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DATE AND PARTIES. The date of this Mortgage (Security Instrument) is August 30, 2004. The parties and
their addresses are:

MORTGAGOR:
JOAN M. POOL
1844 AZALEA DR
MUNSTER, Indiana 46321

LENDER:
CENTIER BANK
Organized and existing under the laws of Indiana
600 East 84th Avenue
Merrillville, Indiana 46410
TIN: 35-0161790

1. CONVEYANCE. For good and valuable ¢onsideration, ‘the receipt and sufficiency of which is acknowledged,
and to secure the Secured Debts_and Mortgagor's performance under, this Security Instrument, Mortgagor
grants, bargains, conveys, mortgagesiand warrants to Lender, the following described property:

LOT 26, FAIRMEADOW FIFTH ADDITION, BLOCK TWO, TO THE TOWN OF MUNSTER, LAKE COUNTY,
INDIANA, AS SHOWN IN PLAT BOOK38,:PAGE 7/)INLAKE COUNTY, INDIANA

The property is located in LAKE County at 1844 AZALEA DR, MUNSTER, Indiana 46321.

Together with all rights, easements, appurtenances, royalties, mineral rights, oil and gas rights, all water and
riparian rights, wells, ditches and water stock and all existing and future improvements, structures, fixtures, and
replacements that may now, or at any time in the future, be part of the real estate described (all referred to as
Property). This Security Instrument will remain in effect until the Secured Debts and all underlying agreements
have been terminated in writing by Lender,

2. MAXIMUM OBLIGATION LIMIT. The total principal amount secured by this Security Instrument at any one
time will not exceed $10,000.00. This limitation. of amount does not include interest and other fees and
charges validly made pursuant to this Security Instrument.  Also, this limitation does not apply to advances
made under the terms of this Security Instrument to protect Lender's security and to perform any of the
covenants contained in this Security Instrument:

3. SECURED DEBTS. This Security Instrument will secure the following Secured Debts:

A. Specific Debts. The following debts ‘and all extensions, renewals, refinancings, modifications and
replacements. A promissory note or other agreement, No. 80000, dated August 30, 2004, from Mortgagor
to Lender, with a loan amount of $10,000.00, with an interest rate of 6.49 percent per year and maturing
on September 3, 2014,

B. All Debts. All present and future debts from Mortgagor to Lender, even if this Security Instrument is not
specifically referenced, or if the future debt is unrelated to or of a different type than this debt. If more than
one person signs this Security Instrument, each agrees that it will secure debts incurred either individually or
with others who may not sign this Security Instrument. Nothing in this Security Instrument constitutes a
commitment to make additional or future loans or advances. Any such commitment must be in writing. In
the event that Lender fails to provide any required notice of the right of rescission, Lender waives any
subsequent security interest in the Mortgagor's principal dwelling that is created by this Security Instrument.
This Security Instrument will not secure any debt for which a non-possessory, non-purchase money security
interest is created in "household goods" in connection with a "consumer loan," as those terms are defined by
feceral law governing unfair and deceptive credit practices. This Security Instrument will not secure any
debt for which a security interest is created in "margin stock" and Lender does not obtain a "statement of
purpose,” as defined and required by federal law governing securities.

JOAN M. POOL
Indiana Mortgage Initials
IN/4abudzevs00815100004473020082704Y ©1996 Bankers Systems, Inc., St. Cloud, MN Expersy)! Page 1

57



T ebey SUBCDC] N 'PNO(D IS “'oU| ‘swielsAg siejueq g66Lo AV0/Z800TOELYP00001 G 1 800SASZPNEY/NI
sjeniuy abebiiop eueipuy

100d ‘W NVOr

‘2IN29sUl S| 19puUaT 1BY) SBABI|a] A|qeuoseal Japua Alundesul ‘|
‘paaiedun si 1o sauljoap Aladold 8yl o enjeA ay] ‘enjep Auadoid
‘uondes 31vS NO INd
8y} Ul pauIRlUOD SUOIIO11SAl By} 0} 103lqns sI ‘Aliadold 8y} Jo Jajsuel) ay} O} s8ieal 3l se ‘1Neyap JO UolIpuod
siy| ‘Auadoid 10 Asuow s,io6ebriopy jo 1ed jerluelsqns e Jo jje siajsuel) loBeBriopy -ieysuesj Auedoid )
‘abueyo e yons Bupjewl alojaq 18pua]
BulAjilou 1INOYlIM aweu |euolippe ue sawnsse 1o sweu s, lobeBliopy sabueys jobBebroyy -ebueyy sweN
‘Aloyine
|eBa| & AQ uONEBOSHUOD Ssudlealyl leyi asodind e Joj JO Jsuuew e Ul pssh Sl Alladoid a9yl ‘sinyepo4 |
-106eB110p\ 1suiebe JuswBpni Aue jeadde 10 Aysnes o} sjiej jobebLiop ‘yuawbpnr "H
‘papiaoid 10 apeu si 3 Wil 8y} 1e 108} [eldjewl e S[eadU0D JO ‘dleINddeUl ‘Bniun si1ey) uolewloul
|eioueuly Aue sapinoid 10 JUSWSIEIS USIMIM 10 |eqlan Aue sayew 106eBiiopy  -uofiejuesaidaisiiy D
‘1opus yum sey JoBeBrioy uswaaibe 1o 1gap Jaylo Aue uo 3jneyap ul s 1oBeBliopy -syuswealby 18yl0 "4
"JUBWINSOP UOI}DBSUERI] JBYI0 AUk O SWII9) 8Y1 I9pUN SINJJ0 }NeJap ¥ “siuswnodo(q i8yio *J
‘Juawiniisu| AlNoeg
SIY} JO JUBUBAOD JO asiwoid Aue daay 0} Jo uonipuod Aue wiojiad 01 s|iey JobBebliopy ‘wliojied 01 alnjie] 'q
‘yusladwooul AjjeBa| paiejoap st 10 salp JoBeblio\ Aousledwodul Jo yieeQq 'O
*19puUs Yyum sey lamoulog suoneblgo iaylo Aue 1o
JusWNIISU| AlIN29g SIYyl Jo Jojuelend Jo Aleins ‘1esiopud ‘1aubis-00 Aue 10 ‘1amoliog 106eB1iopy 1sulebe o
AQ me| a1 101gap Jo uoinsodwod ‘uoieziuebioas ‘Aoidnijueq ‘AdUsAjosul dlels 10 |eIapa) aininy 1o juasaid
Aue Japun Buipaasoid Aue JO 1UBWIEOUBWIWOD Y} J0 ‘Ag 80US1SIX8 JO UOHRUIWIS] Alelunjoaul Jo Alelun|on 8yl
‘10 }jeyaq uo 10 AQ SIONPaId JO 1jauaq 8y} 1o} JuswWuUBIsse syl ‘Me| Jaljal 103qdp Aue jo uoneoidde ‘jo jleysaq
uo Jo Aq I8AI908l e jo juswiutodde ‘j0 AJUBAJOSUL O UOIINJOSSIP ‘Ylesp Byl ‘Aoydnbjueg 10 Adcusajosu| 'g
‘anp. UsyM |ind UL JuswiAkd, e axew o) sjiej Jobebliop ‘siueswAed "y

:1n9220 Buimo||o} 8yl Jo Aue i 3nejap ui aq [im jobBeBiiopy “11NVY434 ‘2l

‘UoI1ONASU0D 8y} Jo uoia|dwod Buipnjoul ‘Ariedeld ay1 ul 1s31aiul A111N08s s JapuaT 198104d 01 Alessanau
sdols ||e 9ye)l Aew JapusT ‘laUuBW 9|geuoseal B Ul Uo paliled Jou 10 paNUiIUoDSIp Si Alladold 8yl uo uofonIIsuoo
Aue J| ‘uswnnsu| A1N2ag siYyIlier mef syl 1spunisiybiiiaglols spuaT o Aug Buisiolaxa woiy Jspus apnjoaid
10U [IM wiopad 01 ainjie} s Japuajjpue’uloylad 03 uolebige ue 918310 10U ||IM JoBeBliopy 10} wiopsad o1 1ybu
s Jopue ‘aouewuopied 10} Alessadsu lunowe Aue Aed io aweu s Jobebiiopy ubis 01 19} Ul ABUlOlle Se 1apuaT
sjuiodde JoBebliop "paulojiad aq 01 Way) asned 1o wiopad ‘ao110u InoyHM ‘Aew JapueT ‘uswniisul AlLunoeg
SIY] Ul pauleluod SIUBUBAOD 8U] J0 Aue 10 Ainp Aue wiojiad o) s|iey 10Be61I01N }| “INHO4H3d OL ALIHOHLNY "L

‘uonoadsui s,1apua’| uo Ajal Aem ou ul |iim JoBeBLIoN
pue 1jauaq s,Japua Joj Ajpaue aq |im Apedold a8yl jo uonoadsul Auy uolosdsul ay) 1o} asodind s|geuosesl
e BuiAjioads uonoadsul Ue 21048q J0 JO SWil 8y} e 8dijou Jobebliop anIB-jjim Japue -Ausadold syl Bunoadsul
10 asodind ay} 1oy aw) ajqeuoseal Aue je Ajedold ayl 1elus ‘uondo s,lapua’ 1e ‘Aew sjuabe s lapua’ J0 JapuaT]

‘A1ladoig @Yy 0} abewep Jo sso| Aue jo pue ‘1oBebliojy isulebe suonoe pue ‘swiejo
‘sBuipaatold ‘spuewsap ||B Jo Japua Ajjou |im Jobebliopy  JUSSUOCD USLIIM ioud s, 18pusT INOYUM JUdBWIBSES
10 JUBUBAOD 9ANDLSS) ‘@susdl| Aue ul abueys Aue liwiad jou [jIm JoBebliopy "1ussuod UdILM loud s 1spuaT
1noyum abueyo Ajjeiauelsgns 10U |[IM 8sn pue Aduednddo eyl Jo ainleu 8yl eyl sooibe lobBebrioly sosselb
pue spaam snoixou jo a1} Aladold eyl dasy [im 106eblio| ‘Aliedoid 8yl Jo uoneIol9lap 10 ‘usunledw!
‘9)sEM AUB MOJjjE 1O 1ILLWOD 10U ||IMm JoBeBlioly Asessadau Ajqeuoseal aie 1eyl sliedal || 9)jew pue uollpuod
poob ul Auiedoid ayr deay |im l1oBebuoly NOILOIASNI ANV SNOILYHILTY ‘NOILIANOD Ald3dOdd 'Ol
*Apjed e si joBeBliopy yoiym o} 1o jobebLoiy
BuiuIanoB juswaalBbe Aue 81e[0IA 10U |[IM JusWNSU| AJUNJSS SIYL JO AJeAllsp pue uoNNDaXa 8Y] "IUBsWINISU|
Alunoag swy3 ojul Jayue o) Aluoyine pue jubir syl sey 1o6eBLON "SNOILVYLINISIHAIH ANV SIILNVHHVM "6
‘ajgesljdde se ‘same} 9|es-uo
-anp aje1s jo uondwoasid ay) BululenoB me| [eiapa) Aq pasodwl suonoLISal ayl 01 19algns st 1ybu siy| "Auedold
ay1 Jo 1ed Aue Jo ||e jO 8|es IO Jajsuel) @ ‘4O UONEaId 8Y) O} JDBIIUOD IO “§O UONERID By] uodn ajqeAed pue anp
Aja1eipawiwl aq 0] s1gs palndag 8y} Jo aduejeq aiiua sy} alejosp ‘'uondo si je ‘Aew Jepus ‘JTYS NO 3INA '8
*Al1adoig
syl anoidwi JO ulelulew 0} sjeudlew 1o logej Ajlddns oym ssnied jsuieBe aaey Aew ioBebBliopy sesusjep
10 swiepo ‘siybu Aue ‘Japuaq Aq paisenbes se ‘JapuaT o) uBisse 01 ssalbe soBeblopy luswNISU| AlINDBS
siy] Jo ual 8y Jedwi pjnom iey) swie|d Aue jsuiebe Ayadold 8yl 01 Bjil1 pusiep |{Im 1oBebBriopy  juswiAed
s, 10B6ebiopy Buiouapine sidieoas 8yl pue anp aje sjunowe yons jeyl sadijou | jo s81doo JsapusT 01 3pinoid
o1 JoBeBlLioy aannbas Aew Jspua ‘anp uaym Auadolid syl o} Bunejas sabieyo 19ylo pue ‘sailfin ‘sjual punolb
'sjuswAed 8SBA! ‘SIDURIGUINOUS ‘SUBI| ‘Sluswissasse ‘saxe; jje Aed jjim ioBeBlLiolN  "FTLIL LSNIVOVY SINIVIO £
‘JUSSUOD UBIIM Jolid §,19puaT INOYLIM JUBWINDOP Usl| 8yl AQ paindas Juawaaibe
10 930U Aue Ispun sasueApe ainin} Aue issnbal 01 JOU ‘jO UOISUBIXd 1O UONEDIIpOW Aue moje 01 10N D
*19pjoY 9y} Wolj SaAI99a) JoBeblIoly 1ey) saoilou Aue JapuaT 01 IaAlp Apdwoid o} g
'S1URLBA0D ||B yum Ajdwod 10 wiojiad 03 pue anp usym siuawAed ||e axew o] "y
:soaibe 106eb1I0)y ‘Al1adold 8Y) UO 9OUBIQUINOUS 10 1S8133Ul AllNDaS Jold B Paleald eyl JUSWNIOoP Udlj 18410
10 jusweaibe AlINoas ‘isni} Jo pasp ‘ebebuow Jaylo Aue 01 pleBas yupn "S1SIHILNI ALIHNDIS HOIHd "9
‘p10931 JO SBOURIQUINOUS 10} 1dBDXa ‘palaquindusun si Aliadoud 8y 1ey) sjueiiem osje sobebuoly  Aladold syl
juenem pue abebriow ‘||@s ‘AsAuod ‘ulebieq nuesb 01 16U ay) sey pue juswniisu] AlNoag styl Aq peAsAu0d
aje1se ayl Jo pazias A|ngme| aq |im 1o si JoBeBlo eyl siuerem jo06eBLoly  "F1LIL 40 ALNVHHYM 'S
‘JuawnIsu| A1IN28G SIYl pue s1ga(] PaInodasg a8yl JO SULd) 3yl Yiim adueplodde
ul pue anp uaym pled aq {im s1ge( Paindag 8y lspun sjuswAed |je 1eyl seaibe JobBebiioy “SININAVL
JUBWINIIS U
Alundag siy} JO swe) 8yl Jepun Japua] Aq paunoul sasuadxa pue paduBAPE SWNS |l 'PedUBApY SwnS ‘D




13. REMEDIES. Lender may use any and all remedies Lender has under state or federal law or in any instrument
evidencing or pertaining to the Secured Debts. Any amounts advanced on Mortgagor's behalf will be
immediately due and may be added to the balance owing under the Secured Debts. Lender may make a claim
for any and all insurance benefits or refunds that may be available on Mortgagor's default.

Subject to any right to cure, required time schedules or any other notice rights Mortgagor may have under
federal and state law, Lender may make all or any part of the amount owing by the terms of the Secured Debts
immediately due and foreclose this Security Instrument in a manner provided by law upon the occurrence of a
default or anytime thereafter.

All remedies are distinct, cumulative and not exclusive, and the Lender is entitled to all remedies provided at law
or equity, whether or not expressly set forth. The acceptance by Lender of any sum in payment or partial
payment on the Secured Debts after the balance is due or is accelerated or after foreclosure proceedings are
filed will not constitute a waiver of Lender's right to require full and complete cure of any existing defauit. By
not exercising any remedy, Lender does not waive Lender's right to later consider the event a default if it
continues or happens again.

14. COLLECTION EXPENSES AND ATTORNEYS' FEES. On or after Default, to the extent permitted by law,
Mortgagor agrees to pay all expenses of collection, enforcement or protection of Lender's rights and remedies
under this Security Instrument. Mortgagor agrees to pay expenses for Lender to inspect and preserve the
Property and for any recordation costs of releasing the Property from this Security Instrument. Expenses
include, but are not limited to, reasonable attorneys' fees after default and referral to an attorney not a salaried
employee of the Lender. These expenses are due and payable immediately. If not paid immediately, these
expenses will bear interest from the date of payment until paid in full at the highest interest rate in effect as
provided for in the terms of the Secured Debts. To the extent permitted by the United States Bankruptcy Code,
Mortgagor agrees to pay the reasonable attorneys' fees Lender incurs to collect the Secured Debts as awarded
by any court exercising jurisdiction under the Bankruptcy Code.

15. ENVIRONMENTAL LAWS AND HAZARDOUS SUBSTANCES. As used in this section, (1) Environmental
Law means, without limitation, the Comprehensive Environmental Response, Compensation and Liability Act
(CERCLA, 42 U.S.C. 9601 et seq.), all othér federal, state.andflocaklaws, regulations, ordinances, court orders,
attorney general opinions or interpretive letters concerning the public health, safety, welfare, environment or a
hazardous substance; and (2) Hazardous Substancelmeans any toxic, fadioactive or hazardous material, waste,
pollutant or contaminant which has ‘characteristics ‘which tender thé® substance dangerous or potentially
dangerous to the public healthy, safety,. welfare or environment.. . The-term ificludes, without limitation, any
substances defined as "hazardous materjal,” "toxic substance,” "hazardo(s waste," "hazardous substance,” or
"regulated substance” under any Environmental Law.
Mortgagor represents, warrants and agrees that:
A. Except as previously disclosed and acknowledged in writing to Lender, no Hazardous Substance is or will
be located, stored or released on or in the Property. This restriction does not apply to small quantities of
Hazardous Substances that are generally recognized to be appropriate for the normal use and maintenance of
the Property.
B. Except as previously disclosed and acknowledged in writing to Lender, Mortgagor and every tenant have
been, are, and will remain in full compliance with any applicable Environmental Law.
C. Mortgagor will immediately notify Lender if a release or threatened release of a Hazardous Substance
occurs on, under or about the Property or there is a violation of any Environmental Law concerning the
Property. In such an event, Mortgagor will take all necessary remedial action in accordance with any
Environmental Law.
D. Mortgagor will immediately notify Lender in writing as socon as Mortgagor has reason to believe there is
any pending or threatened investigation, claim, or proceeding relating to the release or threatened release of
any Hazardous Substance or the violation of -any Environmental Law,

16. CONDEMNATION. Mortgagor will give Lender prompt notice of any pending or threatened action by private
or public entities to purchase or take any or all of the Property through condemnation, eminent domain, or any
other means. Mortgagor authorizes Lender to intervene in Mortgagor's name in any of the above described
actions or claims. Mortgagor assigns to Lender the proceeds of any award or claim for damages connected
with a condemnation or other taking of all or any part of the Property. Such proceeds will be considered
payments and will be applied as provided in this Security Instrument. This assignment of proceeds is subject to
the terms of any prior mortgage, deed of trust, security agreement or other lien document.

17. INSURANCE. Mortgagor agrees to keep the Property insured against the risks reasonably associated with
the Property. Mortgagor will maintain this insurance in the amounts Lender requires. This insurance will last
until the Property is released from this Security Instrument. What Lender requires pursuant to the preceding
two sentences can change during the term of the Secured Debts. Mortgagor may. choose| the insurance
company, subject to Lender's approval, which will not be unreasonably withheld. All insurance policies and
renewals will include a standard "mortgage clause” and, wherz applicable, "loss payee clause.”
Mortgagor will give Lender and the insurance company immediate notice of any loss. All insurance proceeds
will be |applied to restoration or repair of the Property or to the Secured Debts, at Lender's option. If Lender
acquires the Property in damaged condition, Mortgagor's rights to any insurance policies and proceeds will pass
to Lender to the extent of the Secured Debts.
Mortgagor will immediately notify Lender of cancellation or termination of insurance. |f Mortgagor fails to keep
the Property insured Lender may obtain insurance to protect Lender's interest in the Property. [This insurance
may include coverages not originally required of Mortgagor, may be written by a company aqther than one
Mortgagor would choose, and may be written at a higher rate than Mortgagor could obtain if Mortgagor
purchased the insurance,

18. ESCROW FOR TAXES AND INSURANCE. Mortgagor will not be required to pay to Lender funds for taxes
and insyrance in escrow.

JOAN M. POOL
Indiana Mortgage Initials
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ACKNOWLEDGMENT.

{Indiyidual) ) J /
AL OF 7%»4(14&(/, é/d%y OF ; /’Lﬁ& ss.

Before me, éw& ol M{,@L%J , a Notary Public this j/ - day of
Ltla g A 7 Arey . JOAN M. POOL , acknowledged the execution of the annexed instrument.
A > 7

My commission expires: (Notary Public) .
ANGELINE BUDBERVEW 4;{;{ . ég el A é(/ﬁ/é»[,i{,e/éxc/'
NOTARY PUBLIC, Lales Cously, indisma 7 7

Mymmm“&m (Notary's County) /7{15,/{@
Rasident County, indies <

This instrument was prepared by Trish Reid , 600 E. 84th Ave., Merrillville, Indiana 46410

JOAN M. POOL
Indiana Mortgage
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SURVIVORSHIP AFFIDAVIT

On ? -30-0 V before me personally appeared oA /14 : ﬂ" oL

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address give below affiant’s signature;
2. Affiantis 0wV EL
(state interest of affiant in the above premises as “owner”, “son of owner”, etc)
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
Koscer D Poor and  Joan M Yool :
4. Said__fodenr D. Voo
(complete name of deceased co-tenant)
diedon /= /7-0y leaving N will;
' insert “a” or “no” if will, attach a copy
5. The legal description Gf the premises, in questionss;

lo‘{' ZC/ Facaresdon FLETH y '
»ﬁfc 7;»«,1 o ¥ Meae f{&, lusee (QJA'/’(? y Z‘Nﬂ/-‘ﬁu& ASs Jhew ¢

buoli 37 HATE 7{ v (il (oynty, Twriars

6. Is there federal Bstateor State inheritance tax liability by reason of the death of said
decedent? [ 'Yes WNO If yes, then estimated takes‘due are $
The taxes due are [ paid or O unpaid.

7 Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? 0O Yes ﬂ\No
If yes, identify the divorce proceedings:

8. Affiant’s relationship to the deceased was__Spo JIE .

A feock Tive T
e ‘ " /4)‘

Signature: 29 N1 . yﬁ%

PrintedNa' b ToR N M, FoOL
Address: [$YY Azalca Ui, Honsten T T2/

Subscribed and sworn to before me by the affiant ¢ I padd
on fzingat 30 300 Y beforeme e piotiu i coerca Ae aNotary Public

My Cofinty of Residence is: e 1= 1n the State of Ly evet
My Commission Expires: /o g ¢ £~ L2, At T ANGBLINE BUDZEVSKI

7 JOTARY PUBLIC, Lake Gounty, indiena
This instrument prepared by My COmmissiop Expires April 13, 2009

R w




"ATTENTION ESTATE: The Social Security # is

seing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is

soluntary and thers will be na penalty for refusal.

-ocal No....~

L/j a(?
YPE/PRINT
IN
'ERMANENT
BLACK INK

JECEDENT

>ARENTS

NFORMANT

JISPOSITION

-AUSE OF
JEATH

ERTIFIER

EALTH
WFFICER

{26%

CERTIFICATE

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

INDIANA STATE DEPARTMENT OF HEALTH

OF DEATH

1 DECEASED—NAME (Fust Muddie Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Mono. Dsy. ¥r!
Robert D. Pool Male 3:09 pm ,, January 17, 2004
7. BIRTHPLACE (City and State or Foreign Country)

Sa. AGE—Last Birthday

Sb. UNDER 1 YEAR

Sc. UNDER t DAY

6. DATE OF BIATH (Mo. Day. Yr)

4. *SOCIAL SECURITY NUMBER oo
aars. Months  Days Hours  Minutes : -
306-28-7904 77 May 28, 1926 Jasonsville, IN
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions)
A US VETERAN? U.S. ARMED FORCES? O
HOSPITAL. Inpatent otHer O Nursing Home O other (Specify)
Yes 1960 O er/oupavenJ D0A Residence
9b FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
1844 Azalea Dr. Munster Lake
10 MARITAL STATUS 11. SURVIVING SPQUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INOUSTRY
(Specify) (¥ wife. give maiden name) done during most of working life. ODa not use retired}
Married Joan Stavitzke Operator Refinery
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 1844 Azalea Dr.
13e ZIP CODE | 131 INSIDE CITY LIMITS [ 14 CITIZEN OF 15. WAG DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 17. DECEDENT'S EDUCATION
a Ne Yes WHAT COUNTRY? No O Yes (If yes. specify Cuban, Black, White, stc. (Specify only highest grade compietad)

13g ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondery 0-12) | Collega (1-4 or § +)

46321 T No O ves USA White 12

18. FATHER'S NAME (First Middle. Last)

Frank Poole

Pearl Cooper

19. MOTHER'S NAME (First. Middle. Maiden Surname)

208, INFORMANT'S NAME (Type/Print

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

20c¢. Relationship

Joan Pool 1844 Azalea Dr., Munster, IN 46321 Wife
21a. METHOD OF DISPOSITION D Entombment 2th. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION-—City or Town. State

X euca (3 Cremavon (I Removal from State other piace) January 21, 2004

O oonswon T Ot Specry Concordia Cemetery Hammond, IN

22651 EMBALMER S IICENSE-NG

23 WAS DEATH REPORTED TO CORONER?

22a. EMBALMER'S NAME:
John T. Noble ~—— ; 9000031 UnNo D ves
24a Sicf}'/ATURE OF FUNERAL DIRECTOR X /./Y 241 LI\(:‘ENSE NUMEER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. / (o cerie’ Bumns-Kish Funeral Home Lic # 3004968
ey A’_,\_(/A ED1021590 8415 Cainmet Ave, Munster, IN 46321-2521

=X
PART |

1 THIS CERTIFI
IMMEDIATE CAUSE (F.n._j COMPLETE C LE%F;? AW

83083, (Njuries. Of comolncmcns that caused the death.Do not enter nonspecibic terms. such as cardiac og respiratary

Approuimate
interval Between

DEATH ON FILE WiT!

disesse or condition i
resutting in death)

HEALTH O FD*/“A,(; o

. 3 — ] ¥ : Onset a o
LE X% v/ﬁﬁ // /T/‘(f //L&//JEJ /411/(’ ,__“‘/;Dm
usETOgoR "“m ﬁssoumcs aF .

5 e 9¢t/7(f ’ Z"“/c//?/-

Condttions. if any. which q.v.
rise to the immediste cau“

DUE TO (OR AS A chseoustcs OF)

ﬁw:;\ N (7\_Cr““

P i <"//

//‘:/f ey

staung the undertying
cause last
d.

Sl
AT ok ihas & CONSEQU

NCE OF)¥

/

-

o

PART Il Other significant conditions

- Conditions contributing to death dut not previcusly steted i Part |

27. WAS DECEDENT

28a. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

- . . /V / PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
E == Al //7// 2 ’%/7‘_ Ve POSTPARTUM? (Yes or nod COMPLETION OF CAUSE
_(_’ (Yes or no) OF DEATH? (Yes or no)
(3/7/{/':;"&_«—./(// /ﬁ‘{“{y‘ /{/“/K No No _
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred ai the tme. date. and place. and due 10 the cause(s) as stated.
(Check oni)
one) Y D HEALTH OFFICER On the basis of axaminstion and/or investgation, in my apinion. death occurred at the ime. date. and place. and Gus lo the cause(s) as stated,
D CORONER  On the basis of u:dﬁr v it my apinion, death occurred at the time, date and place. snd due to the cause(s) and manner as statad
29b. SIGWD OF CERTIFIER s 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)
= A - & & ]
L € I £ N P e ) LR0A0 209 Jgan. A/ _,2004

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

C. Foreit 3831

Hohman Hammond, IN 46327

f.

TE FILED (Manth, Day. Yesr)

31 HEALTH OFFICER'S SIGNATURE g ﬁj‘g
S s L 7" D ) :
' Aol Al Joc
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUA (/
(Month. Oay. Year) INJURY (Yes or na) ’
O Natural ] Pending
invesugaton
D Accident
34a PLACE OF INJURY —At home. farm_street. factory, office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State)
O sucwde O could not be building. ste (Specify)
Determinad
D Hormicide

349 OATE PRONOQUNCED OEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes spacify driver passenger. pedestran, etc

memiiAA AAL

Cindta Cammn 4N414N0 /DR GON





