LOT 1, BROADRIDGE 3RD ADDITION IN THE TOWN OF GRIFFITH, AS SHOWN IN PLAT BOOK 38,

PAGE 76,«IN THE OFFICE OF THE RECORDER OF LAKFE G€OUNTY TINDTANA.

LEGAL DESCRIPTION

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1. Decedent's Legal Nama (First, Middls, Last)
PAUL J. BOHNEY
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18. Decedent’s Education
Bachelor's degree (e.g., BA, AB, BS)

20. Decedent Of Hispanic Origin

No, not Spanish/Hispanic/Latino

21. Decedent’s Race
White
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