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CAROLYN J0AN QDATES , being first duly

swarn upon oath, deposes and says:

1. That _RROGR D OAME S . died on
Q-0 , 90 3t MUNSTEK

2. That @ BRY D_COATES _nd CAROLY N SOAN COATES,
were duly and legally married at the time they acquired title as husband and
wife to the following described real estate:
LOT 1M 1N GRAND HESSVILLE PEILHTS ADD
J YTION T
THE QT OF WAMMOMND A DER. PLAT ‘EHERE_DFO O
REGORBED N 2LAT Book =2\ vaLE & \N THE OLFICE OF
THE RECORDER OF Lpwe IUDoNTY INDUGUA

B NERRASKA DR, HAMMONS) INYeB 32 | 106 -33-233-/7

3. That the marital relationship which existed between them at’the time they
acquired title to said real estate remained in'éffect @nd unbroken until the
date of@(her) death.

4. ‘That all of the assets of said decedent which would be includable for

Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

: o 7 . .
Subscribed and sworn to before me, a Notary Public, this /éé'/h day of
~\ UUv! » 8 &OOLP

My Commission expires: 1 affiem, under the penalties for pes
potury, thet | have taken
137008 - e ———— o o

‘County of -Residence: "~ - T A A
This Iﬁstrumenf prepared tby : G;QQO()! /\] J‘D/H\J @IQ’TE/S /7 _
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* ATTENTION ESTATE: The Social Security # is

5'3&3:&’%%3&‘"‘1:::&?; e INDIANA STATE DEPARTMENT OF HEAL'Q
CERTIFICATE OF DEATH State NO. +vvveeereeeeeeeeein

- voluntary 20 there, Jjll be no penalty for refusal.
Locai No. ....L. ;3 or 2. JONORNNR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
#p%inwr ) DECEASED—NAME (Firat Middie. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH ovanwt sy, ¥r)
. BOBBY D. COATES MALE F:52 PM, AUGUST 26, 1998
PERM AN ENT|+ *SOCIAL SECURITY NUMBER Se. &SE'-.—)L-« Bithday | Sb. UNDER t YEAR | Sc. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Osy, ¥ 7. BIRTHPLACE (City and State or Foreign Country)
BLACK INK | 304-24-0354 73 Morwa  Dwe) Hewn Mol JUNE 5, 1925 Pike Co., Indiara
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only ane. See jons) j
A US. VETERAN? US. ARMED FORCES? HOSPITAL. 1 impamers oTren. Tl mrms Home T Over cSpouty :
Yes WWII 1946 B er/oupaene [ 00A 0] »
9. FACILITY NAME (¥ not institution, gve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT The Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, oeceoenrs USUAL ocmcg:upmowaw  kind of weork 1 12b. KIND OF BUSINESS/INDUSTRY

arried Carofymngg.h Sprinkle Plpefltter L.T.V. Steel

13a. RESIDENCE—~STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Hammond 7344 Nebraska Avenue

13e. 2IP CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—American indien, 17. DECEDENT'S EDUCATION
ONo (KYes WHAT COUNTRY? X3No O Yes  Of yes. specity Cuben, Black. White, etc. (Specify only highest grade compisted)

Mexicon. Puerto Rican. etc) (Specdy) Elementary/Secondsry (0-12) | Colege (1-40r S +)

6 2 13g. ON A FARM? A
40323 e mamne | U.s.A. white 12
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname)

PARENTS Fred Coates Ada Colvin

20m. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurai Route Number, City or Town. State. Zip Code) 20c. Reigtionsinp
Mrs. Carolyn Joan Coates 7344 Nebraska Avenue Hammond, IN 46323 Wife
2ta. METHOD OF DISPOSITION D Entombment 21d. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 21c. LOCATION--City or Town, State

g XXouww O cromawon [ Aemovel from Stete omerpace  August 29, 1998
0J Doneson L] Other (Spacty) Calumet Park Cemetery Merrillville, IN

22s. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

John C. Ault FD01013507 Bre O ves

24b. LICENSE NUMBER 25 NAME. ADORESS, AND LICENSE NUMBER OF FUNERAL HOME

(of Licornas) Bocken Funeral Home, Inc. FH83002801
FD01013507 7042 Kennedy Ave. Hammond, IN 46323

ﬁmlmmm the desth, Do not anter nonspecific terms. such as cardiac or. respirstory Approximate
'MBEE, ORI DRIRE CBITIRCASE ST sach ine: Intervel Between

ETH O NW'H‘:WW /QE’MA//QL ﬁ/\sﬂsme Onset and Desth
CAUSE OF ousrmous‘acouseoueu? )q /L “ ﬂ F

DEATH Condations. it any. which gave AU G 2 E TO (OR AS A CONSEQUENCE OF)
rise 10 the immediate cause.

G
stating the undertying DUE TO (OR AS A CONSEQUENCE OF>
‘0 by
=y »!—o “)

T Qb o

N 127 ATTLL A (tm' m-rr
PART Il Other signidad MT\CM bt hot previously stated in Part 1. 27. WAS DECEDENT 2Bs. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yo or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

no no no

INFORMANT

DISPO¢ ITlON

29a. CERTIFIER HCERTIFVING PHYSICIAN  To the best of my knowisdge. desth occurred at the ime. date. and place. and due to the cause(s) s stated.

(Check only
one) D HEALTH OFFICER On the basis of and/or n my opinon. death occurred at the time. date. snd place. and due to the cause(s) as stated.

O coroner On the basis of and/or o in my opinion. desth occurred at the time. date. and piace. snd dus to the cause(s) and manner as stated,

ERTIFIER 29b. SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
¢ @5%/9 DY owYa703 &~ L2

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Frint .
M.T. Nootens, M.D. 7905 Calumet Avenue’ Munster y IN' 46321

32

31. HEALTH OFFICER'S SIGNATURE

HEALTH
OFFICER ?‘[, Q S
33. MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURR?IS
(Month, Day. Year) INJURY (Yes or no)
9] Natursi a Pending
* Investigation
O accidem
34s. PLACE OF INJURY—At home. ferm. street. hcwry office 345 LOCATION (Street and Number or Rural Route Number. City or Town. State)
O suede O Courd not be building. ete. (Specify)
Determined
a Homicide

J4g. DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h MOTOR VEMICLE ACCIOENT? (Yes or no) If yes. specily driver. passenger. pedestrian, etc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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