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COUNTY OF LAKE

Comes now Harold H. Hill, being duly sworn upon his oath and states as follows:

1. That he is competent and has personal knowledge of the facts contained herein.

2. That at the time of her death, Phyllis D. Hill, was the owner in fee simple of the following
described real estate located at 6514 Rhode Island, Hammond, Lake County, Indiana, and more particularly

described as follows:

Lot 4, Block 15, Cline Gardens Addition to the City of Hammond, Indiana, as
per plat thereof, recorded in Plat Book 31, Page 71, in the office of the
Recorder of Lake County, Indiana.

Commonly known a 6514 Rhode Island, Hammond, IN 46323
Parcel No.: 45-07-10-227-029.000-023

3. That Harold H. Hill and Phyllis D. Hill were husband and wife and acquired title as tenants by

the entirety to said real estate.
4. That the marital relationship whichiexisted between Harold H. Hill and Phyllis D. Hill continued

unbroken from the time they acquired title to said real estate until the death of Phyllis D. Hill on May 21,
2011.
5. That the grossvalue of the estate of Phyllis D. Hill was determined for purpose of Federal Estate
Taxes was less than the value required for the filing and her estateiwas not subject to Federal Estate Tax.
6. That the estate of Phyllis D. Hill-'wasmot subject to dndiana‘Inheritance Taxes.

EAJ?A—QGQ (w

Harold H. Hill

Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared
Harold Hill and acknowledged the execution of the foregoing document. Witness my hand and seal this
day of ; 2011.

Resident of Lake County
RN
My Commission Expires: &

Mail tax notices to: Harold H. Hill, 6514 Rhode Island, Hammond, IN 46323

+), Notary Public

[ affirm under the penalties for perjury, that | have taken reasonable car to redact each Social Security number in this document,

unless required by law. 1)
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s INDIANA STATE DEPARTMENT OF HEALTH
g "i\/ CERTIFICATE OF DEATH

NP _LocalNo 001578 EDR No 000000200339 " staté No 022509

1. Decedent's Legal Name ({First, Middle, Last) 1a. Maiden Name {f female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

PHYLLIS D HILL LANHAM : ) FEMALE 04:20 AM 05/21/2011

5. Social Security Number | 6a. Age-¥rs | 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day | Ge.'Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 8. Birthplace (City and State or Foreign Country)
315-30-7999 77 Months Days Hours Minutes 09/15/1933 WHITING, IN
9. Everin U.S. Amed Forces? 10. i Death Occurred in A Hospital: 10a. H Death Occurred Somewhere Other Than A Hospital
2 Hospice Faciity  [J Decedents Home [ Nursing Home/Long-term Care Fadility
[ Yes ® No [ Uns [ trpatient [] Emergency Dep Outp [0 Deadon Artival | [ omer (specity)

71. Facilty Name (i Nol Insitution, Give Streel and Nurmiber)
WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
E Adarred Q, A Div A
MUNSTER, IN, 46321 LAKE - LI Widowed £ Never Mari 0 U
15. Surviving Spouse’s Name 15a. (if Wiie)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/ndustry
ST MARGARET

HAROLD HILL NURSING ASSISTANT HOSPITAL

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
6514 RHODE ISLAND AVENUE 46323 & ves LIt

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22, Father's Name (First, Midde, Last) 23. Mother's Name (First, Middie, Last} 23a. Mother's Maiden Last Name

FRED LANHAM LULA ARA HILL OBENCHAIN ]
24, informant's Name 24a. Relalionship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) i
HAROLD HILL HUSBAND 6514 RHODE ISLAND, HAMMOND, IN 46323

A Of Di
25a. Method Of Disposition 25b. Place Of Disposition {(Name Of Cemetz?yPC?:emalow Olhe‘roglaoe) 25c. Location - City, Town, And State

& suia O © Obo 3 entomb
[0 Removal From State

0 Other (Specity): MAPLEWOOD MEMORIAL CEMETERY CROWN POINT, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
DYes @ No BOCKEN FUNERAL HOME INC.; 7042 KENNEDY AVENUEjHAMMOND, IN 46323 FH10600033
27b. Signature Of Indiana Funeral Service Licen: 27c. License Number (Of Licensee):
JOSE G. CORONA , BY ELECTHONlC SIGNATURE FD08601373
Cause Of Death_(See Instructions And Examples) Approximate
28, Pant 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Temminal Events interval: Onset
Such As Cardiac Arrest, Respiratory Arvest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additina! Lines if Necessary.
Iimmediate Cause (Final Disease Or Condition Resuilting In Death) A. _NONSMALLCELL LUNG CANCER MEIASTAT C 3 MONTHS
Dus to (Or As A Consequence Of)
ially List Conditions, If Any, Leading To The Causs Listed On ~ B- -
E'engu:.mEan?er The Undertying Cause (Dise?;e?)r |r§ury That Initated o "
The Events Resulting In Death) Last c.
Diie to (Or As A Consequence ON:
D.
Part Il Enter Other Significant Conditions Contributing to Death But Not Resuiting In The Underlying Cause Givin la Part | 28. Was An Aulopsy Pedonmed? 0 ves ® No

30. Were Autopsy Finding Available To Complete The Cause Of Death? O ves O No

CHRONIC OBSTRUCTIVE LUNG DISEASE, CHRONIC PANCREATITIS, HYPERTENSION
31. Did Tobacoo Use Contribute To Death? 32. if Female: 33. Manner Of Death:
B ves O On O n [ Mot Progrant Warun Past vesr  [] Pregnant AtTims Ot Deeth  [[] Not Pregnant, 8u Pregnant Within 42 Deys Ot Desth & Natural [ Homickde [0 Accident [ Pending Investigation
a0y [] Mot Pregnent. 8ut Pregrant 43 Days To 1 yeer Betore Death [ unsnown # Pregnant within The Past veu - -~ ned ___
34 Date Of mjury (Momh/Day/Year) 35 Time OF Injury 36. Place OF Injury (€.G., Decedent’s Home, Conainic B e mwnmn ' W
o T Yes’ "Hﬂﬂo
_
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number H 38d. Zip Code
39. Describe How tnjury Occurved : { h
i |Other (Specity)
41. Signature, Of Person Certitying Cause Of Death: . l 4v Certfier (Check Only One)
MARK FRANCIS KEVIN , BY ELECTRONIC SIGNATURE B3 Certtying Physican [} Goroner {3 Heath Officer
44. License Number 45. Date Certified

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

MARK FRANCIS KEVIN , 7905 CALUMET AVENUE, MUNSTER, IN 46321 01036 785A - — - 05/22/2011
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer. 49. For Registrar Only - Date Filed {Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAY 23 2011
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY GR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 1o pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



