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60ndm \- ‘{"\o\e.rmv\ , being first duly

swarn upon oath, deposes and says:

Thdt bgsb!ﬂt *ﬂc\&mqn died on
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2. That P\o‘o‘u\ D, Ho\c.mqr\ and 6omdro\ |__ - S
were duly and legally married at the time they acquired title d8dtusbgy aethc“
wife to the following described real estate: B P Tt
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3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (be&t) death.

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including’jeoint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.
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Sandra L. H w
seyibed and sworn to before me, a Notary Public, this f day of

ember s ek
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NOV 2 3 2004

KiMBERLY KAY SCHULTZ
Lake Cdunty
My Commissicn Expires

My Commission expires:

Oct. 29, 2008
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This Instrument presared “v __ Sandra L. Holeman
- $293 /

Crown Point, Indiana
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No: 920048293

LEGAL DESCRIPTION

Lots 10 and 12 in Wildwood Estates, in the Town of Cedar Lake, as per plat thereof, recorded in Plat Book 45 page 95,
in the Office of the Recorder of Lake County, Indiana.
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This decument not valid unless PORTER COUNTY PORTER COUNTY
CERTIFICATE OF DEATH HEALTH DEPARTMENT
155 Indiana Ave Suite 104

Valparaiso IN 46383

stamped on reverse side and
embossed with raised seal

of Porter County
THE RECORDS IN THIS SERISS ARE COMFIDEMTIAL PER IC 16-1-19-3

(PEFRINT '\ DECEASED—NAME (Fret fdiddis. Lost) - - 2 X " Va5 TIME OF DEATH | 36 TR ——

iN Robin D. Holeman Male 1:22¢% ,, | December 14, 2002
TRMANERT |+ *social. secunry Mireen 58 AGE—Last Bithcay |  5b. UNDER 1 VEAR | S5c UMDER 1 DAY | 6 L:6TE OF BINTH (Mo, Day, ¥n) 7 BIRTHPLAGE (Cuy aned Giots o Foraign Country)
= . (Years) Moriths Deys Hours Minutes
LACK I, | 310-68-4861 45 06-14-1957 Hammond, IN

fa. WAS DECECENT 0b YEAALAST SCAVED IM Qa. PLACE OF DEATH (Check only onz. Sea instructions)
A US VETERENT US. ARMED FORCES? 7
HOSFITAL Qj inpatient QTHER O nureing Home [ Other (Spaciy)
N 0 NA [} ER/Qutpatient D DOA D Residencea

Sb. FACIUTY HAME (If not nstititicn, give street and numbar) 9c. CITY. TOWi. OR LOCATION OF DEATH 9d CQUINTY OF DEATH

ZCEDENT X . .
o Porter Memorial Hospital Valparaiso Porter

12a. DECEDENT'S USUAL OCCUPATION (Giva kind of work 12b. KIND OF BUSINESS/IMDUSTRY
done during most of werking life. Do not uss retired)

10 IAARITAL STATUS 1. SURVIVING SPOUSE
{Sprct) (I vido. give meiden ncme)

Married Sandra Moelhman Electrician Hammond School Sys.
13 PESIDEMCE—STATE 1236 COUNTY . 13c. CITY. TOWN. CR LOCATION 13d. STNEET AND NUMBER
IN Lake Cedar Lake 12941 Wildwood St.

CE—Amencan Indian, 17 DECEDENT'S EDUCATION
Black, White, ete (Spocify only fughest grada complistadh

SEHT OF HISPANIC ORIGINT i
0 Yes (f yes. spacify Cuban, !
Maxican, Puerto fican. etc) (Soscify) Elementary /Secondsry (0-12) | Coliege (1-d or 5 + )

' USA White 12 NA

19 MOTHER'S NAME (First Middle. Msiden Surnamg)

14 CITIZEM OF PE
WHAT COUNTRY?

135 HMSIE
QO te

12a ZI® CODE

46303

13g. ON A FARM?
| Bt 1
IENTS 1B FATHER'S NAME (Fret Middls Lesid

Claude Holeman Joyce Anne Davies

2Ca INFORMANT'S NAME (Typs/Print) 20b. MAILING ADDRESS (Street and Number er Rural Route Number, City or Town. Strte. Zip Codo) 20c. Relsnonship

IFORMANT
\ Sandra Holeman 12941 Wildwood Cedar Lake, IN Wife

7?1’5” MCTHO'D OF DlSPOSITlONAM f:l Enlo’mbmem Zlb DATE AND PLACE OF DISPOSITION (Nsmc al cematery, crematory. or ?Ic LOCVAV‘AHLN -—City or Town Slala
}tx‘_’.urml {3 Cramstion {3 Ramoval from State other place) December 1 8 A 2 O 02
() ensnon (3 omer (Spsetyy German Methodist Cemetery Cedar TLake, IN

220 (EMBALIAER'S LICENSE MO 23 WAS DEATH REPORTED TO CORONER?

SITION 22a EMBALMERS NALAE
) . e

Craig Malone 1022392 e Bves

24b, LICENSE NUMDER 25 MAWE £DDRESS AMD LICENSE MURMBER OF FUNERAL HONE

(of Licensac) Burdan Funeral Home FH83002461
/1 FDO1007697 112901 Ihcker Ave. Cedar Li%%@% IN

on
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248 SIGNATURE O‘ FUNERAL DIREC TOH

o
24

28 PARTI Enter tha diseases m,urles or comphcaticns. that caused the daeth. Dofnst exter nonspscidic 181Ms, such s card:ac or respiratary

Approximate
errast. shock. or heert failure. List only ona €ausa on esch fina Intorval Deterson
. Onset and Deatn

IMMEDIATE CAUSE (Final . Sy { (R T L
dieanse o CC"d";ﬂn DUE TO (OR AS 4 Cul““EQUENCE on
e fesuliag in danth
?/kJTS(E OF r’i !(.;\g).-'L (’1‘,{( e
Condnions. f eny. winch gave DUE TO (OR AE A CONSEOULNCE OF!
nae to the immedeate cause, e ‘e ,“,;, & ,,, < _3/ .
£1atng the undarlyin
g he underlyme DUE TO'(OR AS A CONSEQUENCE oF)

causs fast

PART I Other significant conaitions - Conditiens contributing 1o death butl nat praviousiy statad @ Part | 27 WAS DECEDENT 233 WAS AN AUTOPSY 20b WEFE AUTOPAY FINDIMNGS
PAEGNANT OR 380 DAYS PrRrOFMED7 AVAILABLE PRIOR TO

H s ‘_,' POST P/\FlTuM? (Yas a( fio) ] COMPLETION OF CAUSE

L /}, L (Yas orsho) 7y '~ QF DEATH? (Yes or no)

231 CEATIFIEA E‘j CERTIFYING PHYSICIAN  To the best of my knowigdge. death occurred &t the time, aate. and place. and dua to the cause(s) as stzted
{Chack only W
onm) D HEALTH OFFICER On the basis of exammation and/ar investbgakton 1o my opinion. daath occurred at the tima, dats. and place. and dus to the cause(s) as statad

0 CORCMER  On the basis of exsmination and/or investigetion, in my opinion, Gedth occirred &t tha time. date. and place and dus to tha causals) and manner o3 stated.
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b SIGNATUIRE AND TITLE OF Cﬁ‘lTlFl‘R-q ) { 29¢ MEDICAL L|CENSE NO 294 DATE SIGNED (Mor}fh Day Yoar)
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’0 JUAME AND ADDRESS OF PERSOH V/H10 COMPLETED CAUSE OF DEATH UTEM 26) (T peiftian
g\\--,\ A \\ ’ ‘\l(’\\\

I~.32 DATE FILED (Month, Day. Yean)
g/)r( /)’f 7 .51{11'))("‘?-\
=

33 M,ANNEP, OF DEATH 34a DATE OF INJURY 31’»[7 TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJUHY OCCURW:D
(Month. Day, Year) JURY {Yes or no}

[ rumurat 0 Panding

{nveatigonan

[:) Accidant
— 340 PLACE OF INJURY—-At home farm street factory. office 34t LOCATION (Street and Number or Aurat foute Number. City or Town State)
] suede ] coutd net tio bullding. atc {Srecifv)
Daterminad
[ Homicids

g DBATE FRONOUNCED DEAD (Monih, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes specify diwver psssenger. pedesinen, elc






