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'STATE OF I1MDIAHA) e
} SS: W
COUNTY OF LAKE ) ™~
Russell J. Hager . béing first duly
swarn upon oath, deposes and says: | -
1. That Sheila F. Hager ' vdledgpn T
: ) 19 at . T e,
2. That Russell J. Hager ' and  Sheila J. Haget

were duly and legally married at the time they acquired thle'as
wife Lo the follow1ng described real estate:

Lot 28 in Castle View Estates Unit Two, an Addition to the Town of Dyer,.@s
plat thereof, recorded in Plat Book 89 page 24, and amended by ?lat of Cétrection
recorded in Plat Book 89 page 53, in the Office of the Recorder of Lake County,
Indiana.

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 connecltion with the dealh of said decedent
liave been paid in full.

5. That all of the assels of said decedent which would be includable for
Federal Eslate Tax purposes, including joint bank accounts and life insurance
on decedent's 1ife were nol suff1c1ent Lo necessitale payment of Federal Estate

Tax.
Vndls ) Moy

' : Russell J. Hager
Subscribed and sworn to before me, a Holary Publlc, this _ 22nd day of

September ,/19 2010,

Further affiant sayeth not.

! ) ' Shannon Stiener Notary Public

My Commission expires: F I LE D g

"l affirm, under the penalties for per}ury fhaf’ have taken ~

3-14-15 ucl 1 2 201[] ‘ reasonable care to redact each Social Security numberin

; ‘ : ONA this document, unless reciired by 2w Chris Burk

TR LAKE COUNTYAUDITOR _____

— i

Lake %
This Instrument prepared by Russell J. Hager
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Local No“)\L‘}.qu

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO.....vecvevviircevenieisseeeee

3 Other (Specify):

3 Donation {J Entombment [3 Removal From State

Regional Cremation Service

1, Decedent’s Legal Name (First, Middle, Last) Ta. Maiden Last Name (if F emale) 2. Sex 3. ﬁme Of Death 4. Date 0( Dsalh (MonlthayIYear)
Sheila F. Hager Spiege! ) Female 3:20 AM March 18, 2009
5. Social Security Number Ba,_Age Yre Bb. Under 1 Year €c._Under 1 Month 69 Undsr 1.Day §e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
344-32-489% 69 Months Days Hours Minutes October 29, 1939 Chicago, IL
9. Ever In U.S. Amned Forces? 10. If Death Occurred tn A Hospital: 10a. if Doath Occurred Somewhere Other Than A Hospital: 0 Hospice Faciliy I Decedents Home L1 Nursing HomefLang-
3 Yes X No Unknown [ [ Inpatient [] E y Department Outpatient {3 Dead On Amival Term Gare Faciity [0 Other (Speciy)
11. Facility Name (if Not Institution, Give Street And Number)
1493 KNIGHTHOOD DR.
12. City Or Town, State, And Zip Code 13, County Of Death 14, Marital Status At Time Of Death
DYER, lNDIANA,-4G311 LAKE Married ] Marvied, But Separated [ Divorced
[ Widowed [T Never Martied [ Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
RUSSELL HAGER TEACHER EDUCATION
18. Residence - State 18a. County 18b. City Or Town
IN Lake Dyer
18¢. Street And Number 18d. Apt. No. 18e. Zip Code . Inside mits’
1493 Knighthood Dr. 46311 Bves ONo
19. Decedent's Education 20, Decedent Of Hispanic Origin 21. Decedent's Fiaoe
Bachelor's degree {(e.g., BA, AB, BS) No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middie, Last) = 23. Mother's Name (First, Middle, Last) 438, 6Ts Maiden ame
Hyman Spiegel lda Spiegel Miles
|24 Tnformant's Name 243 Relatonship 1o Decedent | . Waiing Address [Stree Gl ate, ZIp Code,
Russell Hager Spouse 1493 Knighthood Dr. , Dyer, IN 46311
25. Place Of Disposition
25a. Method Of Disposition. D Burial (3 Cremation 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location — City, Town, And State

Munster, Indiana

28. Was Coroner Contacted?

27. Name And Cumlee Address Of Funeral Facility

27a. Funeral Home License Number:

A Line. Add Additional Lines If Necessary.

Netaghabii Bresst  Chamee,

Byes O No,') “TKigh Funeral Hon}b/mfoﬁ‘ Caluimet- "Avenue Munster, IN 46321 FH10700038
i
279 Signatyre Of Indigna Fungral Sefvme Licensee. 27c. License Number (Of Licensee)
/ ( \ A w FD01021590
LN A
-+ N4 Cause Of Death (See Instructions And Examples)
8. Part . Enter The Chain Of Event§—D|seases. Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

To Death

Immediate Cause (Final Disease Or Condition Resulting in Death A

Dua To (Or As A Consequence Of);
Sequentially List Conditions, if Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated D8 To (Or As A Gonsoquence Ol
The Events Resulting In Death) Last (o]

Due To (Or As A Gonsequence Of):

D.

Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cduse Given In Part | 207 Was An APy Pertormed? ClYes E No

0. Wero Atopsy Findings Avallabla To Cornplete The Cause Of Death7 D Yes E No
31. Did Tobacco Use Contribute To Death? 32 It Female: 33. Manner Of Death:
[ Yes £ Probably 1 No B Unknown B Not Pregnant Within Past Year L1 Pregnant At Time Of Death L] Nol Pregnant, But Pregnant Within 42 Days Of Death & Natural L3 Homicide 3 Accidert I Pending fnvestigation

L Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  EXUnknown if Pregnant Within The Past Year {3 Suicide Y Could Not Be Determined
34. Date Of injury (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
CYes L[lNo

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. . Zip o

30 Describa How Injury Occurred

I DrveriOperator LI Pasdéner: £ Pedestian L1 Other (Speciy)

41. Signature, Of Person Certifying c%c:f DQZ 3

42. Caetifior

B Cartitying Physician [:Coroner [T} Health Officer

Check Only One)

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

Dr. Christopher Mclintire 3831 Hohman Ave. Hammond, IN 46327

45. Date Certified /

3 r/e?-;?"

46. Additional Funeral Service Pravider:

47. *Akas:

48. Signature of Local Health Officer:

. < y ) T
ey, A X 2 R R v
State Form 10110 {R7/9-07) ATTENTION ESTATE: The Sccial §

49. For Registrar Only - Date Filed (McmhIDayNear)
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