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TICOR TITLE INSURANCE

'STATE OF INDIANA) ‘
) SS: 7 o
COUNTY OF LAKE ) S :

ANNA J. QUINN A/K/A ANN J. QUINN, A/K/A , being first duly
deposes and says: =~ ANN QUINN

1. That 1EE R. QUINN ' died on
Augyst 30 - 2001 » 19 at Munster, Indiana
ANN J.

5. ThatANNA J. QUINN A/K/A 3ndC N EE R, QUINN
were duly and legally married at the tiwme they acquired Litle as husband an
wife to the following described real estate:

LOT 22 IN FAIRMEADOWS 8TH ADDITION,BLOCK 2, TO THE TOWN OF MUNSTER,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 41 PAGE 36, IN THE OFFICE OF THE

RECORDER OF LAKE COUNTY,INDIANA
328 3as-a2 Cie)

swarn upon oalh,

3. That the warital relationship which existed between them at the time they
acquired titje to <aid real estate remained in effect and unbroken until the

date of (his) {(heryideath:

4. That all funeral ‘expenses incommection with-the death of said decedent
nave been paid in fdalls .

5. That all’of the‘assets 5F said decedent which would (be includable for
Federal EstatepJaxppunposes, including joint bank accounts and life insurance
on decedent's 1ife were not sufficient tolnecessitale payment of Federal Estate

Tax.
FILED
' \ o %E' °E |
and sworr.) to beFore me, a Notary PubAfIi]}:\]fx ﬂ]\fs QUINN’ K/ day o JA/?(U/%NN

Further affiant sayeth not.

Subscribed 30TH o
AFRIL = 79_2002 LA PETER BENJAMIN® VT
Gloria Miller ECO
e Eoun A UNTY AUDITOR
My Commission : : 5
" Gctober 28, 2008 L S
| %LORIA MILLER rotary pm’(“c
My Commission-expires:
10-29-08
County of Residence: GOG1L6a
: (SR
TAKK
This Instrument prepared by ANNA J. QUINN A/K/A ANN J. QUINN

i

TOTAL P.B1 ﬂ J(
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ATTENTION ESTATE: The Social Security # is

«eing requested by this state agenc

39377

in order to

ursve its statutory; respqnsipility. lgls losure is
olur tary and there, ng/penalty

.-
ocalNo.....L.

fusal.

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH

State NO. .o

YPE/PR'N 1 ODECEASED—NAME (Fust Muddle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month. Dey. Yr}
N Lee R. Quinn Male 10:10P ,, | August 30, 2001
ERM ANENT 4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 56 UNDER 1 YEAR Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
3 1 7 3 2 50 5 2 (Years) 6 7 Months Days Hours Minutes
3LACKIINK —34- June 30, 1934 N.A.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9e¢. PLACE OF DEATH (Check only one See instructions.)
A US VETERAN? US. ARMED FORCES?
Yue S M tl HOSPITAL 0 tnpatient oTHER. [ Nursing Home O other (Specrtyr
) O er/Qutpatent ] DOA X Residence
9b FACILITY NAME (¥ not institution. give street and number} 9c. CITY. TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT

9536 Northcote Avenue

Munster

Lake

10. MARITAL STATUS

11 SURVIVING SPOUSE

12a DECEDENT'S USUAL OCCUPATION (Give kind of work

) AR d o 12b. KIND OF BUSINESS/INDUSTRY
¢ iy} wife, give maden namel . done_during mqst of working ife. Do not use retir .
MafFied g Matura eacher Education
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMSBER
IN Lake Munster 9536 Northcote Avenue
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indan, 17. DECEDENT'S EDUCATION
13 No Yes WHAT COUNTRY? No (O Yes (If yes. specify Cubsn, Black, White_ etc (Specify only highest grade completed)
\n Mex:csn, Puerto Rican. etc) (Specity) Elementary/S dary (0-12) Colb (QdorS+)
13g. ON A FARM? . y/Secondary ollege or
v 46321 U.S.A. White 5+
(’.) {XNo O Yes
ARENTS — 18 FATHER'S NAME (First Middlie. LasO 19. MOTHER'S NAME (First. Middle, Marden Surname)
!\) Raymond Quinn Maria Skora
FORMANT * 20a. INFORMANT'S NAME (Type/Primnt} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State. Zip Code) 20c. Relationship
N Anna Quinn 9536 Northcote Ave, Munster, IN 46321 Wife
[r 21a METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION {Name of cemetery. crematory. or 21c LOCATION—City or Town. State
3 Burel dCron\mon 7 Removal from State other place) Se Qtember 3 ’ 2001
{3 Oonaton O Other (Specity) Regional Cremation SV Munster, IN
,|SpoS|nqN 22a. EMBALMER'S NAME 226 _EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
T~ B Brian [I'. Burns 8601763 Xno D ves
-— a
[e}] 4 2 SIGNATYRE OF FUNERAL DIRECTQR 4t LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
e N i -
TS ! . 1 (of Licensee) Burns-Kish Funeral Home#3004968
Z722 U Ml/\ : 4021590 8415 Calumet Munster,IN
obhm 77— 7T
- C—Jz — 26 kAHT | Enter the njuries. or that caused the death Do not enter nanspecific tarms. such as cardiac or respiratory Approximate
E I = arrest. shock. or haart failure List only/oné Cause on each line [ Interval Between
K-S :z 5 IMMEDIATE CAUSE (Final X ¢ 4 Y2 pan= = B VEEKS
N> & chseuse or °°"":;°“ oUE 16 (OR AS A CONSEQUENCE OF) / ]
iJ | resutting i deat -, 5 5 X *
@%& orZ { y ot jio EILS Y mPiuoME £ Mo S
m q Condmions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
-7 rise to the )immed:ate cause \
b stating the underlying
‘) cause last DUE TO (OR AS A CONSEQUENCE OF)
A i
PART Il Other signficant condiions - Conditions contributing to desth but not previously stated in Part i 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
»'\ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) QF DEATH? (Yes or no)
No -
KN
29s. CERTIFIER |Xl CERTIFYING PHYSICIAN  To the best of my Knowledge. death occutred at the time. date. and place and dus to the causge(s) 88 st; - D
{Check only
one) [J HEALTH OFFICER On the basis of examination and/or investigation, inmy opinion, desth occurred at the time. date. and plF".dihLAE st
O CORONER.  On the basts of and/or g in my opnion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIER 29¢c. _MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yeasr)
ERTIFIER DD/ 021
Y A = £ a/u#d/fOMAy_ Sgo ,2001
30 NAME AN r\DDﬂESS OF PERSON WHQ COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt)
Robert Cornwell, M.D. 9250 Columbia Ave. Munster,IN 46321
ZALTH 31 HEALTH OFFICER'S SIGNATURE |
‘ ) TS G
FFICER E i) \ COND |
33 MANNER OF DEATH 348 DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? E, JQEIb
(Month, Day. Yeer) INJURY (Yes or no) P oAEAT
O Natural a Pending ‘ - ..
o Investigation 'l CU D i ) n ﬂ |
Accide 3 n T
ceident 34n PLACE OF INJURY —At home farm street. factory. office 34f LOCATION (Street and Number or Aural Route Number, City or TowngState)
O sucde O Couid not be building. etc (Speciy) ¢
Determined i .
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes specify driver. passenger pedestrian. etc

SDHO06-004 State Form 10110 (R5/1-99)



