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FILED FCR F:uiD
STATE OF INDIANA)

counTy OF 1y ) 2000 070134 2000 SEP 26 A 11: 0O
MORRIS W. CARTER
RECORDER
LEOLA IMOGENE MEDSKER BEING FIRST DULY SWORN
UPON HER OATH, DEPOSES AND SAYS:
THAT CLIFFORD ADDISON BROWN DIED ON THE 26th
DAY OF JuUNE, 2000 » XKX AT" MERRILLVILLE, INDIANA
THAT AT THE TIME OF HIS DEATH., HE™ /WAS/A CO-OWNER AS A JOINT

TENANT WITH _ LEOLA IMOGENE 'MEDSKER" aka L. IMOGENE"MEDSKER

OF THE FOLLOWING DESCRIBED REAL ESTATE:

UNIT 1 BUILDING NO. 9324, SPRING CREEK CONDOMINIUMS,INC., A HORIZONTAL
PROPER1Y REGIME, AS RECORDED AS DOCUMEN1 NoS. 93027082 AND 93027083
UNDER THE DATE OF APRIL 28, 1993 AS ASMENDED BY DUCUMENT NO.93083148
UNDER THE DATE OF DECEMBER 9, 1993, IN THE RECORDER'S OFFICE OF LAKE
COUNTY, INDIANA ,TOGETHER WITH AN UNDIVIDED INTERES1 IN THE COMMON ELE-
MEN1S APPERTAINING THERE10. COMMONLY KNOWN AS 9324 SPRING CREEK DR.,
HIGHLAND, IN. 46322 KEY NO. 27-582-17

THAT NO FEDERAL ESTATE TAX OBXRHKANKXKRKHKERKNNKNKXXXXXX IS DUE AS A

RESULT OF THE DEATH OF CLIFFORD ADDISON BROWN .
INDIANA INHERITANCE TAX IS BEING DETERMINED.

THAT THIS AFFIANT'S RELATIONSHIP TO THE DECEDENT WAS __ DAUGHTER. .
~ FURTHER AFFIANT SAITH NOT: /&Z J W
K LECOMWWY > nﬁﬁzuﬂ é
COMMUNITY, TIT LEOLA’ OGENE_MEDSKER
' o FLENO & 20092 M SEP 2. 2000

BEFORE ME THE UNDERSIGNED NOTARY PUBLIC IN &ED FOR SAID. COUNTY AND
TER BENJAM
STATE, THIS 18th  pay oF SEPT.,2000 , MCOUNWR&%}QH&Y APPEARED

‘ LEOLA IMOGENE MEDSKER AND ACKNOWLEDGED THE
. ® i, v, lc‘ '
© EXECUTION OF THE ABOVE DOCUMENT. Q %
) MY COMMISSION EXPIRES: &?]UZZ. '
COUNTY OF RESIDENCE: IAKE

PREPARED BY PATRICK McMANAMA, A1TORNEY Al LAW ID 9534-45
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volunwyandthonwil oopona for refusal. :
LocaINo Wik ) CERTIFICATE OF DEATH State NO. .vevvveneinierennniennennne. |
THE RECORDS IN TNIS SERIES ARE CONFIOENTIAL PER IC 16-37-1-10 |
PE/P 1. DECEASED—NAME (Fraw Moodie. Last) 1. 5&X 36 TMAE OF OEATH | 30 DATE OF DEATH tawn Doy, 1) i
Clifford Addison Brown Male 2:07 Pw | June 26, 2000 |
PEHMANENT 4 PSOCIAL SECUNTY NUMSER Sa AGE—Last Birthdey Sb UNDER) YEAR ! Sc_UNOEA { DAY |6 DATE OF BIATH (Ma Dey. Y1 1. BIRTHPLACE (City and Stee or Foregn Counry)
"’gi Mowne  Deys Hours  Minutes
BLACKINK | 345-07-1659 May 27, 1909 Fairmont, Illmois |
8s WAS DECEDENT $o YEARLAST SERVED W L] ’L‘w""_m_‘“:‘_'w" ‘
‘u'[‘ffo us s rosra (R inpmwens OTHER O Nurang Home 3 Ovier (Specey) ! |
0] er/oupeven [J 00A ) Aevdonce
OECEDENT 90 FACIITY NAME (F not nestuton gve avest and number) #c. CITY. TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
Methodist Hospital Southlake Campus Merrillville Lake
10. MANTAL STATUS . gumvvNG SPousE AL OCCUPATION (Gre ke of work | 10, KINO OF uususssmo\':sm
K idowed ng ng Engineer Construction -
- 13 RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN_ OA L 134 STREET AND NUMBER
Indiana Lake J~  bighldnd 9324 Spring Creek Drive |
130 ZP CODE | 13 INSIOE CITY LMITS | 14 CITIZEN OF 15 WAS EC " 18. AACE—Amencan Incien. 17. DECEDENT'S EDUCATION
One K ves WHAT COUNTRY? ¢ soschy Slsch White_ etc. (Specdy only hwghest grade complessdh
46322 |10 onarama L3 (Soecdy) Elomergéry/Secondary (0-12) | College (14 ar 8 *1 '
Kno O v [ISA | White 8 e
7 PARENTS 18 FATHERS NAME (Frat Mddle, Laso 19, MOTHER'S NAME (Frat Mdate. Meden Surnpme) ‘ |
Ira  Gidd Bro Della Carey o
INFORMANT 208 INFORMANT'S NAME (Type/Prind \_/ )é MAILING ADJRESS tSrreet snd or Rirsl Route Number. City or Town Stere. 2ip Code) | 20c Relebonsivg |
Imogene Medsker 23441 Deerpathy De.cSchererville, IN Daughter |
218 METHOD OF DISPOSITION [ Envombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or 21 LOCATION=Cay or Town. Siuste . :
B e 0 cromaon (3 Removel from Siae wesecd  June 30 ’ 2000 .
O oonson (3 Oveer tSpecen Chapel Lawn Memorial Gardens Schererville, Indiana |
DISPOSITION 270 EMBALMER S NAME 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Scott J. Prewitt FD01006861 Rrne - Ove |
24s SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME ‘
R (of Liconsee) ga§en-M111er Kunera}l{ Hﬁffe 4, I |
: FDO1006015 way Ave. Highlan |
q 10 GRS AR & \
26 PARTI Enter the dieesseT w108 OF COMOWS that caused the desth Da not enter nonspechic terme SUCh 88 Cardiac OF FesOW Btory Approxmee ‘
orrent shock, or heen fadure List only one ceuse on sech ine interval Between
N 2. a) Onset snd Death
WAMEDIATE CAYSE (Firel | A..' e ,4 ..g LCHE Bl /, b RC ‘
disease G om - {34 J€ (JOUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF rond 1 0L 4 1 Vi e 420 QOUNT .
DEATH Conswctis § iy J’own OUE TO (OR AS A CONSEQUENCE OF)
Nse 10 the ynmediste couse -
b “’""""":' UN 28 209 DUE 70 (OR AS A CONSEQUENCE OF)
d i
. grwueng iojdesin il nol pribviByalyl afed o el 21 WAS DECEDENT 280 WASANAUTOPSY | 260 WERE AUTOPSY FINDINGS
B it U PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
Y ey POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
WCOMONED (Yes o no) OF DEATH? (Yes or no)
[ No No |
' Q 29¢ CERTIFER ERTIFVING PHYSICIAN  To the best of my hnowiedge. desth occurred ot the time, date. and pisce end due to the cause(s) ae siated |
- (Check onty ‘
: one) E‘HEALTH OFFICER  On the b and/or 11 My Opwwon. deeth 0CCurred ol the Wme, ke, and piace snd dut 10 the causels) ss ststed |
¢ DCORONEH On the beas of sfon end/or Q n My 0pwion death OCCUred ot the me date snd place snd due 10 the cause(s) and Menner &9 simted ‘
200 SIGNATURE AND TITLE OF CERTIFIER / [, ! 29¢ MEDICAL LICENSE NO 209 DATE SIGNED (Moneh Dey. Yesr) ‘
d CERTIFIER / “ "1 4 .
' 2103437% Q6 A700 '
v 30 NAME AND ACDRESS OF PERSON WHO com.éso CAUSE OF DEATH (TEM 28) { Fype/Prou) "
y = " _ _ )
' Aesudp P Macik, M.D. , §3¢0 BroabwAhy , Mergitevicees (N du4/0 |
(o] HEALTH 31 HEALTH OFFICERS SIGNATURE ' 32 OATE FILED (Month Osy Yesr)
OFFICER 7’1
33 MANNER OF DEATH 34¢ DATE OF v JURY 34> TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OQZURRED
(Month. Day. Yeur) INJURY (Yes or no)
. } O newrs [ Ponaing
a investigation
Aceen 34a PLACE OF INJURY — A1 home farm street factory office 3¢ LOCATION (Street and Number or Purel Route Numbee Cty or Town Stete)
0 Sucwe 0O Cowid not be buiding sic (Soecdy)
Determined \
D Homiide

349 DATE PRONOUNCED DEAD (Month Day. Veer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy drrver pessenger pedestren. ete ¥

SDH06-004 State Form 10110 (R5/1-99) 9.
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