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LEGAL DESCRIPTION:
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First American Title
PROPERTY ADDRESS: Insurance Company
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2. Affiant is: _v_ the surviving spouse of the deceased, [N
<o
____the Personal Representative/Executor-trix of the
estate of the deceased;
3. The deceased died: 1 leaving a will which has been probated;
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___leaving a will which has not been probated; = g
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4. The deceased and Affiant were married on the 1/{_ day of . ;;g_; w
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hZW=w | 19‘(;5 : and were never divorced. = o3z

(This item applies only to the surviving spouse.) T3 {}3 =

____/ I expenses of the last iliness and funeral of the deceased have been paid;

____All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased

and his/her estate have been paid; N ? g L E D

7. ____There are no claims against the estate of the decendent. Kigy 11 2004

STEPHEN R, ST
This Affidavit is made to induce First American Title Insuran WWA %%%%

title insurance on the above-described real estate.

Date ! ‘ Signature of %lant
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Printed Name of Affiant Mme\\ N
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State of Indiana, County of Lake

Subscribed and sworn to before me, this 2 day of //)7 A— y T — .
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Printed Name of Notary ignature of Notary

My Commission expires: %b \\bly ‘»JD
My County of Residence is: HOLD FOR F'RST MIOAN TlTLE

o APl gt

NOTARY SEAL
DruAnne M. Bocek Notary Public
Lake County, State of Ingiana
My Commisswn Expires 8/28/06
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING 1S A TRUE AND
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COMPLIETE COPY OF DEATH ON FILE WITH THE

ND HEALTH DEPARTMENT.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Date lssued  Hammond Health Commissioner
-YPE/PRINT 1 DECEASED-~NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. Yr)
IN William L. Grunewald Male 9:52 A ,, | December 28, 2001
,ERMAN ENT 4. NSOCIAL SECURITY NUMBER Sa. AGE—Last Binthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BiRTH (Mo. Day. Y1} 7. BIRTHPLACE (City and State or Foreign Country)
{Years) Months Days Hours Minutes v > 3
BLACKINK | 317-14-7626 75 Mar. 13, 1926 Lansing, Illinois
8a. WAS DECEDENT B8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one_See mnstructions.)
A US. VETERAN? LS. ARMED FORCES?
.~ Yes 1946 HOSPITAL £ wnpavent OTHER: [ Nursing Home [J Other (Specify)
] ER/Qutpatient D DOA D Residence
gb. FACIITY NAME (i not instiumon, give strest and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT .
St. Margaret Mercy Hospital (North) Harmmond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPRATION {(Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife. give maden name) done during mast of working life. Do not use retired)
Married | Helen Swinehart Supervisor Book Binding Company
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 8606 Garfield Ave.
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QRIGIN? 16. RACE—American Indian, 17. DECEDRENT'S EDUCATION
OnNe [ves WHAT COUNTRY? BN [ Yes (f yes, specify Cuban. Black. White, etc. {Spacify only highast grade completed)
46321 13g. ON A FARM? U.S.A Maxican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-40r5+)
s elle White
BINo [3J Yes 1 2
SARENTS 18 FATHER'S NAME (First. Middie, Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
William Grunewald Geneva Hayes
NFORMANT 208, INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State, Zip Code) 20c. Relauonship
Helen Grunewald 8606 Garfield Ave.,Munster, In.,46321 Wife
-
2ta. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory, or 21¢c. LOCATION—City or Town, State
R surai [ cremation [J Removal from State other place) mcen]ber 31 7 2001
[T Doneton L] Other (Specify) Elmwood Cemetery Hammond, Indiana
JSPOSITION 22s. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Edgar C. Gleim FRO 1016173 o ves
248, SIGNAJURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ (et ticorsee) Kuiper Funeral Home, 9039 Kleinman Rd.
v FDO 8601585 {Highland, Indiana 46322 FH 19900008
X126 PARTI Enter the inyuriesfor that caused the death. Do not ener NoNSpecific terms, SUEh as cardiac or resSpawory Approximate
arrest. shock, o heart failure. List only one cause on each hne / interval Berween
Onset and Death
IMMEDIATE CAUSE (Final R Fex dﬁ p ’ /C// & _
disease or conditian DUE TO (O AS A conss@vcz oR
SAUSE OF resuiting 1n death) .
JEATH 5
Condivons. if any. which gave DUE TO (OA AS A CONSEQUENCE OF)
rise to the immediate Cause.
stating the underlying <
cause last DUE TO (OR AS A CONSEQUENCE OF}
d.
7 PART #i Other sngmhcfnl conditions - Conditions contribuiing to death but not previously stated in Part { 27. WAS DECEDENT 28a. WAS AN AUTQPSY 280 WERE AUTOPSY FINDINGS
e Y AL — PREGNANT OR 90 DAYS PERFORI ? AVAILABLE PRIOR TO
Crp J//D CHBE&/ Avre. POSTPARTIN? (Yes @ COMPLETION OF CAU
// S / g / (Yes or'no) OF DEATH? (Yes ¢f no}
. » Y
AUy f A é/y(;,, ‘7‘& g @
71 29a. CERTIFIER N CERTIFYING PH/VSICIAN To the best of my knowledge, death oceurred at the ime. date. and place. and due to the cause(s) as stated
(Check only
one) [T HeaLtH OFFICER On the basis of and/or # 1. my opinion, death occurred at the time. date, and place. and due to the cause(s) as siated
[J CORONER  On the basis of and/oi i My opinion. death occurred at the tima. date, and place. and dus to the causels) and manner as stated
X| 29b. SIGNATURE AND TITLE OF CERTIFIER Ty 29¢ MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
SERTIFIER = D ‘ i >
r oG5 F » i2f 2 1
A| 30 NAME AND ADDRESS OF PERSON WHO co PLETE USE OF DEATH (ITEM 26) (Type/an) w é,(., ’1'[9”
R . Z 0.5 Ao E \/z: J{WMM
IEALTH 31 HEALTH OFFICER'S SIGNATURE : 4 ” ,@(’ Q(/i A ,'; I 32 DATE FILED (Month, Day. Year)
YEFICER S Lt “W A i kl) ;ct,n Lty ﬂ A0S
33. MANNER OF DEATH 34a. DATE OF iINJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ’
(Month, Day. Year) INJURY (Yes or no)
3 Natwrat - Pending
Investigation
D Accigent -
34e PLACE OF INJURY-—A! home. farm_ street, factory. ofhice 34f LOCATION (Street and Number or Rurat Route Number. City or Town. State)
D Suicide D Could not be building, etc {Specify)
Determined
3 Homcide
34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specily driver. passenger. pedestrian. etc
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