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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
| = 8 L, .
L& =S
Eileen McCormack . ’ _belggj 1T% duTy e
swarn upon oath, deposes and says: ' : gﬁgg = owdy
ver | S 3 g
1. That William L. McCormack di=d on e
May oS .19 47 &t LAake Couai't(&l, (Eg) .3 =
2. That William L. McCormack and Eileen McCormack = 3 fg-v“

were duly and Tegally married at the time they acquired TTtTe a5 husband and
wife to the following described real estate:

Lot 30 im Block 1 in Hook's Addirfon t0 Highland, as per plat thereof,
recorded in Plat Book L8 page 9, in thet@fftce of the Recorder of Lake County,

Indiana. a7~ J2g-30 CI&:)

3. That the marital relationship which existed between them at the time they
acquire 1tle to said real estate remained in effect and unbroken until the
date of (his) (h?@)_death. K

4. That™@ll of the asseis of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
an decedent’'s 1ife were not sufficient to necessitate payment of Federal Estate

Tax.

. FILED

Furtﬁer affiant sayetﬁ not.
AUG 25 2006

PEGGY HOLINGA KATONA
LAKE COUNTY AUDIZGE / Nt e e,
. . %( C/ﬁ

" _Eileen McC K, |
Subscribed and sworn to before me, a Notary Publft?eghig °rma°/5g' day of

fﬁlx_§WLéH- R R2501

’ZV//J,@,J« 4. O e

Notary Public

My Commission expires:

‘ﬂ/d ofaola. AUB25 206 rasorabecars o octoch Sl acurty umber
County of Residence: fggg‘f HOLINGA KATONA this ocumen, unises required by law.” Chris Burk

. E COUNTY aUDITOR
FAKHAKT -
TICORHO, |4~

This Instrument prepared by _ Eileen McCormack 7 5L =Y
u—/'
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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH StateNo. ...........................
TYPE/PR'NT ‘. DECEASED—NAME  (First, Micdle, Last) 2, SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Manth, Day, ¥r)
IN William 1, Mc Cormack Male 11:56 Ay | May 5, 1991
PFR MANENT 4. SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDEA { DAY | 6. DATE OF BIRTH (Ma, Day. ¥ 7. BIRTHPLAGE {City and State or Foreign Country)
¢ {Years) Manths Days Hours  Minutes l 8, 1 90 5
BLACK INK | 312-09-3694 85 Ju ' Fast Chicago, Indiana
8a. WAS DECEDENT 8b. YEARLAST SERVED IN 9a. PLACE OF DEATH {Check only ons. See instryctions)
. A LS. VETERAN? U.S. AAMED FORCES?
i / HOSFITAL: X Inpatient OTHER  £J Nursing Home [ Other (Specify)
NO n/A O] er/oupatient [ Doa 1 Residerce
95 FACILITY NAME Uf not institution, give street and number) 9c. CITY. TOWN, OR LOCATION OF REATH 8d. COUNTY OF DEATH
DECEDENT . .
The Community Hospital Musnter Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (f wﬂl‘e_ give maiden name) done during most of working life. Do not usea retired)
Married Eileen Purchasing Agent E. I. Du Pont
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 2718 Lincoln St.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT CF HISPANIC CRIGINT { 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
46322 O Ne I§{Yes WHAT COLINTRY? No O Yes GF yes, spacify Cuban, Black, White, etc. (Spacity oniy highest grade compieted)
135 ON A FARM? Mexican, Pusrto Aican, etc) (Specify) Elementary/Secondary (0-12) | College (-4 or 5 + 3
X no O ves U.S.A. W&llte 12
PARENTS 8. FATHER'S NAME (First Middie, Las 9. MOTHER'S NAME (First, Migdle, Maiden Surnams)
Leo Mc Cormack Ada Reveal
INFORMANT 20a. INFORMANT'S NAME (Yypa/Printt 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
Eileen Mc Cormack 2718 Lincoln Highland, Indiana Wife
212. METHOD OF DISPOSITION £ Entombment 21b. DATE AND PLACE OF DISFOSITION (Narme of cemelery, crematery. or 2tc. LOCATION—City or Town, State
@ Burial LI cremation ] Remova from State other place) MaY 8!’ 1991
O Donstior [} Other (Spaerty Ridgelawn Cemetery Gary, Indiana
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO, 23. WAS DEATH REPORTED TO GORONER? :
Edgar Gleim FDQ 1016173 Brve  Oves
243, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
tof Licensee) Kuiper Funeral Home 9039 Kleinman Rd.
% < i > FDO 1014511 Highland, Indiana FDH 300-7500
> -
* 26. PARTI. Enter the geases, injuries, or compljpegona that cauesd the death. Do.not snter nonspacific terms, such as cardine or resplratory Approximate
arrest, shock, or heart fallure. List ne cause on each Iine : Interval Batween
2OHZE2E Dw
IMMEDIATE CAUSE (Final 8
disease or condition UE TO (OR AS A CONSE UENCE QF):
CAUSE OF resulling in death) o : ¢ AL c
DEATH B
Condittons, if any. which gave
rise to the immediate cause,
stating the underiylng vt
cause last
1 £y K]
Fi7 TL éj e S O
PART il. Other s:gﬁ:ﬂ'caht comﬁﬂbﬁs ¥ Condntions cunlrlbuun o.dzeth)’@ﬂjht’jpfevmusly tated in Part | 27. WAS CECEDENT 282, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
EHEGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSIPARTUM? &5 or no) COMPLETION OF CAUSE
Y, ! L« OF DEATH? (Yes or no}
NO No
| 202 CERTIFIER CERTIFYING PHYSICIAN Tu the best of my knowlzdge, death cecurred st the time, date, and place, end due to the cause(s) as statgd,
(Check on
Gne} 4 _examination and/ar investigation, in my opinion, desth occurred at the time, date, and place, and cue to the cause(s) as stated,
: vestgation, In my opinion. deeth oceurred at the time, date, and place, and due to the cause(s) and manner as stated,
Wy 29b. SGNATURE AND TITLE OF C) Srre——— a0 o0c MEDICAL LICENSE NO- "N 29d. DATE SIGNED (Mgnth, Da , Year)
CERTIFIER | 5 ! é O /5/ /”? /
- Q}:Jn'l'ﬁv-a'hnh- rooy. P \6 P
™ 30, NAME ANDMHSON WHO CORWjTz ’ /
Hi
HEALTH 31. HEALTH OFFICER'S SIGNATURE m \ 32. DATE FILED (Mamh Day,
OFFICER ) W m 5 .5 /
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIVE QF 34¢, RYEAT RK? 3 ESCRIBE HOW (NJURY OCCURRED U /
(Mcnth, Day, Yesr) INJURY or K
[:l Natural D Panding
Investigatian . _
O accident : 34 PLACE OF INJURY—At home, farm. straet, factory, off 34L LOCATION (S d Number or RurabRoute N City or Town, State)
2. —_— oma. farm. s actory, office treet ani umber or AurakAoute Number, City or own, Stat
CORONER O suicide a Could not be builging. etc. (Specify) A U G 2 5 Eﬁég ity e
USE ONLY Ceeterminac
D Hemicide
PL‘.‘ 5 .
34g- DATE PRONOUNCED DEAD (Month, Day. Year) | 34h. MOTOR VEHIGLE ACCIDENT? ¢ya cont no es QLIM%AMQ
k.. , .
OUNTV AUDITOR 016439
SHH06-004 State Form 10110 {R2/3-89) DEA CERT,PD 1




