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BESSIE A. BISHOP, being first duly sworn upon her oath, states:

1. That she resides at 2039 - 38th Street, Highland, Lake County,
Indiana.

2. That she is the surviving widow of JOHN M. BISHOP, who died a
resident of Highland, Lake County, Indiana on May 13, 2009.

{(Deatli Certificate attached as Exhibit "A")

3. That she is the surviving and exclusive owner of the following
parcel of real property, which is located at 2039 - 38th Street, Highland,
Lake County, Indiana, and legally described as:

Lot Thirty-One (31), in Melody Lane Gardens Addition to the
Town of Highland, Lake County, Indiana, as shown in
Plat Book 31, Page 58 at the Recorxder’s Office

Aoppoe /7. ra i ) J

BESSIE A. BISHOP

SUBSCRIBED and SWORN to before me, a Notary Public, this

1i5th day of December, 2010.
wnnall, TV 1;::::)Ldlf"‘!
K Tl‘M. WILK, Notary

My Commission Expires: February 10, 2015

o P TR A T ek e Pt iy . T oeale
CCUNTY DL ACSISENnCE H HETER,

I AFFIRM, UNDER [THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT EACH

SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS RED BY LAW. (]
. i::ldi“\

KE TH ‘)‘1 WILK

THIS INSTRUMENT PREPARED BY:

KENNETH M. WILK, Attorney at Law 219/924-2640
3235 - 45th Street, Highland, Indiana 46322
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO........cooeeiiiieiieeee
[ 1. Decedari’s Legal Name {Firsi, Middle. Last) 1a Maidan Last Name (If Famale) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)
JOHN M. BISHOP N/A M 8:15PM MAY 13, 2009
5 Sogial Secunty Mumbar B2 Ao Yis 5k Under 1 Year 5o Under 1 Haonth 61 Ll 1 D2y €6 Under 1 Huur 7 Dala Of Binh {Morih/DayfYear] | 8 Bihpiace (City And State Or Foreign Country)
309-24-9773 83 Months Days Hours Minutes February 19, 1926 HAMMOND, INDIANA

9 Bverlnl $ Armed Forces?

B4 Yes [ No Unknown [J

10. if Death Oceurred In A Hospilal

[ inpatient [ Emergency Department Outpatient [ Dead On Amival

10a. if Death Occurred Somewhera Other Than A Hogpital®

Term Care Facility {7 Other {Specify)

[0 Hospice Facility [] Decedent's Home [ Nursing HomeiLong-

COMMUNITY HOSPITAL

13 Facility Mama {f Not Institutian, Give Strest And Numhbar)

12. City Or Town, State, And Zip Code
MUNSTER, INDIANA 46321

LAKE

13. County Of Death

14 Marital Status At Time Qf Death

Married [ Mamied, Aut Separated [ Divorced
[0 widowed [ Never Married [ Unknown

15" Surviving Spouse’s Name

15a (If Wife)Give Maiden Last Name

15 Decedent's Usual Occupation

17. Kind Of Business/industry

ANGALEE BISHOP ACKMAN MARKETING SUPERVISOR | OIL COMPANY

18 Residence - State 18a. County 18b  City Or Town

INDIANA LAKE HIGHLAND

18c. Street And Number 180 Apt No 18 Zip Code Tnside Tity Lindds™
2039 38TH STREET N/A 46322 @ One

18. Decedent's Educahon

Some coliege credit, but no degree

20. Decedent Of Higpanic Origin

No, not SpanishiHispanic/Latino

21 Decedent's Race

White

22 Father's Name {First, Middle, Last)
JOHN BISHOP

23 Mother's Mame (First. Middle Last)
MYRTLE BISHOP

232 Mother's Maiden Lasf Name
DEERING

4 Thformanl's Name

| ANGALEE BISHOP

da  Relafionship To Dacedent

WIFE

746 Wallag Addiess [Streel And Number, Ty, State. Z1p Code}
2039 38TH ST. HIGHLAND, INDIANA 46322

25. Place Of Dispaosition

""I5a. Method Of Dispostion . .
pe B Burial [ Crematon

[ Bonation [ Entombment [ Remaval From State
[ Other (Specify)

25b. Piace Of Disposilion {(Name Of Camslery, Crematory, Other Place)

CHAPEL LAWN MEMOCRIAL GARDENS

#Sc. Location - City, Town, And State
SCHERERVILLE, INDIANA

786 Was Coroner Conlacted?

Oves RiNo

27. Name And Complete Addrass Of Funeral Facility
KUIPER FUNERAL HOME 9033 KLEINMAN ROAD HIGHLAND,INDIANA 46322

27a Funaral Homa License Numbiar

FH10300021

%76 Signature Dfmdlana Funeral SerVICe Censes

e uz;(kd‘

27c. License Number {Of Licensee)

FD20400058

Cause Of Death (See Instructions And Examples)

28. Part|. Enter The Chain Gf Events—Diseases, 1n|unes Or Complications—That Girectly Caused The Oeath, Do Nol Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. D Nol Abbrewate Enter Only Oge Caus Interval: Onset
A Line. Add Additional Lines If Necessary C U‘Q_ J, l To Death
Immediate Cause (Final Disease Or Condition Resulting in Death OV\G\ % ‘ "‘t H’m"

Dut TotOrJ A Cmsaqum:e 5 '
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. C o YO Vl 6\ V"{ a{y { S <. 4(”LSA‘Q—-
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Due Teitr 7
The Events Resulting In Death) Last c

Due To {Or A A Consequence CF

D.
Part il Enter Other Significant Conditions Centribting Tp Death But Not Resuiting In The Underlying Cause Given in Part | 78 Was A Autopsy Perform Oves B No
opsy FIndings Avallatle 7o Lom)| aLse ath’? D Yes & NO
31. Did Tobacco Use Contribute To Osath? 32 ¥ Femala: 33 Manner Of Daath
0 ves [ Protiabity Qu [huknown T3 Not Pregnant Witran Past Yeac [J Prgnant Al Time Of Death LI Nok Pragnant, But Pragrant Withir. 42 Gays 04 Death B Hatural O Homiorse [ Accident [ Pending Investigaton
10 Nol Fregrani, But Pragnant 43 Days To 1 Year Belore Death [T Unknown 1l Pregnant Within The Past Year O Suicide D1 Coud Mol B Determined
A4, Data Of Injury {Month/Day/Yaar) 35, Time Cf injury 38 Place Of Injury (E G | Decedant's Home, Construction Sie, Restaurant, Wooded Areal 37 Injury AL Work?
Dves {Jhe

38 Location Of tnjury - State 3ga City Or Town 38b Streat & Mumbar 38c. Apt No J8d 7ip Code

39 Describe How Injury Oceumad

ao If Transportation Injury, Specify:

1 DriveriOperator 0 Passenges 1 Pedestrian O Other {Speerly)

41 Signature, Of Persan Certifying Cause Of Death

s

et

fsbose

42. Certfier {Check Only One|

[A Certifying Physician [1 Coroner [0 Heatth Officer

Wail Asfour,M.D.

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

10010 Don Powers Dr.

Munster, IN 46321

44 License Number

0153034

45 Date Certfied

5-15-09

46 Additional Funeral Service Provider:

47, “Al

kas

48, Signature of Local Health Officer;

w D Er T bo.
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EI For Registrar Only — Date Filed (MonthvDay/Year)
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