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CERTIFICATE OF DEATES FA FECSHEND. .....ovvvvveessssecr.

TYPE/PRI NT 1 DECEASED~~NAME (Fual. Wh, Lest) mﬂ l& 3 M 0@25‘5‘& 3b DATE OF DEATH (Mo, Day. vr)
N Lorat AP Brl@rs W1 86 Mo ™ "sune 29,2000
PERM ANENT|+ WSOCIAL BECURITY NUMBER M "ACE—Lost Brinday | Sb UNDER I YEAR| Sc UNDER1DAY |6 DATE OF BIRTH (Mo. Dey. ¥r) 1. BIRTHPLACE (City snd State or Forsign Country)
3 4 6 2 6 0 4 2 5 (Years) Months Days Houre MM“1QB Y
BLACK INK -£b-U 66 Chicago,Ill,
WAS DECEDENT 8. YEAR LAST SERVED IN 9 PLA W Sev
" A US. VETERAN? US. ARMED foncssv' &) SRR only ore See oayechons)
No L HOSPITAL. (] inpetient OTHER: Nuraing Home L] Other (Specaty)
oo [ er/Oupenent D DOA Residence .
DECEDENT % rac6|r3v Ems ¥ not mm}u;m plv]o(wm and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9 COUNTY OF DEATH Vi
Toma aw 7
o - Dyer Lake ! v
10. MARITAL STATUS 1. SURVIVING SPOUSE 126, OECEDENTS USUAL OCCUPATION (Gve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) . ¥ wils. give msden narme) aurng most of working ile. Do not use retired)
Married George Walters House wife Own Home
139, RESIDENCE--STATE 135. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMEER
Indiana Lake Dyer 1032 Tomahawk
130, ZIP CODE | 13# INSIDE CITY LIMITS |14 CITIZENOF 15.|WAS DECEDENT. OF HISPANIC ORIGIN? 18. RACE~American indian. }7. DECEDENT S EDUCATION
O No Y Ves WHAT COUNTRY? No 0 Yas i yes. specty Cubsen. Bieck. White, sic. (Specily only highesi grede compisted)
135 ON A PARM? Mexican, Pupctv ficen, eic) 1‘:";”’ Crige Elementary/Secondary (0.12) | College (14 or § + )
46311 | Nw 0w (U.S.A. Hieite 12
PARENTS 18. FATHER'S NAME (First Midole, Las0) 19 MOTHER'S NAME (First Middle, Mexden Surname)
Joseph Rzasa Laura Szocinski
INFORMANT 20s. INFORMANT'S NAME (Type/Prind 205 MAILING ADDRESS (Streat and Number or Aural Route Number. City or Town Siate. Zip Cade) | 20c. Reletionship
George Walters 1032 Tomahawk Dyer,Indiana 46311 |Husband
21a. METHOD OF DISPOSITION ~ [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crametory, or 21c. LOCATION—Ciy or Town. State
¢eurst 0 crematon  [J Removal trom State onerpic  July 3,2000
00 Doneron L3 O (Specty Chapel Lawn Mem. Gardens Schererville,Indiana
DISPOSITION 220 EMBALMERS NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
James Betkowski "FD09200077 WHne  Dve
24b LICENSE NUMBER 25. _ ADDRESS-AN S| F HOME
T BIhwood FHU¥T'EY 60052
. . 11300 W. 97th Lane
L2 7L Co o n | FD09200077 | gt. John,Indiana 46373
“LEE paRT ’Ev(v the Hissasiic. injuries. or R mu aubid thildesth, Do not snter nonsSpecHic tarms, such a8 cardias of respiratory Approsmate
/) orrant. Shook drfisadt I;iuh Uit Gy %’ Q‘ X Interval Betwaen
HEALTH 0P \ﬂ»)
IMMEDIATE CAUSE {Fingi . ‘- &= Conl UN\ W~ o W "\" U( ;ﬁ )
disesss or condiion {OR AS A CONSEQUENCE OF)
CAUSE OF reguiting i death) JUN 0 p’fﬂ@ \
DEATH Conduions. # any. which gave DOUE TO (OR AS A CONSEQUENCE OF) :
rige to the immediate cause, s e
stating the underlying . z -
mmix e Uy 3ok apgroemmmen FILED
LAKE COUNTEHEALTH COMMIBSIONER
PART i Other signd g 10 death but not WM"V sisted in Part ) 27. WAS DE AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
C)V\ $ \'\ \I\N\ \\\3 \ mcmﬂ@o £ ZOWOMD? AVAILABLE PRIOR TO
VW A 2 POSTPART (Yee or no) COMPLETION OF CAUSE
k d , ( \SU—L' {Yes or no) el OF DEATH? (Yes or n0}
?97 CERTIFIER D CERTIFYING PHYSICIAN  To the best of knowledge. death o4 ot
E, O s e e COUNTY RUDITOR
one) {J HEALTH OFFICER On the baws of and/or ¢ n my opimicd. death occurrad st the tima. date. snd pisce. and dus 10 the causs(s) as stated.
[ CORONER  On the bass of desth occwrred 8l the tme. date. and place. end dus 1o the causels) and manner #s stated
200 SIGNATURE Amm @ \&) 20¢. MEDICAL LICENSE NO 29d. DATE BIGNED (Month. Dsy. Yeer)
CERTIFIER \\.\ 32 — A\ -
\A e S* (\ FRQ -
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEW26) (Type/Prow)
Dr. Chase Egnatz 1326 Rt. 30 Dyer,Indiana 46311
HEALTH 31 HEALTH OFFICERS SIGNATURE ' ' 7,‘ ’p ' i 5 OWTE FRLED tMonth Day. Yemr)
OFFICER Z "&mi
31 MANNER OF DEATH 344 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY occumzﬂ
(Month, Day. Vear) INJURY (Yes or no
[ Netwret [ Penaing
Investgation
0 accuen 348 PLACE OF INJURY At home. farm, sireet. factory. office 341 LOCATION (Sirset and Numbar or Fwral Routs Number, Ciy or Town. State)
[ sucge [ Could not be bulding stc (Specdy) ‘ .
Determined Yy q
D Homicide q5
34g DATE PRONOUNCED DEAD (Month. Osy. Year) | J4h MOTOR VEHICLE ACCIDENT? (Yas or no) I yes speciy driver. passenger pedestrun. etc
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Loretta A. Walters owned the following described pzoperty with, -

GEORGE E. WALTERS as Tenants by the Entirety. Said LORETTA A. ' '

WALTERS died June 29, 2000.

Legal: Lot 26, Unit 3, Sandy Ridge Addition to the Town of
Dyer as shown in Plat Book 061, Page 22, in the office of
the Recorder of Lake County, Indiana. : :

Address of Property: 1032 Arrowhead Dr., Dyer, IN 46311
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