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Sworn {g.before me and subscribed in my presence this 28" day of June, 2013
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L My Commission Expires 7-24-2018
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EbR No 000000268047 state No 029159

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

JEFFERY L COLBY MALE 01:30 AM 07/02/2012

5. Social Security Number | 6a. Age- Yrs 8b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
305-66-2619 56 Months Days Hours Minutes 05/12/1956 GARY, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [ Decadent's Home [ Nursing Home/Long-term Care Facility
O Yes & No {3 Unknown | [J Inpatient [J Emergency Department Outpatient [T Dead on Arrival O Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

338 SOUTH BROAD STREET

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[X] Mamied [] Maried, But Separated [J Divorced
GRIFFITH, IN, 46319 LAKE O widowed [ Never Married [J Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/ndustry
SUSAN E COLBY JEREMIAH PLANT MANAGER OZINGA
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
338 SOUTH BROAD STREET ’ 46319 & ves LiNo
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, Middle, Last) 23. Mother's Name {First, Middle, Last) . 23a. Mother's Maiden Last Name
MERLE D COLBY LOIS E COLBY GOVERT
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
SUSAN E COLBY WIFE 338 SOUTH BROAD STREET, GRIFFITH, IN 46319

25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

[ 8urial [J Cremation [J Oonation [J Entombment
[ Removal From State

0 Other (Specify): CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, IN
28. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O ves @ No SOLAN-PRUZIN FUNERAL SERVICE/{NCyDBA SOLAN PRUZIN; 144 KENNEDY AVENUE
SCHERERVILLE! IN 46375 AT
27b. S:gnature Of Indiana Funeral Service Licensee: TS ”*?z_t\f.'
PAUL P. GONZALEZ , BY ELECTRONIC SIGNATURE S0Py BF HOOY
Causa Of Death’ {See Instructions-And ExamplesiLARE UGN 7 HH\U ] Uﬁ’ IR iil;m Aptoximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications < That Directly Caused The Death. BoNot Enter Terminal Events L Intgfval: Onset
Such As Cardiac Arest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing. The Etiology. Do Not Abbreviate! Enter Onjy One Cause On H To Peath
A Line. Add Additinal Lines If Necessary. UL 1 8 2012 $
Immediate Cause (Final Disease Or Condition Resulting In Death) A. ADENOCARCINOMA OF PANCREAS WITH LIVER METASTASIS J :‘ MONJHS
Dur to (Or Ap A Coraaquanc O ©
| i !
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. s o
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated Dun o (Or Ap A Conseguence Of): 5
The Events Resulting In Death) Last C.
Due to (Or A§ A Consequence Of).
D.
Part 1. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 0 Yes & No
30. Were Autopsy Finding Available To Complete The Cause Of Death? O Yes O No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death: ~
O ves [ Probably [& No [ Unknown [ Not Pregnant Wethin Past Year [ Pregnant At Time Of Death  [[] Not Pragnant, But Pregnant Wethin 42 Days Of Death =B Na.m.ral [J Homicide Aceidfant [ Pending investigation
[] Not Pregnant. But Pragnant 43 Days To 1 year Batore Desth [Z] Unknown if Pregnant Within The Past Year [ Suicide [T] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Piace Of Injury (E:G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describa How Injury Occurred 40. If Transportation injury, Specify:
[Jorvenoperator [JPassanger [|Pedestrian [TJother (spectty)
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One)
ERWIN L ROBIN X BY ELECTRONIC SIGNATURE [X) Cenrtifying Physician O Coroner O Heath Officer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number - 45. Date Certified
ERWIN L ROBIN , 801 MACARTHUR BOULEVARD SUITE 401, MUNSTER, IN 46321 01038072A 07/03/2012
48. 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 JUL 03 2012 -

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penaity for refusal.
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EXHIBIT "A" LEGAL BESCRIPTION -

Account #: 22322100 Index #:
Order Date : 06/10/2013 , ‘ Registered Land: :
" Reference : Parcel #: 45-11-02-152-025.000-006

Name : SUSAN COLBY
Deed Ref : 754674

Page: 1 of I’

THE FOLLOWING DESCRIBED REAL ESTATE IN THE TOWN OF GRIFFITH, LAKE COUNTY,
STATE OF INDIANA, TO-WIT:

LOTS 19 TO 24, BO TH INCLUSIVE, IN CLOUGH'S ADDITION TO GRIFFITH, A‘§ PER PLAT
THEREOF, RECORDED IN PLA I BOOK 2, PAGE 49, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

SUBJECT TO ALL EASEMENTS, COVENANTS, CONDITIONS, RESERVATIONS, LEASES AND
RESTRICTIONS OF RECGORD, ALL LEGAL HIGIIWAY.S ALL RIGHTS OF WAY ALL ZONING,
BUILDING AND OTHER LAWS ORDINANCES AND RLGULATIONS ALL RIGHTS OF TENAPJTU ™
POSSESSION, AND ALL REAL ESTA [ TAXES AND ASSESSMENTS NOT YET DUE AND PAYABLE,

BEING THE ‘SAV[L PROPERTY CONVEYED BY DEED RECORDED IN DOCUMENT NO. 764674, OF
THE LAKE COUNTY, INDIANA RECORDS.
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