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STATE OF INDIANA ) n
) SS: ¥'e)
COUNTY OF LAKE ) (=)
{wwn)
RHONDA DENNY , being first duly
Sworn upon oath, deposes and says: B ez i
1. That RICHARD SUMMERLIN 5 J;
died on JANUARY 29 ;12007 atl 16804AM N
2. That RHONDA DENNY and | (Ri€ufRD) shoveriiy 0 Q:;;)

were duly and Jeghlif/atvatried at the time they acquired title as husband and w1.fe

to the following described real estate: F E L E D

SEE ATTACHED LEGAL 9
% §-09-32-359-008. 060-0/
NOV' =4 2008

PEGGY HOLING 2 KATONA

A 2l
LAKE Couln Y AUnIToR

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/her 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 joint bank accounts and life insurance on decedent’s life were

Not sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

) ® .y
RHONDA DEN

Subscribed and sworn to before me, a Notary Public, this 30TH _2vi dayof _y
OCTOBER , 2008 . $\ o

STACIMARK FNGH ] Mlv ) ol &
Conmuésgm ¢ }

NotaryP STACI MARIE FINCH

My commission expires: 2/20/16

"I affirm, under the penalties for perjury, trat | have taken

) ) LAKE reasonable care to redact each Social Se.rity number in
County of Residence: this document, unless required by law." Ciris Burk
This Instrument prepared by: RHONDA DENNY
01’7369

TICOR - HOBART 920063788

ey



No: 920063788

LEGAL DESCRIPTION
The East 132 feet of the West 535 feet of the South half of the Southwest Quarter of the Southwest Quarter of the
Southwest Quarter of Section 32, Township 36 North, Range 7 West of the Second Principal Meridian, in the City of
Hobart, Lake County, Indiana.
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ATTENTION ESTATE: The Social Securit
3ing requested by this state agency in order to
Jrsue its statutory responsibility.

#is

isclosure is

sluntary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

...... sserse s e eerenss s e

20e. INFORMANT'S NAME (Type/Print
Rene Garcia

3423 E. 171st Street Lansing, IL

1. DECEASED—NAME (First Middle. Last) 2. SEX 3. TIME OF DEATH | 30 DATE OF DEATH Moneh Osy. ¥r)
Richard Summerlin Male 6:04 A ,, |January 29, 2007
4. ®SOCIAL SECURITY NUMBER 58. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1| DAY | 6. DATE OF BIRTH (Mo. Day. Yn) 7. BIRTHPLACE (City and Stste or Foreign Country)
(Yoars) Months  Days Hours  Minutes N .
SR 0219 39 April 22, 1967 |Birmingham, Alabama
8s WAS DECEDENT 8b. YEAR LAST SERVED IN 9s_PLACE OF DEATH (Check only one.See mstructions)
A US. VETERAN? US. ARMED FORCES?
HosPTaL. Kl inpatient otHER  [J Nursing Home [J Other (Spec#y)
No N/A O £r/Outpavent ] DOA [ Residence
9b. FACILITY NAME (f not institution, give street sad number) 9c CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
The Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specry) (if wife. give marden name) during most of working life. Do not use retired)
Singile Mechanic Automotive
13a. RESIDENCE—STATE 136. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 130 E. 10th Street
130 2P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amarican Indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No (O Yes (if yes. specty Cuben, Black. White, etc (Specify only highest grade completed)
13g ON A FARM? Mexican. Puerto Rican. etc) (Specty) Elementary/Secondary (0-12) | Colege (1-4 0r S +)
46342 Bno Ovee (U.S.A. White i
18 FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
Jack Summerlin- Trella Hagood
20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢. Relationship

Sister

21a. METHOD OF DISPOSITION [ Entombment

m Burisl O Cremation
O Donation O other (Specity)

3 Removat from State

21b. DATE AND PLACE OF DISPQOSITION (Name of cemetery. crematory. or 21c.

omer oucer February 3, 2007
Oakland Meﬁ_ry Lanes6bZ% 0 Lincoln

LOCATION—City or Town. State

Dolton, IL 60419

resulting in ¢¢hm

DUE TO (OR AS A;CONSEQUENCE OF):

Massive overdose of chlordiazepoxide

venue ton,
22e. EMBALMER'S NAME. 22b (EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry Allen Gray FD29900123 Oro  Klves
24s. SIGNATURE OF FUNERAL DIRECTOR 24b" LICENSE NUMBER 25 NAME ADDHESS. AND LICENSE NUMBER OF FUNERAL HOME
443m (@f Liconsee) 25 zier FT? El Homet
: S. dla §E ee
wp N CiQﬁJ(’/ ¥D29900423 DeMotte, b FH1040029
28. PART | u« the mmnu or 1 desth Do not enter, nonspacific terms. such as cardiac-or respiratory Approximate
arrest. :wm Tt aniy. *omelmmﬂﬁiﬁ [1 interval Between
e 6 ARQVE 16 A T?é? oy e NiTH THE 13 Onset and Desth
IMMEDIATE ; Ypo ia Unknown
disease or C ot

Conditions. if @y which gave :
rise to the m’dmc cause. A T

r’ 1. i pps TO(OR AS A Fouseousuce OF)

sisting the un«dym
cause last K

DUE TO(ORAS A QONSEOUENCE OF):
%

H

\
|
i 2 ]
PART Il Other : contributing to death but-netpreviously steted in Part I 27. WAS DECEDENT 2Ra WAS AN AUTOPEY [ 285 WERE AUTOFSY FINDINGS
‘ e A S PREGNANT Of 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No Yes Yes
29a. CERTIFIER [J CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the time. date. and place. and due to the cause(s) ss stated.
(Chock only
D HEALTH. OFFICER On the basis of sndfor . in my opinion. death occurred at the time, date, end place. and due to the cause(s) ss stated
Chie f Deputy Kl CORONER “On the basis of andfor . in my opinion. dasth occurred at the time. date. and place. and due 10 the cause(s) and manner as stated.

ATURE AND TNLE OF cennne%l \f)/

29c. MEDICAL LICENSE NO.

N/A

29d. DATE SIGNED (Month. Day. Year)

March 19, 2007

RES'S OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point, Indiana 46307

31 HEALTH OFFICER'S SIGNATURE

S oD £ 7 00

:}mre FILED (Month. Day. Yeer)
anchh &Q{Jﬂ

33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED‘
(Month. Dey. Yeer) INJURY (Yes or no)

D Natural a Pending -
o lnvestgation Unknown Unknown No Drug overdose

Accident

34a. PLACE OF INJURY -~ At home. ferm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number, Cty or Town, State)

m Suicide O couid not be building. etc. (Specify)
O Determined

Homicide Unknown Unknown

349 DATE PRONOUNCED DEAD (Month. Day. Year)

January 29, 2007

34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specily driver passenger. pedestrian. etc

No.

SDH06-004 State Form 10110 (R5/1-99)



