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STATE OF INDIANA — S oag
)Ss 2011 u73”ﬁ\/ I 19 5o

COUNTY OF LAKE

”v .

Comes now DAVID D. HOOVER, being duly sworn Upenﬁs—eathiaﬁd W

1. Donald M. Hoover died intestate, a resident of Lake County on October 14, 2002. Hlswfe -
Virginia D. Hoover, died testate, a resident of Lake County, Indiana on June 10, 2011. u

2. The affiant herein, DAVID D. HOOVER, also their son, was appoipted Personal
Representative of the Estate of Virginia D. Hoover on July 14, 2011 by the Circuit Court ef4-ake County
under Cause No. 45C01-1107-EU-089. —

S

3. Donald M. Hoover and Virginia D. Hoover, husband and wife, both now qegeased, were

the owners in fee simple of the following described real estate located in Lake Countylgdiana:
&

20
LOTAIN WIRTZ CROWN HEIGHTS, UNIT NO. 1, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 37, PAGE 10, IN THE OFFICE OF THE RECORDER OF LAKE COUfITY, INDIANA.

Commonly known as: 2220 West 93" Place, Crown Point, Indiana 46307.

4. Donald M. Hoover and Virginia D.iHoover, both now deceased, were husband and wife at
the time they acquired title to said_real estate as tenants by the entireties. = ;}g
5. The marital relatignship which existed between Donald M. Heover and Virg ~gmlarD Hoover

continued unbroken from the time they so acquired title to'said'real estate until the death of Donald M.
Hoover on October 14, 2002, at which time Virginia D. Hoover acquired tatle 1o the real estate as the
surviving tenant by the entireties. i 2 :
6. The gross value of the estate of Donald M. Hoover, as determihed fo;r;thef;purposes of
federal estate taxes, did not require the filing of a Federal Estate Tax Return. The estate ‘of Donald M.
Hoover was not subject to |ge# anheritance Tax.
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WIOVDAVID O HOOVER, Personal Represdalvil ED

oL\“GA \)D\TO of the Estate of Virginia D. Hoover
peGS 9 SUNTY DEC 1 4 201
Subscribed and Wﬁto before me on Novemberﬁ 2011. M{
“EGGY HOLINGA KATONA | |
, ‘ YKE COUNTY AUDITOR
My Commission Expires:-Jcen. s o013 IRAYIE S =y 14‘5’
County of Residence: Fieva @ “ 'V Notary Public

Prepared by: Kent A. Jeffirs, Attorney at Law, 104 W. Clark Street, Crown Point, iN 46410. | affirm, under the penalties for F,\)
perJury that I have takef reasonabfe care to redact each Social Security number in this document, unless required by law.
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“;_g',",;u, DEBRA L LEVESQUE

Notary Public - State of Florida
o3 My Comm. Expires Jan 15, 2013

q',t Commission # DD 844265

“HMe  Bonded Through National Notary Assn,
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OFDEATH — 4[5~(3- 20- A0 2~ 012 . 00~ 134

Local No 001798 EDR Ne 000000203573 State No

Name {First, Middie, Lasf) Ta. Maiden Namea (it fernaie) 2 Sex 3 Time Ot Dealh 4. Dale Of Death (Month/Day/Year)
VIRGINIA D HOOVER HURYSZ FEMALE 0:04 PM 06/10/2011
5. Soctal Security Number | 6a. Age - Yrs 6b. Undar 1 Year | 6c. Under § Month| 6d. Under 1 Day Be. Under 1 Hiour | 7. Date of Balh (MomivDay/Yean | 6. Birthplace {Clty and State or Foreign Country)
87 Morths Oays Hours Minutes 05/04/1924 CHICAGO, IL
9. Rvrin U oruns? 10. ¥ Death Qocurved n A Hosphial 10a. if Death Occurred Somewhere Other Than A Hospital

[ tospice Facilty ) Decedents Home [} Nursing Home/l ong-term Care Faciity
O Yes §F No [ Uninown | X npatient {3 Emergency Depariruent Outpatient [} Oead an Arivai ] Oter (Specity)

11. Faciity Name (If Not Insitution, Give Street and Number)

ST ANTHONY MEDICAL CENTER OF CROWN PQOINT

12. City Or Town, State, And Zip Gode 13. Cownty Of Death 14. Martfal Status Al Time Of Death
. O Married [J Maried, But Separaled [ ] Divorced
CRQWN POINT, IN, 46307 LAKE & widowed [ Never Maried 7] Unkaown
15. Sumviving Spouse's Name 15a. (i Wite)Giva Maiden Last Name 16. Devedent's Usua! Occupation 17. Kind Of Business/Industry
HOMEMAKER OWN HOME
18. Residence - State 18a. Caunty 18b. Chty Ot Town
INDIANA LAKE CROWN POINT
18c. Street And Numbar 18d. Apt. No 1Be. Zip Code 18t. Inside Cily Limits?
. 3 ves B No
2220 WEST 93RD PLACE 46307
19. Decedent's Education 20. Decedent Of Hispanic Origin 2. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22 Fathars Name (Firsi, Middle, Last) 23. Mother's Nams (Firsi, Middle, Last) 23a. Molher's Maiden Last Name
JOHN HURYSZ HELEN HURYSZ HERMA
24, informant’s Name 24a. Relationship To Decedent 240, Mailing Address (Sireet And Number, City, State, Zip Code)
DAVID HOOVER SON 210 FOREST HiLL DRIVE, COCOA, FL 32926
25. Place Of Disposition
253, Method Of Disposition 55, Place Of Disposition (Name Of Cermetery, Crematory, Other Place) | 25¢. Location - Clty, Town, And State

X Budal [J Cremation ] Donation [J Entombment
3 removai From State

2] Other (Specity): CALUMET PARK CEMETERY MERRILLVILLE, IN
26. Was Coroner Contacted? 27. Nama And Complate Address OF Funesal Fadlily 27a. Funeral Home License Nuriber:
1 Yes O Mo GEISEN FUNERAL HOME INC.-MERRILLVILLE, 7905 BROADWAY, MERRILLVILLE, IN
46410-5558 FHB3007762
Z7b. Signature Of indiana Funerat Service ticensee! 27¢. License Number (Of Licensee).
ALEXIS G. THANQS , BY ELECTRONIC SIGNATURE s FDO8600505
Cauae Of Death_(See instructions And Examples} Approximate
28, Part |. Enter The Chain Of Events - Diseases, injuries, Or Complications - That Qirectly Caused The Death. DoNot Ertel Tganinal Evants Interval. Onset
Such As Cardiac Aest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Btislogy. Do Not Abbreviate. Enter Only One Caose On To Death
A Line. Add Additinat Lines if Necessary.
Immediate Cause (Final Dlsease Or Condition Aesuling In Daathy A TACUTE SUBARACHANOID HEMORRHAGE LEFT FRONTAL LOBE UNKROWN
TS0 1o 107 Ka A Conmequencs OF)

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ~_SEVERE PANCYTOPENIA POST CHEMOTHERAPY. i
Line A. Entar The Underying Cause (Disease Or InjuryThat initiated D 16 [0« Ax A Caneaquence i)
Jhe Events Aesulting In Death) Last ¢ | wems

Toa 10 [OF As A Commagomi 0N,

0] RIGHT SIDEDICOLON CANCER STAGE HA
Bart 1. Enter Other Sianfficant Condilions Conicbuting 1o Dealh But Nat Resulting In The Undarlying Cause Ghvin In Part'l 29. Was An Autopsy Perdommed? D Veos E No

IS
30. Were Aulopsy Finding Avatable To Complste The Cause Of Death? 3 ves [ No

ACUTE BENAL FAILURE, BREAST CANCER HISTORY

31. ©d Tobacoo Use Contibute To Death? 32, il Female: 33. Manner Of Dealh:
) [[J Not Prograr wenn PastYowr ] Prognant At time Of Dueth 7] Mot Preguenk, Bun Pragract Wiin 42 Days Of Oweiny E.Namra! [ Homicide [} Acoident .[1] Pending Jnvestigation
03 ves O Probavly B No (J Un (7] ot Prognart, B Pregnent 4 Days Ta 1 yea: Before Oeam £ Unimown # Pragnans Wirin The Past Yo "B Suicws EFCouk Nét o Dbl | <iiis 1y )
34 Date CF injury (MonthDay/Year) 35 Time Of ijury 3 Piace Of Injury (E.G., Decedants Hone, Uénstructon Site; RéSqueant. Wodded Amea)T 't T, 37, dripny d Work?
H y . Ll 0 Yes O #e

38. Location Ot Injury - State 38a. City Or Town 38b. Sireet & Nurnber ' 38c. Apt No 38d. Zip Code *

ot ot .

AL S .
39. Describe How Injury Ocoutred 1 Transportgtion Injury, ity N

OstvorOparmtor |_JPesveccm | Pecestrian [Jote specky) X

41, Signature, Of Person Certitying Cause Of Oealt: 42, Certifies {Check Only One)
SHOAIB H. RASHEED , BY ELECTRONIC SIGNATURE [ Cenifying Physician [ Goroner [J Heath Ofticer
33, Name, Address And Zip Code Of Person Centifying Cause Of Death: Y 44, License Number 45. Date Cartified
SHOAIB H. RASHEED , 1201 S MAIN ST STE 2018, CROWN POINT, IN 46307 01066300A 06/13/2011
46. Additional Funeral Service Provider 47, "Akas:
48 Signalure of Local Health Officer: 43 For Registrar Only - Date Filet (ManthvDay/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JUN 14 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Sacurity # is being requested by !his"slale agency inorder 10 pursue resf)&éiﬂiﬁty. Disclosure is valuntary and there will be no penaliy tor rafusal.



