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DECEDENT'S BIRTH NO. | REGISTRATION ' STATE OF ILLINUIS SIAE FULE ~
DISTRICT NO. l( - 5 NUMBER N
REGISTERED | MEDICAL CERTIFICATE OF DEATH e
NUMBER pO ! ‘
' Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _(WONTH, DAY, YEAR] o
PERMANENT INK . -7
Soo Funret octors, | 11100 G ER. pp@ewmt ML CalLson 2Mace |y AvpsT & RKoos.
Hosphtal, or Physiciens |  COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER 1DAY_[OATE OF BIRTH (MONTH,DAY, YEAR) s
Handbook for BIRTHDAY (vRs) W05, VE |HOURS | MIN. ; £
INSTRUCTIONS 4. Cook sa. 86 5b. 5¢. sa. January 25, 1914 -
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION NAME (tF NOT IN EITHER, GIVE STREET ANDONUMBER) & m’hw‘a mrg&g& ‘
Ao, 6a. Chicaqo Hts. eb. St, James Hospice oc. Hospice
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, If WIFE) WAS DECEASEDEVERINUS. £,
DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNO) ;
7. _Chicago,IL 8a. Married sb. Hilda Vogel 9. NO°
B R SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY A Y
"""""" Elementary/Secondary (0-12) (1-dor§+)
Covvvrrnnnnne. 10._355-10-0727 11a. ectdnb. General Motors {12. 8 . 0
O, RESIDENCE (STREET AN NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. wggg Gy =
Eorvrrrrrernen, 13a. 8138 Fuclid 13b. _Munster 13c. Yes J33d. Lake
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECFVNOORVESJVEB.SPEWW,WMMOWJ\:)
INDIAN, oic.) (SPECKY)
: 13e. TN 13. 46321 [14a. White 14b. XINO OYES  SPECIFY:
¢ FATHER-NAME FIRST MIDDLE LAST MOTHER-WAME  FIRST MIDDLE O (MAIDEN) LAST
15, Oscar Carlson 16. Ellen Hartberg -J
K INFORMANT'S NAME (TYPE OR PRINT) RELAY IONSHF‘ MAILING ADDRESS (STREET ANDNO ORR.F.D.16H%OR TOWN, STATE, 2IP)
' T veriiniinas 172.  _Hilda Carlson 170. Wife 17¢. 8138 Fuclid MunstdEIN 46321
18.PARTI. € diseases, : the mode of dying, ]
2 et ( Exta e asases o conplcations i cassedihe deat, Dok e v mnmwm'w‘-‘g AR S
< (mmediate Cause (Fina! }
............... m: m) (‘) ﬁfw %ﬁk UM " 3
DUE TO, ORAS A CONSEQUENCE OF , ;i '
"""""""" CONDITIONS, IF ANY AMNrcbe R
WHIGHGVERISE 10§ (B o A/Med e SPpeam § Geot v U 3
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF .Y
STATING THE UNDERLYING Lk
CAUSE LAST. () -~ '
. — nth . ghoninPARTL. A Y e
PR PART Il. Qther pignificant conditiong - - o ATI UTOPS 3 m@:mwmm
- S, é{)ww% S 6MVU4—0M')\9¢'LS 13.3. N0, l1en.(T e NJA
N DATE OF OPERATION, IFANY MAJOR FINDINGS OF OPERATION ) 1 | ¥ FEMALE, WAS THERE A PREGNANCY INPAST
------------- "‘.l(.:;(‘. m" _m‘.“'.' v
[ 2P 20a. 20b. : C) ¥ 20c.. YESO NORD-
> 1(0ID} {DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONERORMEDICAL | HODROF DEATH

"""""""" ANODLAST SAW HIMHER ALIVE ON EXAMINER NOTIFIED?-{vESNO) A, -
............... 218, fvevsr 1 200o 21b. A EAl b 4s Awm

TO THE BEST OF MY KNOWLEDGE, DEATH OCC! T THE TIME, DA PLACE AND DUE TO THE CAUSE(S) STATED. Y"J:I PL.' DATESIGNED /7M DAY, YEAR)
22a. SIGNATURE P % L) /o0

NAME AND ADDRESSOF CERTIFIER  (TYPEORPRNT) O 2G| MUNOISUCENSE NUMBER
22c @g T Kl 232 DrIE . CHC (TS 1L EOF |03 - 056262
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPEOR PAINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
. DEATH THE CORONER OR MEDICAL EXAMINER
23 MUST BE NOTIRED.
(" BURAL CREVATION, CEMETERY OR CREMATORY—NAME LOCATION CIT OR TOWN STATE DATE  (MONTH, DAY, YEAR)
240 Burial 24b. Chapel Lawn Mem, Gardlac. Schererville, IN 24Aug 5,2000
FUNERAL HOME NAME STREET AND NUMBER OR AF.D. CITY OR TOWN STATE e
25s. Burns-Kish Funeral Home 8415 Calumet Ave., Munster, IN 46321
FUNERAL DIRECTOR'S SIGNATURE ’ FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

~

25¢. 034010026

L HEREBY CERTIFY THAT THE FOREGOING IS A TR CORRECT

OF THE DEATH RECORD FOR THE ABOVE NAMED IEE I'I‘}ENL? b?g 1 AND %%

THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE [N

o ACCORDANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTES
RELATING TO THE REGISTRATION OF BIRTHS, STILL BIRTHS & DEATHS.

‘ J DATE: /AUGO7 2[1)0 | SIGNED: @J— M J‘:?‘J

P T,

AT: CHICAGO HEIGHTS. IL 60411 '  TITLE: LOCAL REGISTRAR o ~
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Mr. James Lawson

Mr. and Mrs. Bruce W. Espy
9925 Delaware Place
Highland, Indiana 46322

QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that JAMES LAWSON and DIXIE LEE
LAWSON, Husband and Wife, ("Grantors"), of Lake¢ County in the State of Indiana,

QUITCLAIM 10 JAMES LAWSON, BRUCE W.ESPY and KATHY A. ESPY, as Joint Tenants
with Rights of Survivorship and not as Tenants-In-Common, for the sum of Ten Dollars ($10.00) and
other valuable consideration, the receipt of which is hereby acknowledged, the following described

real estate in Lake County, Indiana:

Lot 173, Lakeside 6" Addition to the Town of Highland, Lake County,
Indiana, as the same appears of record in Plat Book 37, Page 19, in the
Recorder’s Office of Lake County, Indiana.

IN WITNESS WHEREOF, the Grantors have executed this Deed, this_$___day of

September, 2000.

GRANTORS: a
B

Oonss Foertlisd

JAMES LAWSON DIXIE LEE LAWSON
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the above County and State, personally
appeared JAMES LAWSON and DIXIE LEE LAWSON and acknowledged the execution of this

instrument this 8 day of September, 2000,

! /\\" Zéjg Qres 7%{3&«

) '
A . Sigéature,%tary Public

Sy ’ : .

o Lo Printed Name:_&guq JeAd_Repes
My Commission Expires: 4/-22-6/
County of Résidence: __ fG<dey

This instrument prepared by: C. Donald Emery, 111, EMERY CLEMENT & SCHMIDT, P.C., 370 West 80" Place,

Merrillville, Indiana 46410. Telephone: (219) 756-0555.
DULY BNTERED FOR TAXATION SUBJECT TO

[FINAL ACCEPTANCE FOR TRANSFER
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