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STATE OF ~ZAD)aie) 2 o (20020 5O
COUNTY OF LAKE
On this......._ y '/Z/} ...... before me personally appeared- ... ...
( Insert datg)

____________ ~ Dwsid, 7 éters Documentis ..o =
=
]
to me personally known, who being duly sworn on oath did say that: w
=
<
1. Affiant resides at the address given below affiant’s signature; %,:
=
L
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§
R
~
X
¥

(fill in name of co-tenant who died)

died oo Z_/Vﬁ0ﬂ7 .........................................................

(insert “a” or “no”, if wili left, attach a copy)

5 The legal description of the premises I1n question 1s

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax lia-

bility by reason of the death of said decedent:
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7 Where this affidavit relates to a tenancy by the entirties, were the parties ever divorced?
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Subscribed and sworn to before me by the affiant
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No- 620120805

LEGAL DESCRIPTION

The South 98 feet of the following described parcel: A part of the Northwest Quarter of
the Southwest Quarter of Section 23, Township 33 North, Range 9 West of the Second
Principal Meridian, in Lake County, Indiana, described as follows: Commencing at a point
on the North line of Main Street, which 1s 252 feet West of the Southwest corner of Lot 1,
as shown in the recorded plat of Highland Addition, to the Town of Lowell; and running
North 198 feet; thence West 122 feet; thence South 198 feet; thence East 122 feet to the
point of beginning, all in the Town of Lowell, in Lake County, Indiana.
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C RTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEA}_TH

.09~

State No.

1 DECEASED—NAME (Fwast Meddie Last)

Marvin P. Peters

2 SEX 3a TIME OF DEATH

Male 2:05 AM

3. DATE OF DEATH Ouoneh Dey Ve

February 15, 2007

4 *SOCIAL SECURITY NUMBER

<R -3699

{Yeors)

76

Sa AGE—Lawm Birthday

Sb UNDER 1 YEAR

Sc UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Dey YN 7

Months Days

Hours Minutes

April 29,1930

BIRTHPLACE (City and State or Forergn Country)
M&Gee

8a WAS DECEDENT 8b YEAR LAST SERVED IN

A US VETERAN? US. ARMED FORCES?

No N/A

Sa PLACE OF DEATH (Check only one See mstructons)

HOSPITAL. [ inpetient

0 erjoup

0 ooa M'

OoTHER. [0 Nursing Home [ Other (Specty)

9b FACILITY NAME (¥ not instituton. give street and number)

308 N. Nichols

9¢ CITY TOWN OR LOCATION OF DEATH
Lowell

9d COUNTY OF DEATH

Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE
(Specey)

Married

(If wife. grve masden name)

Mildred Wade

128 DECE)ENT‘S USUAL OCCUPATION (Give fond of work
done during mast of workmg ife Do not use reticed}

Boilermaker

120 KIND OF BUSINESS/INDUSTRY
Union

13¢. RESIDENCE—STATE
Indiana

136 COUNTY

Lake

13 CITY TOWN, OR LOCATION

Lowell

13d STREET AND NUMBER

308 N. Nichols

13¢ ZIP CODE | 13 INSIOE

0 Ne

TS
Yes

14 CITIZEN OF

13g ON A FARM?

46356 USA

No (3 Yes

WHAT COUNTRY?

15 WA

CEDENT OF HISPANIC ORIGINT
No O Yes
Mexicen Puerto Ricen. etc)

16 RACE—American inden,

(f yes specify Cuban Black, Whits etc

17 DECEDENTS EDUCATION
(Specify only highest grade compieted)

Specdy}
White

Elemantary/Secondary (0-12)

College (1 40r § +)
6

18 FATHER'S NAME (First, Middle. Laso

William Oscar Peters

Celia Catherine Banks

19 MOTHER'S NAME (Frrat Middle Maiden Surname)

20 INFORMANT'S NAME (Type/Prind

Mildred L. Peters

206 MAKING ADDRESS (Street and Number or Rursl Route Number CRy or Town State. Zip Code)

308 N. Nichols, Lowell, In 46356

20c Reladonship

Wife

21a. METHOD OF DISPOSITION [ Entombment

- O cremaon [ Removal from State
O ooneon [ Other (Speciy?

2tb DATE AND PLACE OF DISPOSITION (Neme of cemetery crematory or

other plece)

Lake Village Cemetery

21c

Feb 17, 2007

LOCATION—Chy or Town State

Lake Village IN

22s. EMBALMER'S NAME.

Molly E. Tucker

22b_EMBALMER'S LICENSE NO.

FD09200061

O n

23 WAS DEATH ?HTED TO CORONER?

24s SIGNATURE OF FUNE%

245 LICENSE NUMBER

FD09200061

(of Licensee)

604 E. Commercial

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Sheets Funeral Home FH83004277

Ave. Lowell, IN 46356

28 PART I

IMMEDIATE CAUSE (Finel

Internal hemorrhage

/ for the disesses injunes Of cOMEUCatons that caused the desth Do not enter nonspecrhc terma. such &s cardwc or respwatory
rest. shock. or heart fallure List only one cause on sech line

Approximate
Interval Between

disesse or condition
resulting in desth)

DUE TO (OR AS A CONSEQUENCE OF)
, Perforation of the heart

OOPY

LAKE COUNTY HEALTH DEPARTMENT

B0/
OF THE CERTIFICATE OF DEATH ON FILE WITH THE

Conditions ¥ sny which gave
rise to the immediste couse

DUE TO (OR AS A CONSEQUENCE OF)}
Due to gunshot wound of the chest and neck

-« FaVate ]

stating the underiying
cause last

DUE TO (OR AS A CONSEQUENCE OF)

192667

Iy
m
lsU}

PART U Other -C

to desth but not previously stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

( YnNrono)

PERF]
(Yo

Yes

28a WAS AN AUTOPSY
AMED?

206 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO

OF TH? (Yes or no)
¥es

29a CERTHIER
(Chock only

DspﬂtY\

HEALTH OFFICER On the basis of

snd/or

n my opmion. desth occurred at the time date and place end due to

CQRONER  On the basss of

and/or

[J CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred at the time date. and place. and due to the cause(s) ss stated
) my opinion desth occurred at the time date end pisce and due 10 the cause(s) as stated

the cause(s) and menner ss steted

CLoz ™
L

29c _MEDICAL LICENSE RO

N/A

29d DATE SIGNED (Month. Dey Yeer)

February 19, 2007

30 NAME AND ADDRESS OF

ON WHO COMPLETED CAUSE OF DEATH UTEM 26) {Fype/Prind

Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Pq:Lnt, Indiana 46307

31 HEALTH OFFICER'S SIGNATURE

) o 7o

Aadopily

32 DATE FILED lﬁ C’(; Yeuar)

33 MANNER OF DEATH

O Neturat

Feb.

O Pending
investigation

34a DATE OF INJURY
(Month. Dey Yeer)

15,2007

NJURY

34b TIME OF

Unknown

J4c INJURY AT WORK?
(Yes or no)

No Gunshot wo

344 DESCRIBE HOW INJURY OCCURRED O

{

und

[ accrden

Kl sucde ] Coutd not be
Determined
O Homicde

34e PLACE OF INJURY—AL homa ferm street. factory office
bulidng etc (SpecHy)

Residence

34t LOCATION (Street and Number

308 N. Nichols
Lowell, Indiana

or Aursl Route Number City or Town, State)

349 DATE PAONOUNCED DEAD (Mondh. Day. Year)

Fabruary 15, 2007

3h MOTOR VEMIGLE ACGIDENT? (Yes or np) ¥ yes, specy driver passenger ppdestran, i

Ne.

QNUNe Nn4
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