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STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

]
et

it
¥
o

, being first quly

CHERYL A BOWMAN
Sworn upon oath, deposes and says: J(h
1. That LOREN J BOWMAN
died on 2/29 112008 gat Seminole, Florida
9 That LOREN J BOWMAN and | { CHERYL A BOWMAN

were duly and legally marsied at the time they acquired title as husband and wife

to the following described real estate: N
SEE ATTACHED LEGAL Fiil ED
NOV 19 2008
. GA « ATONA
PEGGYC%OL&% AUDITOR

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. M
RY

INY, BOWMAN, TRUSTEE

Subscribed and sworn to before me, a N%%? Public, this 30TH day of

D BT li}[i)vféﬁyu hroe

Notary Public: STACI MARIE FINCH

My commission expires: 2/20/16 ' *| affirm, under the penalties for perjury, that | have taken
reasonable care to redact each Social Security number in
LAKE this document, unless required by law." Chris Burk

County of Residence:

CHERYL A BOWMAN '

This Instrument prepared by:
A1
| ! b
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No: 920086385

LEGAL DESCRIPTION

Part of the North 1/2 of the North 1/2 of the Southeast 1/4 of the Southwest 1/4 of the Southwest 1/4 of Section 32,
Township 36 North, Range 7 West of the Second Principal Meridian, in the Town of Hobart, Lake County, Indiana, more

particularly described as follows:

Commencing at the Northeast corner of said North 1/2 of the North 1,2 of the Southeast 1/4 of the Southwest 1/4;
thence West 33.0 feet to an iron pipe located on the West line of a 33.0 foot street reserved in Deed Record 33, page
524 from John G. Earle and Eveline J. Earle to Thomas Parker and Eliza Parker recorded August 6, 1883, being the
point of beginning; thence running South 33 feet; thence West 125 feet; thence North 33 feet; thence East 125 feet to

the place of beginning.

LEGAL 6/98 SB



STATE OF FLORID

|
OFFICE of VITAL STATISTICS

» CERTIFIED COPY : p—

Bl oom e FLORIDA CERTIFICATE OF DEATH
. 1. DECEDENTS NAME (First, Middte, Lasl_ Suffix) 2. SEX

: LOREN J. BOWMAN MALE

3. DATE OF BIRTH (Month, Day, Year) 42 AGE-Last Birthday ~ {4b. UNDER 7 YEAR 4c UNDER 1 DAY 5. DATE OF DEATH (Month, Day, Year)
(Years) Months . Days Hours Minutes
NOVEMBER 16, 1946 61 FEBRUARY 29, 2008
6. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (City and Stata or Forsign Country)

8. COUNTY OF DEATH

GARY, INDIANA

' SEMINOLE
s. m‘fj 21';‘:5:}” HOSPITAL: __ inpatient — Emergency Room/Outpatient — Dead on Artval v
NON-HOSPITAL: _& Hospica Facility ___ Nursing Home/Long Term Care Faclity . Decedant's Home —_ Other {Specify)
10. FACILITY NAME (i not Institution, give street address) 11a. GITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
5 : :
HOSPICE OF THE COMF ORTER ALTAMONTE SPRINGS X ves o
12. MARITAL STATUS (Specify) 13. SURVIVING SPOUSE'S NAME {if wife, give maiden name)
f
X Mareq __ Married, but Separated __ Widowed —_Divoced  __NeverMamied | CHERYL REEDER
14a. RESIDENCE - STATE ) 14b. COUNTY 4c. CITY, TOWN, OR LOCATION
14 INDIANA : LAKE HOBART
14d. STREET ADDRESS 14e. APT. NO. 141, ZIP CODE 14g. INSIDE CITY LIMITS?
1801 E. HICKEY STREET 46342 Xves __no
if 15a. DECEDENT'S USlJAL OCCUPATION (indicate type of work done during most of working life.) 15b. KIND OF BUSINESS/INDUSTRY
“Refired”
- .
CARPHETER CONSTRUCTION
16. DECEDERT'S RACE (Specify the race/races to indicate what decedent considered himselfiherself o be. Morg than one race may be specified )}
\ B -
= x_ White .- ! — Black or African American —— American Indian or Alaskan Native (Specity trite}
Q . Asian Indlan ' ___ Chinese . Filipino - Japanese _._Korean —_ Vietnamese — Other Aslan (Specify)
- ___ Native Hawaffan —_. Guamanian or Chameimo — Samoan e Other Pacific Is}, (Specify} —_ Other (Spacify)
17. DECEDENT GF HISPANIC OR HAITIAN ORIGIN? i X
Yes, Mexi rto R Ci uth Ameri
O (Speclty if decedeit was of Hispanic or Hailian ongin) — Yes (If Yes, specify) & No ——Mexican  __ Puerto Rican —_Cuban __ Central/Soi marican
L i —_ Other Hispanic (Specify) ____ Haitian
=¥ 18. DECEDENT'S EDUCATION (Specify the decedent’s highest degree or level of school complated st fime of death.} 19. WAS DECEDENT EVER IN
U.5. ARMED FORCES?
—_8thoriess — High schaol but no diploma _)_( High school diploma or GED
'. —_.. College but no degras College degres (Specify): . Associate ... Bachelor's . Masters —— Doctorate X .Yes __No
20. FATHER'S NAME (First, Middle, Last, Suffix) 21. MOTHER'S NAME (Rirst, Micdis, Maiden Surame) .
LOREN G. BOWMAN VIRGINIA VERPLANK .
22a. INFORMANT'S NAME 22b. RELATIONSHIP TO DECEDENT 23a. INFORMANT'S MAILING - STATE
"4 CHERYL BOWMAN WIFE INDIANA
5§ 23b- CITY OR TOWN 23c. STREET ADDRESS 23d. ZiP CODE
HOBART 1801 E. HICKEY STREET . 46342
ol 24. PLACE OF DISPOSITION (Namé of cemetery, crematary, or other place) 258.LOCATION - STATE 25b/LOCATION - CITY OR TOWN
EVERGREEN MEMORIAL INDIANA . HOBART
26a. METHOD OF DISPOSITION — Buriat A SE; —., Cramation """ Donation x_ Removat from State —— Other (Specify}
26b, IF CHEMATION, DONATION OR BURIAL AT SEA,

28. NAME OF FUNERAL FACILITY

27a. LICENSE NUMBER (of Licenses) | 27b, SISYATURE OF FUNERAL SERTICE LICENSEE OR PERSON AGTING AS SUCH
WAS MEDICAL EXAMINER :
APPROVALGRANTED?  __Yes  _ No F043878

29a. FACILITY'S MAILING - STATE
. g A COMMUNITY FUNERAL HOME & SUNSET CREMATIONS FLORIDA
o g 29b ciry OR TOWN . 29c. STREET ADDRESS 29d. 2IP CODE
‘ g ORLANDO 910 W. MICHIGAN STREET 32805
% g 30. CERTIFIER: X Certifying Physician - To the best of my knowledge, death occurrgd at Iﬁe tme, date and place, and due to the cauga(s) and manner stated.
% (Check oﬂsj/;_ Medical Eximiner - On the basis of and/or i in my opinion, death occurred at the time, date and place, due to the cause(s) and manner stated.
E 31a. (5] lure 'e of Certifiar) 31b. DATE SIGNED {mm/ddiyyy) | 32. TIME OF DEATH (24 hr.) | 33. MEDICAL EXAMINER'S CASE NUMBER
. > p%; Sy ey 3/3/c8 2040 B |

C) 34a. LICENSE NUMBER (of Certifier} | 34b. CERTIFIER'S NAME 7 35. NAME OF ATTENDING PHYSICIAN (If other than Certifier}
§ W esr76 ERIC MOORE, M.D.
5 T 36a. CERTIFIER'S - STATE | 38b. CITY OR TOWN 36c. STREET ADDRESS 36d. ZIP CODE
é FLORIDA ALTAMONTE SPRINGS . 605 MONTGOMERY RD. 32714

37. SUBREGISTAAR - Signature and Date 38a. J)QCAL AEGI R - Signature : 38b. BATE FILED BY REGISTRAR (Mo., Day, Yr,)
[}
> | > Lo, COK 4, e,
3
39. PROBABLE MANNER OF DEATH . The following are under the jurlsdiction of the medical examinar: 40. REPORTED TO MEDICAL EXAMINER DU
. Natural : = Accident — Sulcide —__Homicide __ Pending investigation __ Undetermined CAUSE OF DEATH?  ___ Yes
41. CAUSE OF DEATH - PARTI.  Enter the chain of events.

- diseases, injuries, or compiications - that directly caused the death. Enter only one cause on a line. I Approximate Interval:
{Sée Instructions on back} DO NOT enter tarminat event such as cardiac arrest, resp Y amrest, or without showing the etiology. Onsst 1o Death
IMMEDIATE CAUSE

[ -
o Metnadale e s fn o o
5. Clvmige __Oryesd—

listed on fine 8. Enter the
UNDERLYING CAUSE
(disease or injury that

49a. LOCAYION OF INJURY - STATE

__Yes —Ne
49c. STREET ADDRESS

45h. CITY OR TOWN 49d. APT. NO. 49e. ZIP CODE

50. DESCRIBE HOW INJURY OCCURRED 51. PLACE OF INJURY {e.g. Decedsnt’s home,
construction site, restaurant, wooded area}

c
p=3 initiated the events
% resulting in death) LAST .
5 ; . d.
g '8 PART it Other Eiﬂnlﬂsﬂu!_wxdﬂmmmm but not resutting in the underying cause given in PART I 42a. WAS AN AUTOPSY | 42b. WERE AUTOPSY FINDINGS AVAILABLE
! 5 PERFORMED? TO COMPLETE THE @AUSE OF DEATH?
= _.Yes _XnNo __Yes A No
£ 43a. IF SURGERY MENTIONED IN PART | OR Il ENTER REASON FOR SURGERY 43b. DATE OF SURGERY (Mo., Day, Yr)| 44. DID TOBACCO USE CONTRIBUTE TO DEATH?
kg
€ —_Yes __No —._ Probably Unknown
é 45. IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR:
] YOS — No —_ Unknown It Yes, specify timeframe: _ at time of death — within 1 {o 42 days of death . withn 43 days 1o 1 year of death
_§ 46. DATE OF INJURY (Month, Day, Year) 47. TIME OF INJURY (24 br.) 48. INJURY AT WORK?
g
@
4
g
3
3

AUSE OF DEATH TO BE COMPLETED B H

C

IF TRANSPORTATION INJURY, 52a. Status of Decedent

— Driver/Operator ___ Passenger - Pedestrian . Other (Specify}
52h. Type of Vehicle

—_CanMinivan  __SUV. _ Motorcycle ___ Pickup Truck/Cargo Van

DH Form:512,

—_Bus __ Heavy Transport ___Other {Specity)

OH-SEMINOLE @fiD 1.0C3{, REGISTRAR ERRRR

WITH ‘A WATERMARK OF THE GREAT
ED OR PHOTOCOPIED ON SECURITY PAPER SREAT
A 1S'EIASL %ECT%E';}:A{?E POF::"\,F—]-LOF!IDA. DO NOT ACCEPT WITHOUT VERIFYING THGEOG;(EES'&ggES(éE TSHEEMYVA%ES an
WARNING: THE DOCUMENT FACE CONTAINS. A MULTI-COLORED BACSSFF{‘OO&JI’EI)DINAKND
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TEITOITI oo recom L



