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Louis M. Vereecke . being first duly sworn ypon oafh, deposes and says:

diedon . 23 20104 Schatecuille. IO

{CicvSeart)

were duly und legully married &t the ime they

1. That Eleanor I, Vereecke

2. Thut Louis M. Vereecke un] Eleanar |. Vareecke
ucquired tile as hoshand and wite to the following deserbed real cstane:
Lot 60 in the Meadowbrook Phases 3, 4 and 5, in the Town of Lowell, as per plat thereof, recorded In Plat Book
89 page 90 in the Offlce of the Recorder of Lake County, Indiana

unbroken unlil the dato of

4. Thut all funcral epenses inf co n with the death of said decedent have been puid in full.

$.  That all of the assets of said decedent whichiwauld be ncludabic for Federal Estate¥fnx purposes, meluding joint bank accounts
und life insurance on docedents life were nat sullicient [0 necessitate payment of Fedem Hstae Tax,

& Loes i, [enzeshe

Louis M, Vercecke  Affiamt Signature

3, That the maritul relutionship wbﬁ? between them atthe lime they acquirced title to said rcal estate remained i effect and
i) (hcr) deat,
n

Further ulliantsayeth not,

stareor _(O. )
) 88

COunTY o §_PASD)

Beforc me, a Notry Public in and for suid County and State, personally appeared o Xt YR
who acknowledged the execution of the foregong instrument, and who, having been duly sworm, stated that any represcrations
Lherein containgd arctrue, Wimexs my hund and Notacy Scal this 2 ) _dayof 20

Residentof _E PO Sig,mme——J W st —
IH-3 printed_ Qowjd w Towus

[ affirm, under e penaltivs for perjury, that L huve tuken reasonable care to redact each Social Security number in this document,
unless required by law, Dawn Stanley
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My Commission Expires:

{Mam]

This instrument prepural by _Louis M, Vereecke
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DAVID W. TOMES

» NOTARY PUBLIC !
b STATE OF COLORADO

"My Commission Expires _I A= >
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INDIANA STATE DEPARTMENT OF HEALTH

R CERTIFICATE OF DEATH
Local No&‘.‘l@ ......... SLate NO.....cooevevreeiererenenereensonnene

1. Decedent’s Legal Name (First, Middie, Last) ta. Maiden Last Name (if Female) 2 Sex 3. Tume Of Death 4. Date Of Death (Month/Day/Year)

. Eleanor Vereecke Female 2:36 PM Februvary 23, 2010
5. Social Seanity Number | 6a. Age — Yrs B, Under 1 Vear S Under 1 Morth B4 Under 1Day | 6e. Under 1 Howr 7. Date OFf Birth (MonthDay/Year) 8. Birthplace (City And Stae Or Foreign Country)
788239 | 73 [ e oers Howes ks January 30, 1937 Chicago, IL
9 Emt:u.s,mrms? 10. ¥ Death Occurred in A Hospltat: 10a. If Death Occurred Somewhere Other Than A Hospital:
0 ves DXo unknown O Kmpaiemﬂ Dep O [ Dead On Anivat [ Hospice Facity [J Decedent's Home [J Nursing Home ALong Time Care Facility [J Other (Spedify)

11. Faciity Name (If Not inistiution, Give Street And Nurmber)

Community Hospital

12. City Or Town, State, And Zip Code

13. County of Death

14. Marital Status At Time Of Death

Kimarried [ Monied. But Separated 0 Divorced

Munster, IN 46321 Lake O wadowed [J Never Marrind [ Unknown
15. Surviving Spouse’s Name 15a. (if Wie)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of BusinessAndustry
Louis Vereecke Retirement Planner Office
18. Residence ~ State 18a. County 18b City Or Town
IN Lake Lowell
181. Sweet And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limils?
. Aves O
635 Birch Court 46356 e o
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
12 No White
22, Father's Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last) 23a. Mother's Maiden |_ast Name
Edward Curtis Mildred Curtis Landeeen
24. nformant's Name 24a. Relationship To Decedent 24b. Waling Address (Street And Number, Clly, State, Zip Code)
Louis Vereecke Husband 635 Birch Court Lowell, IN 46356
25. Ptace Of Disposition
25a. Method Of Disposition 25b. Place Of DX (Name Of C y, Ci y, Other Place) 25¢c. Location —Clly. Town, And State
O cramation [J Donation [J Eombment
Removal From State
O Otwer (specity: Holy Sepulchre Cemetery Worth, IL
:’Ym - Burns-Kish Funeral Home 5840 Hohman Ave. Hammond, IN 46320 e Fome ’
= (for Lack and Sops Funeral Home Hickory Hills, IL signature only) 3002819
Z7b_Signakure Of ndiana Funeral Servos Licensee: 3 o )
= WE 007763
o N CaqufDoath (See Instructions And Examples) et
28, Part|. Enter The Chain Of Everts—Di nmes Complications—That Directty Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arest, Or Ventricular Fibriftation Without Showing The Etiology. Do Nat Abbreviate. Enter Only One Cause On interval: Onset
AlLine. Add Additional Lines If Necessary. Death
Immediate Carse (Final Disease Or Condition Resulting In Death 4@%@% 4 ;/"}”PS'f W/
o ( A
List Conditions, If Ay, Leading To The Cause Listed On B. <€.0 Sy Hoir,
Uine A. Entter The Undertying Cause (Disease Or injury That Inftisted Due To (O A8 A Conmeguence Of):
The Events Resulting In Death) Last c A\/h ,0/\0 A G y@arj
Oue To (Or As A Cormoquence Of): 4
Parth, mmm@mmmmmhm%mmhmn 28. Was An Autopsy Performed? Olves mo
30. Were Autopsy Findings Avallable To Complete The Cause Of Death? 1 Yes CINo

31.DHTML?&TOM?
0O Yes O Probably: O Uninown

32. {f Female:

34 Dadle OF injury (MonevDay/¥ear)

38. Location Of injury - State

O Not Pregrant Watin Past Yew [ Pragnent At Time Of Deetii - ) Mot Pregrent, Exst Pregrant Within 42 Oays Of Death
) Mot Pregnant, But Pregrant 43 Deys To § Year Before Deslty

o 15T

0 Urdawen ¥ Prognent Wilhin The Past Yesr

33. Manner Of Death:

E‘C- O Homicide [ Accident 0 Pending investigation
0 Suicikde [ Cousd Mot Se Detsrmined

35, Time Of gy ; Restaurant, Wooded Area) 37, Gy ATWork?
THIS CERTIEIE e ABL
COPY OF THE CERTIFICATE OF DEATH. Oves Owo
38a. Ciy O Town v ) ﬁv" ; 355 ApL No. 384. Zp Code

39 Describe How Injury Octured

w7

40. ¥ Transportation Injury, Specify:
O DriverfOperator 0 Passenger () Pedestrian [J Other (Speciy)

% 2019

Iy .

Ondy One)
O coroner O Heakt Officer

43. Name, Address And

Dr. J. Hoehn §

Of Person Certifying Cause Of Death:
incoln Highway Schererville, IN 46375

L

M A R

48. Additional Fumerat Service Provider:

— 8570

48. Signature of Local Health Office:

s . ‘—“-;j )
SO Yy u,) Gl T A

48. For Registrar Only — Date Fied (Month/Day/Year):

=20 [0
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