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Legal Description:
£o the Town of St. John,

Lot 333 in Homestead Acres l4th Addition,; Unit 1,
22, in the Office of

as per plat theredfl; recoxded in Plat. Book 63 page
the Recorder of Lake County,, Indiana. _
Property No. 45-15-05-180-014.000-015

ital relationship which existed between them at the time Lhey
te remained in effect and unbroken until the

3. That the mar
acquired tjtle to said real esta

date of (ykf) (her) death.
4. That all Funeral expenses in connectioﬁ with the dealh of said decedent

have been paid in full.
¢aid decedent which would be includable for
including joint bank accounls and life insurance

5 That all of the assels of
Ficienl to necessitale payment of Federal Estate

Federal Eslate Tax purposes,
on decedenl's life were not Suf

Tax.

Further affiant sayelli not.
2nd day of

Subscribed and sworn to before me, a Hotary Public, this

Y

’ F ‘ L E n Shannon Stiener - Notary Public
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rsue its statutory responsibility. Disclosure is
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

rPE’PRlNT 1. DECEASED—NAME (First. Middle, Last) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh. Day. Yr)
IN HELEN JONES FEMATE 9:26 P » |FEBRUARY 17, 2002
RMANENT [ ¢ *socut secuarry numeen Se AGE—LastBirthdsy | Sb UNDER 1 YEAR| Sc_UNDER 1 DAY |6 DATE OF BIRTH (Mo, Dey. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
S iy (Years) r C -

LACK INK 336“12—18()7 ears 81 Months Days Hours seues NCTOBER 2' 1920 CHICAGO, ILLI IS8

8a. WAS DECEDENT 8b. YEARLAST SEAVEDIN e PLACE OF DEATH (Check only one. See mstructions )

A US. VETERAN? US. ARMED FORCES?
NO NONE, HOSPITAL X1 inpatient OTHER. (O Nursing ome [ Other (Spacy)
O er/Oupavent ] DOA O Resic

9b. FACILITY NAME (¥ not institution, give street and number} 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT ST. MARGARET MERCY SOUTH DYER LAKE

10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

(Specdy) (K wife. give maiden name) done during mast of working kfe. Do not use retired)
WIDCOWED NONE MATL CLERK U.S.X. STEEL COMPANY
13s. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
NDIANA LAKE, ST. JOHN 10392 OLCOTT
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
46 O No XJ Ves WHAT COUNTRY? E No [J Yes (tf yes. specfy Cuben. Black White. etc (Specify only tighest grade compieted)
6373 13g. ON A FARM? U.S.A. Mexican. Puerto Rican. etc) w‘fff,’ix’E ElemensyryySecondary 012) | Cokege (1-4 01 5 +)
Kno O ves
RENTS 18. FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)}
SAMUEL SCRIP MARY KOCHENA

:ORMANT 20e. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City oc Town. State. Zip Code) 20c. Relationship

MARGARET JONES SARAH GORNEY 10392 OLCOTT ST. ST. JOHN, IN. 46373 DAUGHTERS

21a. METHOD OF DISPOSITION |} Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State

& Burist O crematon [J Removal from State other pacd FEBRUARY 22 ’ 2002

O oonston 3 Other (Specry) OAKTAND T MEMORY LANE DOLTON, ILLINOIS

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

CHARLES WELLS v *; FDO1042372 Eno O ves
2 A
24a SI FUNERAL DIRECTOR N 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
& ipe LINCOLN RIDGE FUNERAL HOME 88800070
FDO1G0830 : .
_//‘/) [ Z/O ¢ ¢ 7607 W.LINCOLN HWY.CROWN POINT,IN.4630%

26. PART I Enter the diseases. mjuries. or compcations that caused the death Do not enter nonspecific terms. such as cardiac or respwatory Approximate
arrest. shock. or heart failure. List anly ona cause gn each line Interval Between
Onset and Death

Jor T .

DUE’TO (OR AS A CONSEQUENCE Of)

IMMEDIATE CAUSE (Finst
disasse or condition

USE OF resuiting in death)}
aATH b

Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)

rise to the immedista cause. c

stating the underlying

cause last DUE TO (OR AS A CONSEQUENCE OF)

d
PART Il. Other signefi " - G di contributing to desth but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
2 4 PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
— ) POSTPARTUM? (Yes or §0) COMPLETION OF CAUSE
{Yes or OF DEATH? (Yes or no)
v
29e. CERTIFIER G/CERTIFYING PHYSICIAN  To the best of my knawledge. desth occurred st the time. date. snd place. and due to the cause(s) as stated.
(Check only
one) D HEALTH OFFICER On the basis of snd/or . in my opinion, death occurred at the time. date. and place. and due to the cause(s) as stated.
0O coroner On buu of gation. i1 my opinion. desth occurred st the time. date. and place. 8nd due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day Year)
AMFIER /53?7'7 29250 3. 2500

30. NAME AND ADDRESS/ OF PERSON WHO COI]&PLEYED CAUSE OF DEATH UTEM 26) ( pc/

3..ﬂ,I .ANE'Z 7/3 & /4 sd Doeron, 1<, (odlq
\LTH 31 HEALTH OFFICER'S SIGNATURE .,S;Jaw D /5‘,// 7= Ao 32 DATE FILED (Month, Day, Yeer)
ICER ' A7) ¢
%8

Al 101

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW
{Month. Day. Year} INJURY (Yes or no} s N -

I

O Newest O Pending ine .

07 nccitens Investigstion i \,(yd(‘,v)\ i e ' ;

ceide:
34e. PLACE OF INJURY —At home. farm. street. factory. office 34@ LOCATION {Street and Number or Rural Route Number, City orf T0wn State)
3 suicide O Could not be building. etc. (Soecdy) i K
Determined H P AR Y]

[ Homucrde ' oo 1,”&”‘:

‘
34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy dnvé' pa:

34g DATE PRONOUNCED DEAD (Month, Day. Year) ssenger. pedestran, eic.

i



