COPY CERTIFICATION

State of INDIANA

County of LAKE

On this __8th day of March

~.2000, I have examined both an original and

photocopy of the attached document. I certify that the attached document as described

below is a true, exact, complete and unaltered photocopy made by Richard A. Harvey
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Medical Examiner’s — Coroner’s CERTIFICATE OF DEATH

- Registered Number: 00322

- Deceased: Walter Wagner Harvey

- Date of death: November 25, 1999
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V Judith M. Stone, Notary Public
agra My commission expires April 7, 2008
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