7,

Resudentof___________.__ __G:&_-&___County

@ Chicago Title Insurance Company

THIS INDENTURE WITNESSETH

_——a N e _,_._._.__._______._....___.____..._____:_.__._

TOjr_u—\_A—\:f KDY‘ \ WV O . O & R\C‘\/\Qr 4 -y . \\’\_,Q_-\:é_ €y Jr.

and other good and valuable consideration, the receipt of which is hereby ackngwledgedr The IZSJtOSN{" Nng
described Rea! Estate, in g,\u_‘_ County, in the State of Indiana, to-wit: . - paa

)._-
(§~£~

i v

D FOR TAXATION SUBJECTTO
° LF\NP:{E\%%EPTA!\C‘: FOR TRANSFER

NOV 12 2004

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

KEYNO: ) ¥- AT~ OH3D = Oahy S0 O Lokl Shorede

SEND TAX STATEMENTS T0: Rucherd 3+ Conroipd Mo Wiafagen - Kewckwg ,SM
A3

IN WITNESS WHEREOF, The said _ ) rud \7____/.9:_\35\_(;:2

A
Ha __S__hereuntoset M4t ¥ _ Hand _.OMN _ this _\O_ _ day of Nc_\:__ié _RO0H

Stateof _ _ " TadnGivaen County, ss:

Before me, the undersigned, a Notary Public, in T
and for said County and State, personally ap- '
peared the within named :T}_u_d::f

and acknowledged the execution of the foregoing

__________________________ Seal
Deed to be _ O~ _ _ _voluntary act and deed, in

witness whereof, | have hereunto subscribed my 5 ————PAIRJGJAR-SMIGLA———

name and affixed my official seal. My commission [z RS

expires: E PR\ WP

LS N _*_ _’R\&l\/j_ — — — Notary Public

A
001500 U

____________________ Attorney at Law
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being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

voluntarv and there will be no penalty for refusal.

LocalNo.usﬁzﬁ{;3?Q.f ..............
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PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

| DECEASEO—NAME (Fret Mddis. Last) 2 SEX 32 TIME OF DEATH | 3b DATE OF DEATH (aionen Oey ¥r)
LEO PRINCE MALE 3:42 A.m JANUARY 31, 2001
4 *SOCIAL SECURITY NUMBER Sea AGE—Last Birthdsy Sb_ UNDER ! YEAR 5c_UNDER | DAY |6 DATE OF BIRTH (Mo Day. ¥r) 7 BIRTHPLACE (Cuty and State or Foregn Country}

(Years)

M q e
325-05-3654 76 Mohs - Days | Howrs  Mowes| Mo rch 1, 1924 Chicago, IL
8a WAS DECEDENT 8b YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only one See mstruchons)
AUS VETERAN? US ARMED FORCES?
HOSPITAL v: Inpatient oter O Nursing Home  (J Other (Specdy)

Yes N.A.

a £R/Outpatient D DOA D Residence
9b FACILITY NAME (¥ not msttunon. give street snd numbar) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 MARITAL STATUS 1 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specity) {f wite, give madan name) done dunnimosl of warking life. Do not use fetired)

Married Trudy Cullom Electrial Engineer Steel
138 RESIDENCE —STATE 136 COUNTY t3c CITY. TOWN OR LOCATION 13d. STREET AND NUMBER

IN Lake Munster 9805 Rose Lane
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaericen indian 17. DECEDENT'S EDUCATION

O No p Yes WHAT COUNTRY? X No (O Yes if yes. specty Cuban, Black. White etc (Specify only highest grade completed)
46 3 2 1 13g ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemendry/Secondary (0-12) College (1-4 0r 5 + )
bNu (J Yes U-S.A. Whlte ].2 4

18 FATHER'S NAME (First Middie. (ast) 19 MOTHER'S NAME (First Middie. Maiden Surname)

Leo Prince Wanda N.A.

208 INFORMANT'S NAME (Type/Pring)
Trudy Prince

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

9805 Primrose Lane Munster,IN 46321

20c Relationship

Wife

218 METHOOD OF DISPOSITION  [J Entombment

2ib DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

21c LOCATION—City or Town State

WX unai (J cremation [ Removat from State other place) February 2 ’ 200 1
0 oonaton (I otmer (Specey Chapel Lawn Memorial Gardens Schererville, IN
22a EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

John T. Noble

9000031

ﬁ}(ﬂc D Yes

24a SIGNATURE OF FUNERAL DIRECTOR

24b LICENSE NUMBER
(of Licensae)

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish Funeral Home#3004968

arrast shock, of heart failure List only one cause on-each line

RAYYe S%Y\\\C\

IMMEDIATE CAUSE (Final 4

(elomns

TN A Y e 1021590 8415 Calumet Munster,IN 46321
‘26 PA:T 1 E::l the diseases myx’m’cs or comaheslions that caused the death Do-not enter nenspecific terms 'such as cardiac or respiratory Approximate

Interval Between
Onset and Death

(\Y\ A

disease or conditron
resulting «n death)

TO (OR AS A CONSEQUENCE OF)

IINGnarrry—

b
Conditions. if any which gave DUE TO (OR AS A CONSEQUENCE OF)
r13a to the immediste cause c s
stating the underlying
cause last OUE TO (OR AS A CONSEQUENCE OF)
* [-]
PAAT Il Other signdicant condrtions - Canditions contributing to death but not previously stated in Part t 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

POSTPAARTUM? {Yes or no) COMPLETION OF CAUSE

(Yes or no) OF DEATH? (Yes or no)
No No -

29e CEATIFIEA [ CERTIEYING PHYSICIAN
CERTIFYING PHYSICIAN.
(Check only

one)

0 HEALTH OFFICER On the basis of

and/or

O coroner Wu:s of

and/or

To the best of my knowledge. death occurred sl the time, date. and place. and dus to the causa(s) ss stated
.1 my opinion, death occurred at the time. date. and place. and due to the cause(s) ss stated

n my opinion. death occurred st the ime date and place. and due 10 the cause(s) and manner as stated

29b SIGNATURE AND TITLE OF CERTIFIER k 29¢. MEDICAL LICENSE NO 2 OATE SIGNED (Month. Dsy. Year)
o \;\g 01047569 29] J@
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print) { )
SMITA RAIKER, M.D. 9038 COLUMBIA AVENUE MUNSTER, INDIANA 46321

31 HEALTH OFFICER'S SIGNA TURE

/ 2
N/\ Jiaadd. //( g,&\m\i mp

32 _PATE AILED (Month. Day. Year)

33 MANNER OF DEATH

34a DATE OF U
(Month. Day Vesr)

34b TIME OF

INJURY {Yes

Jdc INJURY AT WORK?

.‘,‘W,}ngwl

340 ' DESCRIBE HOW INJJRY OC
or no) ) : AR

a Natursi a Pending
Invesugation

(] Accident

0 sucde [ Could not be
Oatermined

D Homcide

34 PLACE OF INJURY —At home_ farm street factory ofiice
building, etc (Specfy}

34f LOCATION (Street and. Number or Rural Royh ?Jlumbor Chy or Town State)
T S

J4g OATE PAONOUNCED DEAD (Month. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no’

if yes specdy driver. pass'ng}er pedestrian etc

PR |

CRHNR.NNA Qtata Farm 10110 (D E/1 Ao






