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Crown Point, Indizna

" &
TICOR TITLE INSURANCE

2002 b 3] R

"STATE OF IND_I/\NA)
) SS¢ S EUTIEEN B
COUNTY OF LAKE ) O D

e L

FERN A. BUC}MEIER , being first duly
swarn upon oally, deposes and says:

1. That _WALLACE A, BUCHMETER ._ died on

une—8 , 19gq _ atg, o s

e Ttargaret grﬂospltal

2. That FERN A. BUCHMEIER ___ and A. BUCHMETER
were duly and legally married at the time they acquired title as hus and and
wife Lo the following described real estale:
THAT PART LYING NOBTHWESTERLY OF THE CENTERLINE OF THE BULL RUN DITCH
OF THE FOLLOWING DESCRIBED PARCEL OF LAND: THE WEST HALF OF THE SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 31,TOWNSHIP 35 NORTH,
RANGE 9 WEST OF THE SECOND PRINCIPAL MERIDIAN, IN LAKE COUNTY,
INDIANA EXCEPTING THEREFROM THE THE NORTH 99,1 FEET OF THE SAID
WEST HALF. Ke N = |1-24-( (9 |
3. That the warital relationship which existed between them al the time they

acquired title to s3id real estate remainedein effect and unbroken until the
date of (his) (her) death.

4. That all Fumerallexpenses in connectioﬁ withithe death of said decedent
have been paid™in fulls ;

5. That all'of the assets of said decedent ‘which would'be includable for

Federal EstateTax purposes; including joint bank accounts and-life EI ~ .
on decedent's 1ife wére nol sufficlenl"to necessitale payment of Fedekd] EED
Tax. -

Further affiant sayeth not.

Subscribed and sworr') to before me, a Notary Public, this _ 26TH day of
APRIL » ¥9.2002

OraGoe

My Commission expires:
A28 Gy B

County of Residence:
LAKE

Gloria Miller

Lake Count
Y "omz;\ission“Eyp i
October 29, 2

=

This Instrument prepared by FERN A. BUCHMEIER ' %4’

g* ’ PATRICIA R. S0
Notary Public, &1z . inna &
N Lake Coonty ¢
© T My Commission :% - ae =717




* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statuicry responsibility.

isclosure is

voluntary and therg will be no pen:%for refusal.

Local Ne. ....

A3 72

Z7

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

TYPE/PRINT | ! OECEASED—NAME (Frer Maote. Lasu 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH (Moner Oay. vr)
IN Wallace A Buchmeier Mala Q:08 AM Iine 8_ 1999
PERMANENT | ¢ *socud secuamy numsen Sa (‘;EE.;““ Sirthday Sb_UNDER | YEAR | Sc_UNDER ! DAY | 6. UATE OF BIATH (Mo Dy, vr) 7 BIRTHPLACE (Cty and State or Foresgn Country)
Months Days Hours Meutes
BLACK INK | 307-42-5185 69 April 9, 1930 !Yellowhead Tup. T1lina:
8a. WAS DECEDENT 85 VEAR LAST SERVED IN 3a_PLACE OF DEATH (Check onty one See msrucoons) =7
A US. VETERAN? US. ARMED FORCES?
HOSPITAL (O inpenem OTHER (I Nursmg Home [ Other (Specky)
No N/A g ER/Outpesent (] 0OA O Rescence
96. FACILITY NAME (f not instnon. grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9¢. COUNTY OF DEATH
DECEDENT .
St Margaret Mercv Hospital-South Dyer lake
710 MamiTaL STATUS 11 SURVIVING SPOUSE 122 OECEDENT'S USUAL OCCUPATION (Give id of work | 12b. KIND OF BUSINESS,INDUS TRY
(Specity) (¥ wife. grve magen name) Jdone during most of working ife. Do not use reored)
Married Fern 1.. Neitzel Self Fmploved Farminge
138 AESIDENCE—STATE 135 COUNTY 13¢. CITY. TOWN. OR LOCATION 5 7 T13a STREET AND NUMBER =
Indiana Lake Dyer 13650 W. 101st Ave
13s ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—amencan Incian 17 DECEDENT'S EDUCATION
Q No T ves ‘NHAT COUNTRY? No ([ Yes If yes. specity Cuban Black. Whre. etc (Soecity onty mgnest grace compiete)
13g. ON A FARM? Mexican Puerto fican etc) (Specty) Elementary, Secondary (0-12) | College (14 or 5 + 1
311 ONo_ @ ves USA e & o
PARENTS 18 FATHER'S NAME (First, Midcse. Laso 19 MOTHER'S NAME [F75t Midie. Marden Surnames >
Alvin Buchmeier Sr Hilds Koennecke
INFORMANT 20a. INFORMANT'S NAME ( Type,Prmo 20b MAILING ACDRESS (Street and Number or Rursl Route Numoer Cuty or Town State. Zio Code) 20c Relatonship
Fern L. Buchmeier 13650 W. 101st Ave Dver. Indiana 46311 Wife
21a. METHOD OF DISPOSITION [ Entombmaent 215 DATE AND PLACE OF DISPOSITION (Name of cametery. cremetory. or 21c LOCATION—City or Town State
N g Burial a Cremation a Removai from State other place) J 11 1999
Donation O otmer {Specity) . . une f‘l h .
on United Garch of Gwist Cemetery Dyer Indiang
PISPOSITION 228. EMBALMER'S NAME: 225 EMBALMER'S LICENSE NO 23 WASDEATH REPORTED TO CORONER?
o~ . O ne O ves
= Scott I, Prewitt EDQ 1006861 X
< 24a. TURE OF FUNERAL DIRECTOR /246 LICENSE NUMBER 25 NAME, ADDRESS AND LICENSE NUMBER OF FUNERAL HOME -
Q N (of Liconsee) N FH8 3001 0=
] —~ % p Fagen-Miller Funeral Homes Inc
o = % L FDO' 1007176 1970 Hart St Dver. Tndiana 46311
26. PART | Ermer the d . INpres or 7‘/.. Ccaused the desth Co not enter nonspecific terms. such as cardiac or resoistory Approximate
srest shock. or hesn failure List Onhly one cause on aach line intervai Between
) X Q - Onset and Deatn
; IMMEDIATE CAUSE (Fm.a1 .-:-:CMO(A/G df:'“v\.«p AL A “/‘-7 \/\.é’\j—
1 "
; OETD (omuce CF)
CAUSE OF 1
OEATH R 2

OUE TO (OR AS A CONSEQUENGE OF)

Al Do

L
~
< e stating the underiying e O Chr AL A A
T DUE TO (GR AS A CONSEQUENGE OF) MAY U ] 74
<y, cause last 1 4 1999
\ <
% 5{ e JUN l&.(//‘ A —
A 4 \
Z_; s PART Il Other siq . Conomgm or g 10 death but u: previously sisted in Part | 27 WAS DECEDENT 283 WAS ADRE;ER w FINDINGS
< L= g 2 & 7o PREGNANT OF 90 DAYS m COU NTym
N A R A POSTPARTUM? (res (o] SE
i 3 - ;‘C" ol o (Yes or no) OF DEATH? (Yes or na)
— - PN LN Y Y
= LANE Y No No no
— L7y
ol &3 T 29e. CERTIFIER \§ CERTIFYING PHVSICIAN  To tne best of My knowiedge. death occurred at the ime. date. and piace. sna due to the cause(s) as stated
(Check onty
3 9 one) HEALTH OFFICER On the basis of and/or 9 ‘NMy opinian desth occurred at the tme. date. and place. and due to the cause(s) as stated
— - a CORONER » Ofmc bams of examinaton and/or \Nvasngalon in my opinion. desth Gccurred st the time. date. and piace. and due 10 the cause(s) and manner as stated
—_—
29b SIGNATURE AND TITLE OF CEATIFIE 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yaar)
CERTIFIER : .
- SN0 - 353 | Ao-11- 94
RSONYWHO COMPLETED CAUSE OF oamg(g 26) MMype/Pring . /
O B Cawmemsinl, s,/ RNN! A
HEALTH 32 FiLD ¢ Oay_vper)
OFFICER ) 7 7'

/

348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY QCC RRED/
(Month Day Yeer) INJURY (Yes or no) ) (Jb 4 b i{ ’?’ (’:v,.
T )
=] Netural a Pending
Invesugaton
D Accigent
34a PLACE OF INJURY —At home farm street factory oHice 34t LOCATION (Street ana Number or Rural Route Number City or Town State}
a Suicide a Couid not be building, etc (Specify)
Osterminea
D Homicide

349 DATE PRONOUNCED DEAD (Monen Day Ysar)

34h MOTOR VEHICLE ACCIDENT? (Yes or na) if

yes speciy driver passenger pedestrian etc

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





