS A CONSEQUENCE OFY f
Dhe conm ‘ LAKE GOUNTY AUDITOR |
PART Il Other sigreficamt condmons - Conditions conributing fo, dseth but not previously stated i Pat | 27 WA3 DECEDENT 282 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
1 A [ Qe Sl PREGNANT OR 90 DAYS |~ PERFORMED? AVAILABLE PRIOA 7O
\ { . ! POSTPARTUM? (You or no) COMPLETION OF CAUSE
IW - (Yos or no) OF DEATH? (Yes ar )
Mg%‘a.wm' Ao Ao 6
20s. CERTIFIER ERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the ime. date. and place. and due 10 the causele) s stated
f:,“* o O MEALTH OFFICER On the bams of and/or ganon in my opivon. death occurrad at the tme. date. end place. snd dus to the causels) as ststed
O CORONER  On the bas:s of and/or getion. 1n my opion, desth OcCurred ot the tme. date and place. and due 1o Ihe cause(s) and manner as stated
29 SIGNATURE ﬁ TTLE IFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Dey. Year)
CERTIFIER .
N —— (v 20248 2 >/t
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26} ( Type/Prin) L
WV HEMHE72 0 DS 2908 CALYVI €T fve fAvster v Y632/
MEALTH 31 HEALTH OFFICER'S SIGNATURE 4 DATE FILED (Month, Day. Yeer)
OFFICER 'a
33 MANNER OF DEATH 34 VA € OF JJURY A RK? 34d DESCRIBE HOW INJURY OCCURRED
; (Month. Day. Year) (Yes or no}
) O Newret [ Pending
, inveshgebon
8 ;“"'"" O Coud v be 340 PLACE OF INJURY.—At bomeform, srae fctary. otce 341 LOCATION (Street and Number of Alurel Routs Number. City or Town Stete)
Qoo Oggomy | ™ 0RRET 000550
Homcide

349 DATE PRONOUNCED DEAD (Moneth Day. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) I yes speciy driver. passenger. pedestrien. etc

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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EXHIBIT “A"

LOT 42 AND THE NORTE 1/2 OF LOT 41, BLOCK 20, SUBDIVISION OF THE EAST
4/7THS OF THE SOUTHWEST QUARTER OF SECTION 29, TOWNSHIP 37 NORTH, RANGE
9 WEST OF THE 2ND PRINCIPAL MERIDIAN, "IN THE CITY OF EAST CHICAGO, as
SHOWN IN PLAT BOOK 2, PAGE 15, IN LAKE COUNTY, INDIANA, :




