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leaving o
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7. Where this affidavit relates to a tenancy by the entirties, were the parties ever divorced?
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No 620121524

LEGAL DESCRIPTION

The East Half of that part of the North 10 acres of the West Half of the Northwest Qaurter
of the Southwest Quarter of Section 24, Township 33 North, Range 9 West of the Second
Principal Meridian, in Lake County, Indiana, more particularly described as follows:
Commencing at a point 330 feet East of the Northwest corner of said above described 10
acre tract; thence South 495.98 feet; thence East 332.90 feet, more or less, to the East

line of said tract; thence North 495.98 feet; thence West 332.90 feet to the place of
beginning.
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STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEALTH

STATE FILE NUMBER

HOSPITAL OR OTHER

CERTIFICATE OF DEATH g

L A gt Boa s o3-v00- sop” 3948617
r | DECEDENT'S NAME (First Middle Lac)) 2 DATE OF BIRTH (Monih Day Year} 3 SEX 4 DATE OF DEATH (Manth Day Year} ﬁ[
Chifford John Sabol November 29, 1842 Male March 2, 2012 E
5 NAME AT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS (include AXA ¢ f ame) 63 AGE - Last Bithday | 6b UNDER | YEAR 6c  UNDER ! DAY iz
fYears) MONTHS DAYS HOURS | MINUTES ! )g
Clifford John Sabol 69 1%

7a LOCATION OF DEATH Emzr Iaczo cl.u, ronounced dead in 7a 75 Ic)

BME (1f not tn ether give « reel and numher and 2ip code)

St John Hospital

7b CITY, VILLAGE OR TOWNSHIP OF DEATH 7c COUNTY OF DEATH

Detroit Wayne

Attorney

i
)
23
8a CURRENT RESIDENCE 8h COUNTY 8¢ LOCALITY fcheck the hax that describes the locannn) 8d STREET AND NUMBER (inciude Apr No if applicabie) . Eﬁ
STATE CITY ORVILLAGE [ ] TowNsHIP [} wncorroraten rLace g
finside ity of)
Michigan Macomb St Clair Shores 23000 St Joan &
8¢ ZTP CODE 9 BIRTHPLACE (Cih and State or Country) 10 SOCIAL SECURITY NUMBER Il DFCEDENT'S EDUCATION - What 13 the highest ) I,
degree or level of school compleied af the ime of death?
=)
48080 Hammond, Indiana 308-44-2840 Jurnis Doctorate g
12 RACE - Amencan Indan Whate Black etc (if Asian give natonghny 13a ANCESTRY  Mexican Cuban Arab Afncan English French Duich cic 13b HISPANIC ORIGIN | 14 WAS DECEDENT EVER IN 5
w Chinese Filipinn Asian Indian eic ) (Enter all that apph ) (Enter all that apph ) [T Amencan Indsn mce enter prncipsl mbe (Yes or No) THE US ARMED FORCES? )
(yes or nn)
White Slovak No , No @
15 USUAL OCCUPATION Give tind of work danc 16 KIND OF BUSINESS OR INDUSTRY 17 MARITAL STATUS  Mamecd | IR NAME OF SURVIVING SPOUSE (if wife give name before X
during most of workmg hfe Do not nce retred Never Mamed Widowed Divorced first mareied) &1

insurance Company

(Specifv}
Never Married

19 FATHER S NAME (Fw
RENTS

o Middh Lasi)

John Edward Sabol

20 MOTHER 5 NAME BLFORE FTRST MARRIED (Fir«t Middie Lasi)
Theresa Dorothy Daunicka

[~ 21a INFORMANT S NAME (Tupc/rims)

Claudia Shown

21b RELATIONSHIP TO
DECEDENT

Sister

2lc MAILING ADDRESS (Street and Numher ar Rural Route Number City ar Village State 7ip Code)

1630 N Brandywine Court, Monticello, indiana 47960

%2 hIAETHOID OEF DIEPOSII;HON 23a PLACE OF DISPOSITION Name of Cemeter. Crematorv or ather locatan) 23b LOCATION - Cuty or Village, State
una rcmahon Enlos cnl bl
Removat S(on’gc (Spnc;; )m o Somatien
Cremation Resurrection Cemetery Clinton Township, Michigan

S LR

24

Y SCIENCE LICENSEE

{of Licensec)

“1Hoe

25, LICENSE NUMBER

26 NAMEAND-ADDRESS OF FUNERAL FACILITY
Chas| Verheyden, Inc
16300 Mack Avenue, Grosse Pointe Park, Michigan 48230

appropnme

IMMEDIATE CAUSE (Funat
disease or condition
resuling 1n death)

 C.\/A

DUETO (OR AS A CONSFQUENCE OF)

rlh CERTIFIER (Check onh ane) 283 ACTUAL OR PRESUMED 28b PRONOU'NCED DCAD ON 28c TIME PRONOUNCED H
@/ Certifying Physician - Ta the best of my knowlcdge dealh aceurred due (o the cavse(s) and TIMF OF DEATH el DEAD g\(
manncr staled M T h 2 2012 02 55AM M .
Medical Examiner  On the basis algxamination and/or investigation sn my opinian death 02 55am Ma v ! )
eccumed al the ime date and plece andque 10 the cause(\and manner sinted 29 MEDICAL EXAMINER {30 PLACE OF DEATH (Home Hospice 31 [F HOSPITAL, Inpaucnt Outpaiicnt |
- N CONTACTED? (Yes or No) Nursing Home Hospital Ambulance) (Spreify) Emergency Room DOA (Specify )

Signature and Title No Hospital In Patient ;
— e — — —— — 2 e — — =TT i
27b DATE SIGNED Ao Doy ¥r) 27¢ LICENSE NUMBER 32 MEDICAL EXAMINER'S CASE 33 NAME OF ATTENDING PHYSICIAN IF OTHER THAN |

— NUMBER (if applicable) CERTIFIER (Type or Pring) )
d

%5\l Q7 IEFEL ] |

34 NAME AND ADDRESS OF CERTIFYING PHYSICIAN (Tyze ar Prin) / !

2 - % v_. OZ' ‘;(/ /lf .

ALexs Frsisaz _ AfI Hoover Ko  Sre LA Lleseor 8 sFT93 !

352 REGISTRAR S SIGNATURE — 35b DATE FILED (Month Day Year) |

U b

(" ’—I%M M Ostlnns AR 0.6 |
36 PART1 Enter the chain of evepis - injunes or complications - that directly caused the death DO NOT enter terminal cvents such as cardiac arrest respiralory arrest I Approximate ’ o

or ventncular fibrillation without showmg the etology Enter only one causc on a hine i lo":;’:{';an’l')“;fﬁ' !

f diabetes was an diate,

undeiyog o i (N U I ) u\ NN 4 _(A i (,(/[ 4N | l

o f i e oo, Bur 70,01 45 AGOUBEQUENCE O y fima— | |

of the cause of death scction ns g

v\) f'(ﬂ*v_: ;

c h‘-’\‘O(/'}T"I&IDY\

'%eﬂr

15t
IFANY l:ndmg 10 the cause
hisied on hinc g Enter the
UNDERLYING CAUSE
{disesse or injury that nitinted
the cvents resulting in death)
LAST

PART 11

UE TO (OR AS A CONSEQUENCE OF)

d \\med’w

OTHER SIGNIFICANT CONDITIONS conmbuting o death but not resuiting in the underlying cause given in Part |

I(/léﬁ?‘/f
7

37 DID TOBACCO USE
CONTRIBUTE TO DEATH?

18 IF FEMALE

D Not pregnant within pasi yenr

Natural indelerminate

39 MANNER OF DEATH - Accident, Smicide, Homicide

or Pending (Specifi)

Nerhured

D Yex D Probahly
D Pregnant at ume af death
Mo D Unknown D Nat pregnant but pregnant within 42 days of death
40a WAS AN AUTOPSY 40b WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? PRIOR TO COMPLETION OF CAUSE OF D Not pregnant but pregnant 43 days 10 | year
(Yes or No) DEATH? (Yes or No) beforc death
NO D Unknown il pregnant within the past year

(Mo D Y1)

Tm DATE OF INJURY

41b TIME OF INJURY

M

4lc DESCRIBE HOW INJURY OCCURRED

41d INJURY AT WORK
(Yes or No)

d4ie PLACE OF INJURY - At home
farm, streel construction site,
wooded ares etc (Speesfi)

41f [F TRANSPORTATION
Y - Dnver/Opcruior
Fl“engcr Pedestman cic (Spectfy)

41g LOCATION - Street or RFD No City Village or Twp State

183 (Rav 9/15/08)
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