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CHICAGO, IL  (312) 372-1922 e , 755 ILCS 45/3-3, Effective Jonuary, 1993

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

{NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR ““AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TC PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. THIS FORM DOES NCT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE
TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT {S NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER' IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS “'STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LAW"* OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY. YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAIN IT TO YOU.)

qgnfner nf CAﬁnmgg made this 5thdoy of APRIL l(y9ecr9) S,

{month)

L WILLIAM M. WEINAND, 618 GORDON AVENUE, CALUMET CITY, IL. 60409
(insert nome and address of principal)

AGNES C. WEINAND, 618 GORDON AVENUE, CALUMET CITY, IL. 60409

(insert name and address of agent}
as my offorney-in-fact (my “agent") to act for me and in my name (in any way | could act in person) with respect to the follewing powers, as defined in Section 3-4 of
the “Statutory Short Form Power of Attorney for Property Law" (including all amendments), but subject to any limitations on or cdditions to the specified powers inserted
in paragraph 2 or 3 below:

(YOU MUST STRIKE QUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESGRIBED IN'THAT CATEGORY T BE GRANTED,TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW
A LINE THROUGH THE TITLE OF THAT CATEGORY )

hereby appoint:

(a) Real estate transactions. (g) |Retirementyplanytransactions; () Business operations.

(b} Financial institution transactions. (h) Social Security, employment and ‘military service {m) Borrowing transactions.

(c) Stock and bond transactions. benefits. (n) Estate transactions.

(d) Tangible personal property transactions. (i) Tax matters. {o) All other property powers and
(e) Sofe deposit box transactions. (i) Claims and litigation. transcctions.

() Insurance and annuity transactions. (k) Commodity and option transactions.

{LIMITATIONS ON AND ADDIT:ONS TO THE AGENT’S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following particulars (here you may include any specific
limitations you deem appropriate, such as a prohibition or conditions on the sale of particular stock o real estate or special rules on borrowing by the agent):

3. In oddition to the powers granted above, | grant my agent the foltowing powers {here you may add any other delegable powers including, without imitation,

power to make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below):
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OuT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving discretionary decision-making fo ony person or persons
whom my agent may select, but such delegation may be amended or revoked by any agent {including any successor) named by me who is acting under this power of attorney
at the time of reference.
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{YOUR AGENT WI'L 2€ ENTITLED TO REIMBURSEMENT FOR ALL REASCONABLE EXPENSES NCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE
NEXT 3NTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attorney
(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY

GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER {OR BOTH) OF THE FOLLOWING:)

6. ( ) This power of ottorney shall become effective on
(insert a future date or event during your hfenme, such as court determinanon of your disability. woer you want 1his pewer 1o fiest take eifec’)
7 | ) This power of attorney shall terminate on

{insert a future gate or event, such as court determinction of your disability, when you wont this power to terminare prior to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. It any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, | name the following (each to oct alone and successively,

in the order named) as successor(s) to such agent: __ NANCY J. WILCOX (daughter of WITLIAM~==219-922-2690) 1

then WILLIAM W. WEINAND (son)

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is @ minor or an adjudicated incompetent or disabled person or
the person ic unable to give prompt and intelligent consideration to business matters, as certified by a licensed physician.

{IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. Ifa guardian of my estate {my property) is to be appointed, | nominate the agent acting under this power of attorney as such guardian, to serve without bond or security.
10. 1 am fully informed as to oll the contents of this form and understand the full import of this grant of powers to my agent.

Signed 1) é.lé‘ti,‘.‘.'rr’/ ’}h/ //./'2»1/)*;/,,’7,71,{/

{prircipal)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. If YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specin)’en signatures of a en{ {and sugcessors) | certify that, the signatures of my agent (and successors) are correct.
CAep Vet vl _ T .
7 LS > RS .
;’ i {es x,guf? wlg L Ly L)J,WY»C?/
7 (agent) ) forncipal)
(successor agent) {principal}
{successor agent) (princpol)

{THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED, USING THE FORM BELOW.)

ILLINOIS )

) SS.
County of COOK )

State of

The undersigned, a notary public in and for the above county and state, cerfifies that WILLIAM M. WEINAND
known to me to be the same person whose name is subscribed as principal 1o the foregaing power of attorney, cppeared before me in person and acknowledged signing
and delivering the instrument as the free and voluntary act of the orincipal, for the uses and purposes therein set forth (, and certified fo the correciness of the signature(s} of the agent(s))

POIIIIINIIIRIIILIIIIBIIIILIIIIION w03

Doted: % RMHOFRCIQO pAT Y ¥ L
‘e . oS ) S . P .
& Louis V. Kiefor 2 A \l s
g Notary Public, State of Ilinois % N e, L S
p ¥ Fubll -
2 My Commissi®R Ekrires 08/11195 {é ' 7 . MNorag/Publc #
PAIIIIIPIDIIIDIIII 20020320200 2) 39005 My commission expires /’/ /  Fu

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE )

This document was prepared by:

LOUIS V. KIEFOR, 684 State Line, Calumet City, Il. 60409

Page 2




Page 3

oo | B

STREET
ADDRESS

City

STATE
2P

L _J

OR RECORDER'S OFFICEBOXNO. ___ {The Above Space for Recorder's Use Only)

LEGAL DESCRIPTION:

STREET ADDRESS:

PERMANENT TAX INDEX NUMBER

THE SPACE ABOVE IS NOT PART OF OFFICIAL STATWTORY EORM. JT IS ONLY.FOR THE AGENTIS USE I RECORDING THIS FORM WHEN NECESSARY FOR REAL ESTATE TRANSACTIONS.

Section 3-4"of the lllinois’' Statutory Short Form
Power of Attorney for Property Law

Section 3-4. Explanation of powers granted in the statutory short form power of afforney for property. This Section defines each category of powers listed in the statutory
short form power of attorney for property and the effect of granting powers to an agent. When the fitle of any of the following categories is retained (not struck out) in a
statutory property power form, the effect will be to grant the agent all of the principal’s rights, powers and discretions with respect to the types of property and transactions
covered by the retoined category, subject to any limitations on the granted powers that appear on the face of the form. The agent wilt have authority to exercise each granted
power for and in the name of the principal with respect to all of the principal’s interests in every type of property or transaction covered by the granted power at the time
of exercise, whether the principal’s interests are direct or indirect, whole or fractional, legal, equitable or contractual, as @ joint tenant or tenant in common or held in any
other form; but the agent will not have power under any of the statutory categories, {a) through (o) to make gifts of the principal’s property, to exercise powers to appoint
fo others or to change any beneficiary whom the principal has designated.fo foke the principal’s inerests af death under any will, trust, joint tenancy, beneficiary form or
contractual arrangement. The agent will be under no duty fo exercise granfed: powers or fo assume control of or responsibility for the principal’s property or affairs; but when
granted powers are exercised, the agent will be required to use due caré 1o act for the benefitof the principal in accordance wih the terms of the statutory property power
and will be liable for negligent exercise. The agent may act in person of through others reasonably employed by the agent for that purpose and will have authority to sign
and deliver all instruments, negotiate and enter into alf agreements and'do all other acts reasonably necessary to implement the exercise of the powers granted fo the agent.

{a) Real estate transactions. The agent is authorized to: buy, sell, exchange, rent and lease real estate (which term includes, without limitation, real estate subject
to a land trust and all beneficial interests in and powers of direction under any land trust); collect all rent, sale proceeds and ecrnings from real estate; convey, assign and
accept fitle to real estate; grant easements, create conditions and release rights of homestead with respect to real estate; create land trusts and exercise all powers under
land trusts; hold, possess, maintain, repair, improve, subdivide, manage, operate and insure real estate; pay, contest, protest and compromise real estate taxes and assessments;
and, in general, exercise all powers with respect to real estate which the principal could if present and under no disability.

(b) Financial institution transactions. The agent is authorized to: open, close, continue and control all accounts and deposits in any type of financial institution
{which term includes, without limitation, banks, trust companies, savings and building and loan associctions, credit unions and brokerage firms): deposit in and withdraw
from and write checks on anyfinancial institutionaccount or deposit; and, in genercl, exercise ali powers with respect to financial institution transactions which the principal
could if present and under no disability.

(c} Stock and bond transactions. The agent is authorized to: buy and sell all types of securities (which term includes, without limitation, stocks, bonds, mutual funds
and all other types of investment securities and financial instruments); collect, hold and safekeep all dividends, interest, earnings, proceeds of sale, distributions, shares, certificates
and other evidences of ownership paid or distributed with respect to securities; exercise all voting rights with respect to securities in person or by proxy, enter into voting




(d) Tangible personal property transactions. The agent is authorized to: buy and se'l, lease, exchange, col'ect, possess ard take fit'e 1o al! tangibie personal property;
i| . move, store, ship, restore, maintain, repair, improve, manage, preserve, insure and safekeep tangible personal property; and, in general, exercise all powers with respect
to tongible personal property which the principal could if present and under no disability.

(e) Safe deposit box transactions. The agent is authorized to: open, continue and have access 1o all safe deposit boxes; sign, renew, release or terminate any safe
deposit contract; drill or surrender any safe deposit box; and, in general, exercise all powers with respect to safe deposit matters which the principal could if present and
under no disability.

(f} Insurance and annuity transactions. The agent is authorized to: procure, acquire, continue, renew, terminate or otherwise deal with any type of insurance or
annuity contract {which terms include, without limitation, life, accident, health, disability, automobile casualty, property or liability insurance); pay premiums or assessments
on or surrender and collect all distributions, proceeds or benefits payable under any insurance or annuity contract; and, in general, exercise oll powers with respect to insurance
and annuity contracts which the principal could if present and under no disability.

(g) Retirement plan transactions. The agent is authorized to: contribute to, withdrow from and deposit funds in any type of retirement plan (which term includes,
without limitation, any tax qualified or nonqualified pension, profit sharing, stock bonus, employee savings and other retirement plan, individual retirement account, deferred
compensation plan and any other type of employee benefit plan); select and change payment options for the principal under any retirement plan; make rollover contributions
from any retirement plan to other retirement plans or individual refirement accounts; exercise all investment powers available under any type of self-directed retirement plan;
and, in general, exercise all powers with respect to refirement plans and retirement plan account balances which fhe principal could if present and under no disability.

{h} Social Security, unemployment and military service benefits. The ogent is authorized to: prepare, sign and file any claim or application for Social Security,
unemployment or military service benefits; sue for, settle or abandon any claims to any benefit or assistance under any federal, state, local or foreign statute or regulation;
control, deposit to any account, collect, receipt for, and take title to and hold all benefits under any Social Security, unemployment, military service or other state, federal,
local or foreign statute or regélation; and, in general, exercise all powers with respect to Social Security, unemployment, military service and governmental benefits which
the principal could if present and under no disability.

(i} Tax matters. The agent is authorized to: sign, verify and file all the principal’s federal, state and local income, gift, estate, property and other tax returns, including
joint returns and declarations of estimated tax; pay all taxes; claim, sue for and receive alf tax refunds; examine and copy all the principal’s tax returns and records; represent
the principal before any federal, state or local revenue agency or taxing body and sign and deliver all tax powers of attorney on behaif of the principal that may be necessary
for such purposes; waive rights and sign all documents on behalf of the principal as required to settle, poy and determine all tax liabilities; and, in general, exercise all powers
with respect to tax matters which the principal could if present and under no disability.

(i) Claims and litigation. The agent is authorized t6- institute, prosecute, defend, abandon, compromise, arbitrate, settle and dispose of any claim in favor of or
against the principal or any property interests of the principal; collectiandreceipt foriany cloim or seftlement proceeds and waive or release all rights of the principal; employ
attorneys and others and enter into contingency agreements and other contracts as necessary in connection with litigation; and, in general, exercise all powers with respect
to claims and litigation which the principal could”if presentfandiinder ng disability.

4k) Commeodity and option transactidnss The agent)is authorized ot buys sell, lexchonge! lussign) conyey/settle and. exercise commodities futures contracts and
call and put options on stocks and stock indices traded on a regulated options exchange and ¢ollect and receipt foryall proceeds of any such transactions; establish or continue
option accounts for the principal with any securities o futres broker: and, in general, exercise all powers with respect fo commedifies and options which the principal could
if present and under no disability.

() Business operations. The agent is authorized fo: organize or continue and conduct any business (which term includes, without limitation, any farming, manufacturing,
service, mining, retailing or other type of business operation) in any form, whether as a proprietorship, joint venture, partnership, corporation, trust or other legal entity;
operate, buy, sell, expand, contract, terminate or liquidate any business; direct, control, supervise, manage or participate in the operation of any business and engage, compensate
and discharge business managers, employees, agents, attorneys, accountants and consultants; and, in general, exercise all powers with respect to business interests and
operations which the principal could if present and under no disability.

{m) Borrowing transactions. The agent is authorized to: borrow money; mortgage or pledge ory real estote or tangible or intangible personal property as security
for such purposes; sign, renew, extend, pay and satisfy any notes or other forms of obligation; and, in general, exercise all powers with respect to secured and unsecured
borrowing which the principal could.if present and under no disability.

(n) Estate transactions. The agentis cuthorized to: accept, receipt for, exercise, release, reject, renounce, assign, disclaim, demand, sue for, claim and recover any
legacy, bequest, devise, gift or other property interest or payment due 6r payable to or for the principal; assert any interest in and exercise any power over any trust, estate
or property subject to fiduciary control; establish a revocable trust solely for the benefit of the principal that terminates at the death of the principal and is then distributable
to the legal representative of the estate of the principal;.and, in general, exercise all powers with respect to estates and trusts which the principal could if present and under
no disability; provided, however, that the ogent may not make or change a will and"may not revoke or amend a trust revocable or amendable by the principal or require

the trustee of any trust for the benefit of the principal to pay income or principal o the agent unless specific authority to that end is given, and specific reference to the trust
is made, in the statutory property power form.

{o) All other property powers and transactions. The ogent is authorized to: exercise all possible powers of the principal with respect fo all possible types of property
and interests in property, except to the extent the principal limits the generality of this category (o) by striking out one or more of categories (a) through {n) or by specifying
other limitations in the statutory property power form.
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* ATTENTION ESTATE: The Social Security # is

poreoe e Sy i staie a0 Y. Fioears o INDIANA STATE DEPARTMENT OF HEALTH

voluptary and th il or refusal.
CERTIFICATE OF DEATH State No. ..........
Local No. ... L L. e - e
,’;Zj/o/a THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PR'NT 1t DECEASED—NAME (Firat, Middla. Last) 2. SEX 3s TIME OF DEATH 3b DATE OF DEATH (Moneh Oay. v7)
"N Agnes Weinand Female | 7:55Pw | August 13, 2001
DE '\N ENT 4 "SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb_UNDER ! YEAR Sc_UNDER | DAY {6 DATE OF BIRTH (Mo, Dsy. ¥r) 7. BIRTHPLACE {City and State or Foreign Country)
: = (vears) Months Days Hours Minutes
BLACK INK | 315-10-3633 88 July 13, 1913 | Hammond, IN
8a WAS DECEDENT 8b YEARLAST SEAVED IN Ss PLACE QOF DEATH (Check only one See mstructons)
A US VETERAN? US ARMED FORCES?
No N HOSPITAL m Inpatient othErR Nursing Home D Other (Specry}
one 3 en/oupavem [ poA [0 Residence
96 FACILITY NAME (X not instmution, give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT : :
CEDE Community Hospital Munster Lake
10. MARITAL STATUS 1 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work t2b KIND OF BUSINESS/INDUSTRY
(Specify) (if wite. give maiden nama) done during most of working ife Do not use retired)
Married William Weinand Homemaker Home
13s RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN ORLOCATION 13d STREET AND NUMBER
IN Lake Highland 9404 Farner Dr.
13 ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No H Yes WHAT COUNTRY? qNo O Yes Of yes specity Cuban Black White etc (Specify only highest grade compieted)
13g ON A FARM? - Mexican Puerto Rican. etc) (Spec:ly) Etementary/Secondary (0-12) College (1-4 0r 5 +)
46322 - U.S.A. White 10 -
W No O Yes
18 FATHER'S NAME (First Middls. LasD 19 MOTHER'S NAME (First Middie. Marden Surnsme)
PARENTS ) ’ ) .
Albert Bohling Catherine Weaver
INFORMANT 208 INFORAMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Streat and Number or Rural Route Number. City or Town State. Zip Code) 20c Ralationship
William Weinand 9409 Farmer Dr. Highland,IN 46322 Husband
21a METHOOD OF DISPOSITION xxEmombmem 21b DATE AND PLACE OF DISPOSITION (Name of cemastery. crematory or 21c LOCATION--Ciy or Town, State
O sure O cremeton [J Removal from State other place) AUQUSt 1 7 ’ 200 1
O oonavon 3 Other (Specyy Assumption Cemetery Glenwood, IL
DISPOSITION 228 EMBALMERS NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
John T. Noble S000031 X no O ves
248 SIGNATURE OF FUNERAL DIRECTOR 245 "LICENSE'NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
/ (of Licensee) Burns-Kish Funeral Home#8800135
P 1045184 921 W. 45th Griffith,IN 46319
26. PART ! Enter Ihe eses. Injuries BN comphcatona that caused. tha desth Do hot enter nonspecific.terma. such as, cardiac of reSPUatorny JTTT T S s s e e S A DprOXimats ,_,
arrest. shock. or heart failure List'only one Cause oft each line 2 S . v Imorvll Berwnn H
P ! . AT - Onsar nd Death !
IMMEDIATE CAUSE (Finat X O PN Cliass 10 ) ) Anvedeol . |- . - z
disease or condihion DUE TO (OR AS A CONSEQUENCE OF} : o
CAUSE OF resuiting n death) N
DEATH
Conditions. if any. which gave DOUE TO (OR AS A CONSEQUENCE OF) o ] ‘ ,
nse to the immediate cause g g VR i [P %
t)
stanng the underlyng DUE TO (OR AS A CONSEQUENCE OF)
cause last
d
PART il Other sigrihicant condions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) | OF DEATH? (Yes or no)
No No ——
29s CERTIFIER D(CERTIFV!NG PHYSICIAN  To the best of my knowladge. desth cccurred at the time. date. and place. and dus to the cause(s) as stated
(Check only
ona) D HEALTH OFFICER On the basis of examinstion and/or nveshgaton 1 my opiion desth occurred al the tme. date. and place and due to the cause(s) as stated
m D CORONER  On the bauis of exammation and/or investigation. i my cpinonidesth occurred at the ime date and place and due to the cause{s) and manner as sisted
29b ISIGNATURE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
CERTIFIER ”
A X D18l F> August 15, 2001
30 NAME AND ADDRESS OF PEHSON WHO COMPLETED CAUSE OF DEATH(UTEM 26} (Type,Print)
Ron Feddner, M.D. 110 Ridge Road  Munster,IN 46321
1 HEALTH OF SIGNATURE
HEALTH 3 L oﬁi’q ul D TEF@ thny{
OFFICER & 7 Yo,
33 MANNER OF DEATH 34s DATE OF INJURY J4b TIME OF 34c INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURREb\)
{Month. Day. Year) INJURY {Yes or no)
(] Natural a Pending
investgation
[ accident
34s PLACE OF INJURY —At home farm street factory oHice 34f LOCATION (Street and Number or Rurai Route Number. City or Town State)
O sucice 0 coud not be bulding. stc (Specify)
Determmned
D Homicide
J4g DATE PRONOUNCED DEAD (Month Dsy Yesr) 34n MOTOR VEHICLE ACCIDENT? (Yes or no} if yes specify driver passanger. pedestrian, etc

SDH06-004 State Form 10110 (R5/1-99)





