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STATE OF INDIANA) jjfj
) SS: -
COUNTY OF LAKE ) ~
Connie J. Naum , being first duly
swarn upon oath, deposes and says: i
- : 1
1. That Kevin P. Naum died on - 7§
November 8 _» }? 2001 at Crown Point, Indiana .

2. That _ conpie J, Naum ] _and__ Kevin P. Naum ' ‘k
were duly and legally married at the Time They acquired title as husband .angd
wife to the following described real estate: -

Lot 25 in Fairfield Subdivision Unit No%.2 in the City of Crown Poi@t‘;;
as per plat thereof, recorded im Plat Book 71 page 38 in the Office of the Recorder

of Lake County, Indianas
G197%7:/3.023)

3. That the marital relationship which existed between them at the time they
acquired title to said real estaté remained in effect and unbroken until the
date of (his) (her) death.

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including Joipnt_bank accounts and life insurance
on decedent's life were not sufficient ie esgmalichpayment of Federal Estate
Tax,

MAY 30 2004

'STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

Further affiant sayeth not.

v ' ‘ Connie J. Naum
“utccribed and cworn to before e, 4 Notory Fuoiic, thie 30th day of

Gloria Miller Notary Public

My Commission expires: 10/29/2008

Grora Miter

Lake County

$ My Commission Expires
i Orinbar 29, 2003
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County of Residence:

lake
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s dnstrimect pres ot v Connde J. Naum o 000102
TICOR TITLE INSURANCE /Z
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* ATTENTION ESTATE: Disclosure of the
$S# we need to pursue our responsibilities
is voluntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

refusal.* 9, — ,
g y: S (f/é"/ i ‘5
/ 4 =
Local No// | i CERTIFICATE OF DEATH State No..........................
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT (7 Ceceasen -NaME  (First, Miodle, Last 2. SEX 3a TIME OF DEATH [ 3b. DATE OF DEATHMonth, Day, vr.)
IN
PERMANENT |_KEVIN p NAUM Male 5:05 AM November 8, 2001
4. ®¥SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, Yr.) 7BIRTHPLACE (City and State or Foreign Country;
BLACK INK (Years) Months Days | Hours Minites Gar 3%
303-62-8885 48 June 11,1953 Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH  (Check only one See Insiruchons}
A US VETERAN? U.S. ARMED FORCES? HOSPITAL: O inpatient OTHER D Nursing Home DOlhe( (Specify)
No i (] EROutpatient [] DOA Residence
Sb. FACILITY NAME (if not insfitution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
EDENT
DECEDE 259 FATRFIELD DRIVE CROWN POINT LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working fife. Do not use retired. )
Married CONNIE J LAWSON OWNER PHEASANT VALLEY CLUB
133 RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana LAKE CROWN POINT 259 FAIRFIELD DRIVE
13e ZiP CODE 13f. INSIDE CITY LIMITS 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American indian, 17. DECEDENT'S EDUCATION
WHAT COUNTRY? Yes (If yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
a No Yes BN O (Specify}
13g. ON A FARM? Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) College (1-4 or 5+)
46307 @ Mo g ves [USA White 12 4
18. FATHERS NAME  (£irst, atidare, Last) 18 MOTHER'S NAME (First, e, Maiden Stirname]
PARENTS | EpwaARD J NAUM ALLEGRA C McCOLLY
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT
CONNIE J NAUM 259 FAIRFIELD DRIVE, CROWN POINT, 1IN WIFE
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION {Name of cemetery, crematory, or 2tc. LOCATION - City or Town, State
other place)
X Burial {CJcremation [J Removai from State November 12 , 2001
[ onation 7] Otier (sgecity MAPLEWOOD CEMETERY Crown Point, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION X No ] Yes
CRAIG B. MALONE FD01022392
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(or Licensee) BURNS. FUNERAI, HOME & . FH83002445
7&/ 10101 Broadway,Crown Point, Indiana
L te . . FD1013890 46307-8801
26. PART | Enter the diseases. injuries, orgomplications that.caused the death. Do_notenter nonspecific temms, such-as cardiac or respiratory. Approximate
arrest, shock, or heart failure. List'only one cause on each line. interval Between
. Onset and Death
IMMEDIATE CAUSE (Final a C AO/ﬂnS‘Io Ca*(Ctmomar
: - —_—
disease or condition DUE TO (OR AS A CONSEQUENCE OF ):
resulting in death)
CAUSE OF b.
DEATH Conditions. if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
nse to the immediate cause
he underlyi c. —_—
z:’:;'f';: e DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Il Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAHLABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF ¢
(Y, NorU) OF DEATH? (Yes ¢ no)
No No
29a CERTIFIER )
(Check only [E CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, Fd ice, hd due cay s stated
one,
/ D HEALTH OFFICER On the basis of examination and/or investigation, in my opinion, dedlih occurfill at e, nd| and due to the cause(s) as stated
D CORONER  On the basis of examination and/or investigation. in my opinion, death accurred at the time, date, and place, and due to the cause(s) and manner as stated
28b. SIGNATURE AND TITLE OF CERTIFIER MAY ?nM?gg4iCENSE NO. 29d. DATE SIGNED (Month, Day, Year)
,
. 1
CERTIFIER |\ 1484 11/12/01
30. NAME AND ADDRESS OF PERSON WHO COMPLETE CAUSE OF DEATH (ITEM 26]Type/Print) STEPHEN R ST,GLICH
DR. RAY DRASGA 8127 MERR SAKEICOUNTY, AMDIROILUILLE, INDIANA, TN
31. HEALTH OFFICER'S SIGNATURE e / A A, e T N A | 02 DRFEAAES oY, Dy Ve
HEALTH v D Lo 7 DO el
OFFICER ] S ) ] . i SRR ) PN '.\ b ;
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 1349, DESCRIBE HOW lNJUF‘Y‘OCb[JRRﬁD’ L !
(Month, Day, Year) INJURY (ves or no) Cotetos ’ s ‘ 1
{7 Natural 3 Pending f‘
Investigation I
[ Accient 34e. PLACE OF INJURY — At home, farm, sireet, faclory, office 34f. LOCATION (Streel andWumtler orfRural Rbide Number, City or To §n. State)
D Suicide D Could not be building, etc. (Specify) ‘
D Homicide Determined L, . L - .Am;_mm‘:
349. DATE PRONOUNCED DEAD (Month, Day. Year} 34h. MOTOR VEHICLE ACCIDENT?(Yes or Noj If yes, specify driver, passenger, pedestrian, efc. O O 01 O
November 8, 2001

SDH06-004





