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THIS CERTIFIES, That a certain Mortgage executed by Michael Roy Bush and Mary Ann Bush to
Martin Geertsema and Coby Geertsema (Martin is deceased as evidence on attached death
certificate), on the _18_th_day of September, 1999 and recorded as Mortgage Record No. 2000 020038 in

the Recorder's office of Lake County, State of Indiana, has been fully paid and satisfied and the same is
hereby released.

IN WITNESS WHEREOF, her hand and seal, this 25% day June, 2007.

oty o oo Tomm

Coby Gﬁﬁsema, Surviving Mortgagee

STATE OF INDIANA, LAKE COUNTY, SS:

Before me, the undersigned; a Notary Public in'and for'said County, this 25" day of June, 2007
personally appeared Goby. Geerfsema, acknowledged the-execution ofithic annexed satisfaction

of mortgage.

WITNESS MY HAND ahf 6eeial'seal. 2 Zé\
f\\—) Notary Pub'ié\)

My Commission expires:

County of Residence: — {f="ccm=s

DEBORAH RIOS-MEJIA |5
Lake County
My Commission Expires
December 26, 2007

ST

I affirm, under the Penalties for perjury,

taken reasonable care to that I have
Prepared by Bank One Number in thig doeumentd:::s?:?gso?'a' Secu
Barbara Megquiar niess required by law,
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Type, er Print in r DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
* * PERMANENT INK — —_—
See Coroner's 1. /77/76///\/ Cl Géif( [Semi 2”14L€ I AY Vel (O, (799
or Funeral Directors COUNTY OF DEATH S%E_—HLS\SJ UNOER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH, DAY, YEAR) 4 v
Handbook for AY (YRS) MOS. DAYS HOURS MIN.
INSTRUCTIONS 4. Q(on 5a. 5b. I 5. | s¢. March 6, 1922 .
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IFHOSP, ORINST, INDICATED.O.A.,
- . : OP/EMER, RM, INPATIENT (SPECIFY)
Al 6a. Chicago Heights 0.7 SALS  eSdrra L 6.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER INU.S.
FOREIGN COUNTRY) WIDOWED, D!VQRCED(SPECtFY) ARMED FORCES? (YES/NO)
7Netherlands ga. Married sb. Coby Dykstra 9. yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
------------- . Elementary/Secondary (0-12) College(1-4or5+)
Covrrrnn. 10. 325-26-3275 |11a Carpenter 1m.Carpentry 12.
D RESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YES/NO)
Eoviniinnn, 13a. 36 Village Woods Dr. 13. Crete 13c._YesS|isq Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, olc.)
INDIAN, etc.) (SPEGIFY)
1% illinoisla. 60417 lua ( /hiT-C 14b. ENO  [IYES  SPECIFY: .
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
DAR .
15. Cornelius Geertsema 16. Hilda Geerts
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D.,CITY ORTOWN, STATE, ZIF) 60417
i7a. Coby Geertsema 170. Wife 1736 Village Woods Dr. Crete 1L
| I 18.PARTI. Enterthe diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respirato APPROXIMATE INTERVAL
arrest, shock, or heart failure. List only one cause on each line. o piratety BETWEEN ONSETAND DEATH
2 . Immediate Cause (Final . -
disease or condition A (\ g
SREEEEEEEERERS resulting in death) @ ArTepio Q.C(E,J‘o‘l W lA‘vaa ﬁ\/AS’f;A 1AL OI C e B o)
4 DUETO, ORAS ACONSEQUENCE OF
CONDITIONS, IF ANY :
St WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ()
PART II. Other significant conditions contributing to death but not resuiting in the underlying cause given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TQ
~ - (YES/NO) COMPLETION OF CAUSE OF DEATH? (YES/NO}
N N rnBerzssr MellTel 19a, iS50,
P NATURAL, ACE’ISENT, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED N
------------- SUICIDE, UNDETERMINED, (SPECIFY) PART 1 OR PART I, ITEM 18)
............... “20a. S J 20hg 20c! M. [20d. .
INJURY ATWORK PLACE OF INJURY (ATHOME FARM STREET, LOCATION (CITY, VILIORTOWN; OR TWP.; OR AD. DIST.NO., COUNTY, STATE) IFFEMALE, WAS THERE APREG-
-------------- {YES/NOC) FACTORY, OFFICE BUILDING, ETC.) {(SPECIFY) NANCY INPAST THREE MONTHS?
HG. .......... \,_20e. 20f. 20g. 20h. YES[O NO[J
&ie CERTIEV THAT iN MY OPINION BASED UPON #Y INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNGED DEAD ON AT
THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE LIS DAY YEAR
21a. AND DUE TO THE CAUSE(S) STATED, AND THAT ... ... ... ........... 2. e L C, 599 21c. 7 (66 }0 M
RONER'S ~MEDICAL EXAN%T%GNATURE { DATE SIGNED {MONTH, DAY, YEAR}
]'M Rk (.. A & dms o0 NEC. (S, 1999
CORONER'S F’Q\jSICIAN’s NAME;(Type or Print) DATE SIGNED (MONTH, DAY, YEAR) '
232 p 23b. .
\_p } -z ggs(AL)\(E_TSEMAﬂON, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
‘ PECIFY . . .
#(( s BUTia 20 Skyline Mem. Park |4 ~Monee Il1linois agDec .14 ,199¢
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE zP

DISPOSITION

N

252 Steger Memorial Chapel 3045 Chicago Rd. Steger, IL 60475

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

O3Y-01494¢3

25¢,
\A\/ DATE FiLl Y LOCAL REGISTRAR (MONTH, DAY, YEAR}
yz?m, 260 /Y /99T

VR202 (Rev. 5/89)

= o L RN Ny

lllinois Depﬁmem of Public Health—Division of Vital Re

o

Brds

(BASED ON 1989 U.S. STANBARD CERTIFICATE)

i

e

.
-

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY

OF THE DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT
THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN

ACCORDANCE WITH THE PROVISIONS OF THE ILLINOIS STATUES’
RELATING TO THE REGISTRATION OF BIRTHS, STILL BIRTHS & DEATHS.

DATE: DEC 141999

CHICAGO HEIGHTS, IL 60411

AT:

SIGNE

-

TITLE: LOCAL REGISTRAR




