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James B. Richards of Newton County, State of Indiana, being duly sworn upon oath
deposes and says:

That he is the attorney for Virginia H. Ordway.

That she married Hollis RVOrdway and owned real®estate hereinafter described
in joint title as Hollis R. Qrdway and Virginia H. Ordway, husband and wife.

The Southeasterly S0'fcet, by parallel lines, of Lot 2, in Block 4, in
Garden Honies Nos: 4, aperiplat thereof; recorded in Plat Book 30, Page
57, in the Recorder’s Officejof Lake County, Indiana.
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That this affidavit is being made for the purpose of putting title to above described real
estate in the name of Virginia H. Ordway.

That Hollis R. Ordway dicd October 3, 1999,

Affiant further sayeth not.

i [ /7;/0(4

James B. Richards,

Subscribed and sworn to before me, theindersigned a Notary Public in and for said

County and State, this 19" day of October, 1999.

OFFICIAL SEAL )~
ELAINE E. ENGLISH %fz«
NOTARYSPUM%%%FN&VI;}’&MAOOUNTY Elaine E. English, Notary Public

MY COMMISSION EXPIRES AUGUST 8, 2007

ENJAM\N
PET! ER Y AUDITOR
This instrument prepared by James B. Richards, Attorney, Goodland,“ﬁi‘&gna.
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« LocalNo. ........ 146-99.......... CERTIFICATE OF DEATH;- o q!; © o stawlb.
~ IR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 FILED | WA SRV
TYPE/PH' NT 1. DECEASED — NAME  (Firal, Middhe, L 8 2. 8EX 38. TME OF DEATH 3b DATE OF DEATH (Month, Day, Y1) \
IN Hollis Rav.mgnho déa a4 aq Ot MR AH {(: PAB4ap | October3, 1999 ‘-
4. SOCIAL SECURITY NUMBER g Bb UNDER | YEAR | 8c. UNDERT DAY | 6. DATE OF BHTH (Mo. Dey, Y1) 7. BIATHPLACE (Chy and Siate or Foreign County}
PERMANENT G I U[B bt | e |
BLACK INK 404-40-9457 . ... |December21,1931  |Marion, Kentucky N
8a. WAS DECEDENT S, YEAR LAST BERVED N T pa. PLACE OF DEATH {co]uqnbiﬂnsu inetructions) !
- AUS.VETERAN? | U.8. ARMED FORCES? ST~ VI, T o O some ) Ot Spocit] ) L
YES 1961 ) eroupaiont [ DOA () Revdence Y
o, FAGILITY NAME (¥ nof instit0on, give sroel and number) 9. CITY, TOWN, OR LOCATION OF DEATH 3 COUNTY OF DEATH :
DECEDENT K
Jasper County Hospital Rensselaer, Jasper .
10 ursmrc%sum " ;mm sm“num) 12 3553’5"3%&&“ QCCUPATION (Give ind ofwork 125, KIND OF BUSINESS/NDUSTRY
Married Virginia H. Beard Ret. Steel Worker Gary Sheet & Tin
13a. RESIDENCE — STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d STAEET AND NUMBERS
Indiana Newton Goodland, 219 W. Prairie St.,
136 ZP CODE | 13 INSIDE CTTY LMATS? | 14, CITIZEN OF 16. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE — American Indian 17. DECEDENT'S EDUCATION
. 0 No XXves WHAT COUNTRY? XXNo [0 Yes  (WYos, spncrly Cuben, Black, White, i (SpacHly ony highee! (rade compelou)
47948 139. ON A FARM? U.SA. Meocan, Pusrto Rican, ex) (paciy) Elemeniary / Secondary (012} College (14 01 8+4)
KXo O Yes White 9 (4}
PARENTS 18. FATHER'S NAME (Tirst, MidSe, Lus) 19 MOTHER'S NAME (Fira(, Mickfls, Merden Sumeme)
Virgil Ordway Iva L. Scott
INFORMANT 208, NFORMANTS NAME (TypoiPring 200. MAILING ADDRESS (Sroa ard Mumber of Rurel Routo Number, Chy of Town, Stam, Zip Codo) 20c Relationship
Virginia H. Ordway 219 W. Paririe St., Goodland, Indiana 47948 Wife
21a METHOD OF DISPOSITION (J Ervombment 21b DATE AND PLACE OF DISPOSITION (Ne/me of cemelery, cremalory, or 21¢ LOCATION = City or Town, Sisie
XXouia 0 Cremation [ Removal tom Eisle oner el Qctober 6, 1999
O onaton L] Other (spech Goodland Cemetery Goodiand,, Indiana
DISPOSITION |22 EMBAIMER'S Nawe 72 EMBALMER'S LCENSE NO. 23, WA DEATH REPORTED TO CORONER?
Richard E. Gerts 01006421 Bro. Ovm
242, snmuuns OF FUNERAL DIRECTOR 245 LICENSE NUMBER 28. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
— Gerts Funeral Home FD01006421
/ FD01006421 129°E. Main St., Brook,. IN 47922
26. PART| Ener the Injuries, or thet caused the death. Dn nol enier nonspecilc terms, such s cardiac or respirmiory Approximate
arrest, shock, or heart feiture. List only one tause on each line. erval Batween
Omset and Death
IMMEDIATE CAUSE (Fina . Congestive Heart Failure secondary to
disesse o condiiion oue TD OR AS A CONSEQUENCE OF)
CAUSE OF rewing n destt) . eriosclerotic heart disease
DEATH Condiions, it any, which gave DUE 70 (OR A8 A CONSEQUENCE OF)
tisa 10 the immedisie cause " fo
sating the underlying DUE TO (OR A8 A CONSEQUENCE OF) .
cause lav . I
d. :
PART N Other sigricant concitions - Condilions contributing 1o death bul nol previcusly Maied in Part | 27, WAS DECEDENT 200 WAS AN AUTOPSY 28 WERE AUTOPSY FINDINGS
PAEQNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
. POSTPARTUM? (Yos o No) COMPLETION OF CAUSE
(Yes or OF DEATH? (Yes or n1)
: AZ No Ao
298 CERTIFIER JOCCERTIFYING PHYSICIAN To the bes! of my knowledge, death ocoured f the $ma; dils, and place, and dus 10 he cause(s) as sfaled i
e -
f‘i:ck o [ HEALTH OFFICER On the basis of exarination and/or investigation, in my opinion, deash occurred al the lime, date, and place, and dus (o the cause(s) as sisted
[J CORONER. On the basis of examination and/or Investigation, in my opinion, death oocuried af the #ime, date, and place, and due to the cause(s) and manner as ststed.
290, SKONATURE m@ 29, MEDICAL LICENSE NO. 20d_DATE GIGNED (Monih, Dey, Yesr)
CERTIFIER 3
_ﬁ o .Z, o 01028943 106209 \
ANB ADURESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) {Typefrind)
Dr. Robert E. Darnaby, M. D E. Grace St., Rensselaer, Indlana 47978
HEALTH 31. HEALTH QAFICER'S §IQN 12, DATE FILED (Month, Dey, Yeer) ,
OFFICER ﬂ m !’ g October 8 ’ 1999 E’ Vi
33. MANNER OF DEATH 348, DATE OF INJRY 346, mz or 340, INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED . @
(Month, Dey, Year) {Yes v n) B
XXnswd O Pandng ' -
Investigation ¥,
O Aceiderd 4e. PLACE OF INJURY — Al home, fwm, sirewl, teclory, oice 341 LOCATION (Swoet and Number or urs! Roue Number, Cly or [own, Siave)
[0 sudde [ Coudnotbe bullding, ste. (Spactly)
Deterrmined
(3 Homicide E_D
N 49 DATE PRONOUNCED DEAD (Month, Day, Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or o) ¥ yne, spectly criver, ;m-v.F;e‘TeL ‘
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JASPER COUNTY HEALTH DECARIVENT 'ﬁd Y4/ P,

C
" Rensselser, Indiana 47078 (ﬂ pod Lisk, . >

This is a true copy of the .
- original record *5/77%5001&«32
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