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STATE OF INDIANA )
) SS: F ' L E D g
COUNTY OF LAKE ) APR - 6 2009 o
PEGGY HOLINGA K
LAKE COUNTY AUST%'S
BARRY J. MCCONNELL , being first dlﬂy

Sworn upon oath, deposes and says:

1. That MARTIA E. MCCONNELL
diedon __ \JAN LAty M herpodblid ot 1a/ (I3
2. That BARRY J. MCCONNELL and MARTA E., MCCONNELL

were duly and legally. married at the time they acquired title as husband and wife
to the following described real estate:
LOT 46 IN DEEP RIVER POINTE, PHASE ONE, IN THE CITY OF HOBART, AS

PER PLAT THEREOF, RECORDED IN PLAT BOOK 80 PAGE 96, IN THE OFFICE

OF THE RECORDER OF LAKE COUNTY, INDIANA.
Y5/ 3-07-327-060/:000-0 4&

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 Jse/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. q
Q)——\/\ A

BARRY J. MCCONNELL

3IST

day of

Subscribed and sworn to before me, a Notary Public, this
MARCH 2009 _

My commission expires: 2/20/16

County of Residence: LAKE

This Instrument prepared by: BARRY J. MCCONNELL 002449 .

| affirm, under the penalies for perjury, that | have taken
reasonable care to redact each Social Security number in
this document, unless required by law.* Chris Burk

92G-214
TICCRERT
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ATTENTION ESTATE: The Social Security # is
yeing requested Dy this state agency in order to
wirsue. its statulory responsibility. Disclosure is
roluntary and inere will be no penalty for refusal

-ocal No. CX:x 7(9\ O

INDIANA STATE

DEPARTMENT GF Hz

CERTIFICATE OF DEATH

* THE RECORDS IN THIS SER!ES ARE CONFIDENTIAL PER IC 16-37-1-10

—ALTH
State No.

’YPE/PRINT 1 DECEASED—NAME (Fust, Middle. Last) 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. Yr)
iN MARIA ELENA McCONNELL FEMALE 12:13A JANUARY 11, 2003
ERMAN ENT |4 *SOCIAL SECURITY NUMBER Ss AGE—Last Birthday Sb. UNDER 1 YEAR 5c. UNDERA { DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country
) {Years) Months Days Hours Minutes
BLACK INK | oamiensss JUNE 25, 1952 SCOTLAND
8a WAS DECEDENT 8b YEAR LAST SERVED IN 9¢ PLACE OF DEATH (Check only one See instructions )
A US VETERAN? US ARMED FORCES?
nospraL B inpatent oTHER (] Nursing Home [ Other (Specity)
NO N/A [J eR/Outpatient ] DOA [ Residence
9b FACILITY NAME Uf not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT o yrm
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specify) (if wife. give maiden name) done during most of working life. Do not use retired)
MARRIED BARRY McCONNELL ADMINISTRATOR SCHOOL
13a RESIDENCE--STATE 136 COUNTY 13¢ CITY. TOWN, OR LOCA TGN 13d STREET AND NUMBER
INDIANA LAKE HOBART 9253 NORRIS DRIVE
13 ZIP CODE | 13t INSIDE CiTY LIMITS | 14 CITiIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian. 17 DECEDENTS EDUCATION
G No Yes WHAT COUNTRY? HNoe O Yes (f yes. specdy Cuban Biack. White. etc (Specify only highest grade completed)
L6342 139 ONAFARMY Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | Coltege (1-4 or §
W Ne (I Yes U.S.A. WiITHE 12 8+
18 FATHER'S NAME (First Middle. Last 19 MOTHER'S NAME (First. Middle. Marden Surname)
>ARENTS e
CRESENZO FORTE ELIZABETH DODDS
NFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
BARRY McCONNELL 9253 NORRLS DRIVE, HOBART,IND. 46342 Husband
218 METHOD OF DISPOSITION D Entombment 21b OATE AND PLACE OF DISPOSITION {Name of cemetary. crematory. or 21c. LOCATION—City or Town, State
E Buriat O cremston ] Asmovai trom State other place} JANUARY 15 ’ 2003
D Deonation D Other (Specify}
CLARENDON HILLS CEMETERY DARTIEN, ILLINOIS
NSPOSITION 27s. EMBALMER'S NAME 220 TEMBALMERS UICENSENG 23 WAS DEATH REPORTED TO CORONER?
[N {3 ves
DEAN G. WAGNER 8800057
ATURE OF FUNERAL DIRE R 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER QF FUNERAL HOME
p (of Lidensee) %qﬁ)sn Pruzin Funer Home Fh83022§‘2}2
/{/L umet Ave. ammon for
ode.l '.er H 2641 W. 143rd St.
[ % £007232: Mgde ! T wiora Hetas] :
P RT I Enter the diseases, injurias. O comphcu ndlthat causedithe death Do not enter, nonspacific terms, suchas cardiac of respratory, Approximate
arrast, shock or heart faiure List'onty one causeon each iine interval Betw
" e B IR ,__,,'\.,L/l . Onset and Dt
IMMEDIATE CAUSE (Final . AT e K L) K Ao © R sy MUCT PL\ 1)/(/"
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
. resutting 1n death) . . = ey . . — o —~
;é/lXJTS'EOF ? b JAR AN 27 i c PR Yt ¢ 'r-"'»//\'\ 220 0 177/ ( JA i
Conditions.  any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause
c
I
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last
d
PART I Other signdicant conditions - Conditions contributing to deeth but not previousty stated n Part | 27 WAS DECEDENT 28s WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
o PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
P
< r—,/_‘; . PN ) /1/‘(’ A POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
GAZTE L Col ey { (Yes or no) " OF DEATH? (Yes or no)
Sy iz A e v
29s. CERTIFIER (1 CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date. and place. and due (o the cause(s) as stated
(Check only
one) {J HEALTH OFFICER On the basis of examination and/os investigation n my opinion, desth occurred at the time. date. and place. and due to the cause(s) as stated
D COROMNER  On the basis of examination and/or nyestigation. N my opinion death occurred at the time date and place. and due to the cause(s) and manner as stated
29b SICNATURE AND TITLF OF CE/HFTF)EH 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Monen. Day. *
'ERTIFIER \ a ;- P
( ( Y T l~ 7% -0
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
)
- v d R
2§D Conlipilol Sl STEC S e /?‘“?\
yd i 3 R
EALTH 31 HEALTH OFFICER'S SIGNATURE P L A - \ € FILED (Month Déy. Yes
e A Rl R ? r
FFICER - N .
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 24: INJURY AT WORK?
(Month. Day. Year) INJURY (Yes or no)
3 Natural O Pending
Investgation .
D Accident T
34s PLACE OF INJURY —At home farm street factory. office ber. City or Town State)
O Suicide O Couid not be building, etc (Specify) i
Detearmined bi
3 Homicide :
34g DATE PRONOUNCED DEAD {Month. Day. Year} 34h MOTOR VEMICLE ACCIDENT? (Yes or no}  if yes spacify driver. passsnger pedestrian. efc

onLing NNA State Farm 10110 (RA/1.Q9)



