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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

On this 2™ day of June, 2004, before me personally appeared PEGGY L. BARKMAN, who being duly
sworn on his/her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake County, State of Indiana, more
particularly described as follows:

LOT 1219, LAKES OF THE FOUR SEASONS, UNIT NO. 9, AS SHOWN IN
PLAT BOOK 38 PAGE 78 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

2. That said premises were formerly owned as tenants by the entiteties by WILLIAM D. BARKMAN
and PEGGY L. BARKMAN; husband and wife.

3. That said WILLIAM D. BARKMAN died on / 7 /7 /Q_j a resident of Lake County, Indiana,
leaving no Will.

4. That by reason of the death of WILLIAM D. BARKMAN, there are no Federal Estate Taxes nor
Indiana Inheritance Taxes due and payable by reason of the death of said Decedent.

5. That on the date of the death of WILLIAM D. BARKMAN, said parties, namely, WILLIAM D.
BARKMAN and PEGGY L. BARKMAN, were husband and wife, and have not been divorced.
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FURTHER AFFIANT SAITH NOT.

STATE OF INDIANA )
)SS s:&;}‘ '.“_;';.‘
COUNTY OF LAKE ) poaalei,

St L VRS

Before me, the undersigned, a Notary Public in and for said County anﬁai ﬂi E cBof June, 2004,
personally appeared PEGGY L. BARKMAN and acknowledged the execution of the foregoing affidavit.
IN WITNESS WHEREOF, I have hereunto subscribed my name and affikld d’n;ybﬂ()ﬂﬂ seal.

L "’EL’}’NR STIGLICH
My Commission Expires: Aot A ,,ZZO TY AUDITOR
Notary Public

County of Residence: ¥, COLETTE G WILSON

Lake County
x¥ My Commission Expires
. November 19 2010

THIS INSTRUMENT PREPARED BY: RICHARTI A 2%
162 Washington Street Lowell IN 46356
FILE NO. 04-13038
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calNo. <= = =7~ - CERTIFICATE OF DEATH StateNo........................

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-1, 19-3

PE/PRINT [1. oeceaseo - name (First, Miodle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMontn, Day, vr,)
RMI/TNENT WILLIAM D BARKMAN II Male 10:27 AM October 7, 2003
4. *SOCIAL SECURITY NUMBER | sa. AGE - Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country)
LACK INK (Years) Months Days | Hours Minutes E§ E .
345-38-7115 54 Julyl18,1949 Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH  (Check only one See nstructions)
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ jnpatient QTHER [] Nursing Home Rorher (specity)
i
No ,‘/ //] ] EROutpatient  (J DOA D Residence
0. FACILITY NAME  (if not institution, give streef and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
CEDENT | ST. ANTHONY HOSPICE 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 life. Do not use retired. )
Married PEGGY VAN DE WOESTYNE C.E.O. CREDIT UNIONS
132 RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana LAKE CROWN POINT 3876 KINGSWAY
13e. ZIP CODE | 131, INSIOE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HiSPANIC ORIGIN? 16. RACE~ American Indian, 7. DECEDENT'S EDUCATION
No D Yes WHAT COUNTRY? E No D Yes (! yes, specify Cuban, Black, White, etc. (Specity only highest grade completed)
X (Specify)
13g. ON A FARM? Mexican, Puerto Rican, efc.) Elementary/Secondary (0-12) College (1-4 or 5¢)
46307 R No [ Yes [USA White 12 3
18. FATHER'S NAME (Fra¢ miscie, Lasg 18. MOTHER'S NAME (First, Middie, Maiden Surname)
RENTS WILLIAM BARKMAN ROWENA  PICKENS
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
ORMANT | pEGGY BARKMAN 3876 KINGSWAY, CROWN POINT, IN 46307 WIFE
21a. METHOD OF DISPOSITION [ enombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
other place)
Osudia X cremation [J Removal from state October 9 , 2003
Ooonston (] ower rspecity) N.W. Tnd. Cremation Services Crown Point,, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23.-WAS DEATH REPORTED TO CORONER?
3POSITION X No O ves
N/A N/a
IGNATURE OF FUNERAL DIRECTOR 24y, LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

(of Licensee) BURNS FUNERAL HOME FH83002445
z’ . FDQ1009461 10101 Brgadway, Crown Point, Indiana

Enter the diseases, injuries, or complications that Caused the death!” Do not enter nonspecific terms, such as cardiacior respiratory

Approximate
arest, shock, or heart failure. List only one causeon eachline. Interval Between

IMMEDIATE CAUSE (Final E g (o] ’o Aq&'“ / (?4‘ LYicer Onset and Death

disease or condition DUE TO (OR AS A CONSEQUENCE OF});
resulting in death)
USE OF b. —_
ATH Conditians, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
fise to the immediate cause
stating the undertyi c. _—
o viea DUE TO (OR AS A CONSEQUENCE OF
d.
PART It Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 283, 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) OF DEATH?  (Yes or no)
No No No
20a. CERTIFIER ~
(Check only CERTIFYING PHYSICIAN To the best of my knowledge, death socurmed at the time, date, and place, and due to the cause(s) as stated
R e

one,
) D HEALTH OFFICER_On the basis of examination and/gr investigation, in my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated.

E] CORONER  On the basis of examination and/or investigation, in My opinion, death occurred at the time, date, and place. and due to the cause(s) and manner as stated.

28b. SIGNATURE AND TITLE OF CERTIFIER 28¢c. MEDICALLICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
C/o.
RTIFIER R/ 01031484 " o g /o2
30. NAME AND ADDRESS OF PERSON WHO COMPLETEB CAUSEQOF DEATUEM 26§Typa/Print)
DR. RAY DRASGA 1205 S. MAIN, SUITE 301, CROWN POINT, IN 46307
31. HEALTH OFFICER'S SIGNATURE . y . ¥ ’ :| 32. DATE FILED (Month, Day, Year
ALTH et LS A Do, ‘ ( - ,
*ICER : CltplenG Acey
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 4
(Month, Day, Year) INJURY (Yes o no) F ! ! E D
Owawar (3 Pending
[3 Accident

34e. PLACE OF INJURY — At home, farm, street, factory, office 34f. LOCj {f uTaTN 4,%:31 Route Number, City or Town, State)
[ suicide [} Could not be building, etc. (Specify) ' ,N 2! ;Gy

[ Homicide Determined T O O 11 3

34g9. DATE PRONQUNCED DEAD (Month, Day, Year} 34h. MOTOR VEHICLE ACCIDENT?(Yes or No) If yes, specify driver, Ba.

LAKE COUNTY AUDITOR

October 7, 2003
SDH06004  State Form 10110 (R4/3-93) Deathcer/PD 1






