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| NOV 02
'STATE OF IND,IANA; - RS 1999
: PETER BENJAMIN
COUNTY OF LAKE ) LAKE COUNTY AUDITOR

. Dorothy MeQuillan
swarn upon oath, deposes and says:

1,7 at Jainqs McQuillan ' 7 died on ‘
/1Y 7on = S—r B S— -

2. " That James McQuillan : and  Dorothy McQuillan
were duly and legally marrled at The Time they acquired title as husband and
wife to the following described real estate:

All of Lot 56 and Lot 55, except the East Il feet ‘thereof, in Block 6
in Hollywood of Hammond, -ipn the Town of Munster; -as per plat thereof, recorded
in-Plat Book 19 page-2l,%in-the Office of the Recorder’of Lake County, .

Indiana. . .
73/@,7 # A‘/ 5‘5/ St

, being first duly

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (wex) death.

4, That all funeral expenses in connectioﬁ’with the death of said deéedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

Doro%y McQuillan

Subscribed and sworn to before me, a Notary Public, this ~29th day of
October » 1999

otary vu

Denise K. Zawa

My Commission expires

8/31/2006 000115
County of Residence:
Lake . 6 ®)

This Instrument prepared by Dorothy McQuillan
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TYPE/SRINT
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PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

i \Q@r & O\ O\O\QOT é{p (p HIS CERTIFIES THE FOLLOWING 1S A TRUE £ ! O
L ATTENTION ESTATE: Tho Sodal Securly # i msoch‘&' o e with -
ng requested by this state agency In orderdo ’
pursue its stalglory responsibilty. Digclosure is 'ND'ANA STATE DEPARTMENT OF HEALTH W7}
volun\gry and there will be no penalty; r relusal, 199 9 M /WJ «
AVE 10, . .
Local No. ....;2:2%.................... CERTIFICATE O DEATH S Dete lssued ~ Hammond Health Commissionr -
THE RECORDS IN THIS SENKS ARE CONFIDENTIAL PER IC 16-1.19-3 o) :Q NG
1 DECEASED—NAME (Frat Muddle. Last) 1 sex L TR OF DEATH [ 3o OATU OF OEATH e o vy
James McQuillan Male 3:23A ,, |March 23,1999
4. "SOCIAL SECUAITY NUMBER L] (Avst-,un Bethday | _SH UNDER | YEAR S¢ UNDER 1 DAY |6 DATE OF BIRTH (Me. Dey. Y1} 1 BINTHPLACE (Cay o0 State o Forogn Covrery) t& 3
s Morth 0 How Mwnat ,.
190-09-4761 L ™l Aug.5,1911 | Pittsburg,PA N,
a WAS DECEDENT o YEARLAST SERVED W #a_PLACE OF DEATH (Chech oniy one_$4¢ mavucbons) "x\.‘%
No None HosraL_ (] womens onen O twwng toms [ Ot (Specty) o
: 0 engupmen. O DOA D) Rendonce 3,
9 FACILITY NAME (F not inettuion. give sveet end number) ¢ CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH _ "'\ :
St.. Margaret Mercy-Healthcare “Hammond - | Lake = T
10. MARTAL STATUS 11 SUMVIVING SPOUSE ) 126 OECEDENT § USUAL OCCUPATION (Ga kind of wark | 170 KIHD OF BUSNESS/NOUS TAY h\
prve nerme} word, no e Do rot bred) E
Married Dordthy Barnes Metalugist o Nonferrous Refinery !
130 PESIDENCE—STATE 13 COUNTY 13¢ CITY TOWN OR LOCATION 134 STAEET AND NUMBER i
IN Lake Munster 216 Fairbanks Pl. i
13 2P CODE | 13 INSIDE CITY LTS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE~Amercon incion, 11 DECEDENT 8 EDUCATION
O Ne Q{Vn WHAT COUNTRY? m Ko (] ves N yss_specdy Cuben Blach Whae eic {Spocdy only hphost grode comphitedd
4632 1 1% ONAMHM? Mancon Pugrte fecon ot ) l&«;;’hi te WW"’"W'“"}P W“‘N-‘i"
Y He O Yes UoSoAt
18 FATHERS NAME (First Middto. Lov0 19 MOTHER'S NAME (Fy ot Mche, Mnden Suname)
Patrick McQuillan ' DeSales Ingoldsby
208 INFORMANT § NAME { Type,/Pre 200 MAILING ADORESS L Sreet and Mumber or Aurat Route Number, Cty or Torn Siste. 2p Code) | 20¢ Pesvonsve i o
Dorothy McQuillan 216 Fajirbanks P1. _Mubnster,IN46321] Wife

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

215 METHOD OF DISPOSITION L) Entombment

m Buriol

O oomtan [ Other (8peciy)

O Crometon [ Bemovel iom Siete

210 DATE AND PLACE OF DISPOSITION (Name of cometery cromatory” or

s s March 25,1999
Chapel Lawn Memorial Gardens

21e LOCATION~Cnry ot Town Sime

Schererville,IN

221 EMBALMER § NAME

120 EMBALMER S LICENSE NO 13 WAS DEATH REPORTED 1O CORONERY

John T. Noble 9000031 Gpe O ves :
240 LICENSE NUMBER 18 NAME ADDRESS AND LICENSE NUMBEN OF FUNERAL HOME ... .
B Burns-Kish Funeral Home#30049¢ | "
1021590 8415 Calumet MUnster,IN 46321 )
28 PARTY Enter the Injuries or 1 thet covsed n: death Do not enter nongpaciic terme. such 09 COrdac or rey

srront shock. or heart feure List only one couns,

Appranmety

tach bno taervel Botwaen

M. Hussfin, M.D.

p Orest ond Deotr :
IMMEDIATE CAUSE (Finel 7 (//Wﬂ/]//; IZ 7 /- / 25/ % «
d4ea0e or condion DUE Y0 (ON AS A CONSEQUENCE OF) ‘m-
in desth) v
resuling . NGV o 2 e — e
Condaions # sny which gove DUE 10 (OR AS A CONSEQUENCE OF) —
100 10 the smimediate couse R '
ronietante PETER BENIAMIN
couss lost . DUE TO (OR AS A CONSEQUENCE OF) UDITOR
‘ COUNTY A

PART H Other pignd o +C contributing 10 desth but not praviousty seted » Pert | 21 WAS DECEDENY 28s WAS AN AUTOPSY 1100 WERE AUTOPSY FINOINGS

PREGNANT OR 80 DAYS PERFOPMED? + AVAKABLE PRIOA 1O

POSTPARTUM? (Yes or o} COMMETION OF CAUSE

(Yes or no) OF DEATH! (Yor or no)

No No
-~ N0
29 CEATIFIEA ERTIFYING PHYSICIAN  To the bemt of my knowledge death occwrred st tha hma date. and placs 8nd dus to the caves(s) oo siaied
(Chock
:,,, o (3 HeALTH OFFICER On the bews of snd/or 9 n my oprvon. desth accwrrad M the bme. date. and place and due I the covaeis) o stated
m CORONER  Dn the by of andjor 9 m my opewon. desth occwred ot the tme drie and piace ond due 10 the cousels) end menne 80 ssted
290 SIGNATURE AND TITLY OF ZERLFER, %/ 20¢ MEDICAL LICENSE NO 299 DATE S1IGHED (higran Doy Your) ! -~
£ \ W/ ¢1onYM s March 26,1999 |~
A3 L4 &

30 HAME AHD ADDESS OF SERSON WHO COMPLETED CAUSE OF DEATH UTEM 261 {Type/Prmd :

31 HEALTH OFFICEA S SIGNATURE

8032 KennegysyAve. Highland,IN 46322 L

33 MANNER OF DEATH

0 Pending
Investigaton

0 Newrw

349 OATE OF NJURY
(Month Day, Yeur)

s A |

b TIME OF J4e INJURY AT WORX? 344 OESCAIBE HOW quml Wcm—lb
INJURY (Yes or o)

D Accident
0 swcwde

O Homerde

O Coudnotbe
Dstermvrd

34a PLACE OF MURY — AL home larm. otreet fectory. oo
buikhng ai¢ (Soecry?

341 LOCATION (Strant and Number o urst Povts Numbee, Cay or Town Sime)

34g DATE PRONOUNCED DEAD (Month Dsy Yes)

300 MOTOR VEHICLE ACCIDENT? (Yen or nol ¥ yos specdy drmved paseengsr pedestran ei¢




