Y

STATE OF INDIANA

COUNTY OF LAKE

STATE OF
LAKE m
| L EDF0
2015 068146 20150C7 - ﬁms:os
MICHAEL &. BROWH
) RECORDER
) SS:
)
AFFIDAVIT

I, Gary P. Bonk, being duly sworn, state as follows:

1. Affiar

2. Affiar
of the Richard /

3. Said B

for Richard A. Y
4. The

LOT 178 IN
TOWN OF
BOOK 39,
COUNTY, IN

Commoriiy

Key No.:

5. Ther
said decedent.

AL

ho LRSI R I Al g

“Documentis

- R QEERCTAL

This Document is th

R A 5 G o e s

al desciiption oith
{E MEADOWS 1°
GHLAND, AS PE
\GE 7“IN THE
IANA.

‘nown As: 9210 P

FIDELITY NATIONAL
TITLE COMPANY

(015-guag,

DEaiSes ip. UeSHon is:

ADDITION UNIT 8, DITIC

PLAT THEREOF RECORDEI
=FICE, OF ~

IE RECORDER

ccessor Trustee

I Death Certificate

TO THE
IN PLAT
)F LAKE

1 of the death 6f

Gar;‘fYP Bonk, Affiant
900 Parker Place, Suite A

Schererville, IN 46375




!
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) SS:
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Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Gary P. Bonk, and, being first duly sworn by me upon oath, stated

‘““IIH "ll,,"
7

that the facts alleged in the foregoing instrument are true.
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Signed and sealed this 15 day of September, 2015.
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[ Yes & No [J Unknown

O Inpatient [J Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facility
[ Other (Specity)

B Decedent's Home

[ Nursing Home/Lang-term Care Facility

INDIANA STATE DEPARTMENT OF HEALTH Tracking No.
. CERTIFICATE OF DEATH
Local No 001207 EDR No 000000442372 State No

liDecedent's Legal Name {First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RICHARD A YARDS MALE 12:47 PM 04/05/2015

5. Social Security Number ! 6a. Age- Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 6d. Under 7 Day 6e. Under 1 Hour | 7. Date of Birth (Month/DayfYear) | 8. Birthplace (City and State or Foreign Country)
T e4 Months Days Hours Minutes 01/19/1951 HAMMOND, IN

9. Everin U.S. Armeo rurugs? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospilal

9210 PARKWAY DRIVE

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

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death
[ Married [J Married, But Separated B9 Divorced

18¢c. Street And Number

9210 PARKWAY DRIVE
19. Decedent's Education
HIGH SCHOOL GRADUATE OR (

COMPLETED
22. Father's Name (First, Middle, Lasf)

HIGHLAND, IN, 46322 LAKE 0O Widowed [0 Never Married [] Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
HEAVY EQUIPMENT GOVERNMENT
OPERATOR SERVICES
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
[ 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

X Yes [d No

46322

23a. Mother's Maiden Last Name

31. Did Tobacoo Use Contribute To Death?

[ ves [J Probably [J No [ Unknown

D Nol Pregnant Within Past Year D Pregnant At Time Of Dealh D Not Pregnant, But Pregnant Within 42 Days Of Death
[ unknown it Pregnant Witnin The Past Year

[C] Not Pregnant. But Pregnant 43 Days To 1 year Befote Death

FRANK YARDS ) his Document SQWW SWANTEK
24, Informant’'s Name 24a. Relationship To Decedent 24b. Mailing Addfess (Strdet And Number, City, Stal
FRANK J YARDS srdigrLake CopntyReerusler! kary, x50
25, Piace Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematary, Other Place) ( 25c. Location - City, Town, And Stat
Burial ] Cremation [] Donation [T] Entombr
[J Removal From State
O Other (specify): CHAPEL LAWN MEMORIALL GARDENS SCHERERVILLE, IN )
26. Was Coroner Contacted? 27. Nami i Complel: Iress Of Funeral Facility 27a. Funeral Home License'Number:

O Yes B No |

KUIPER FUNERAL HGIE, 9039 KLEINMAN ROAD, HIGHLAND, N 46322 FH10300021
27b. Signature Of Indiana Funeral Service Licensee! ~|.27¢. License Num )f Lu:.ensee)
CORNELIUS KUIPER , BY ELECTRONIC SIGNATU i FDO1G14571 -
Cause Of Death (See Instru “xampleg) THISTS A JE COPY OF Approximate

28. Part |, Enter The Chain Of Events - Diseases, |njuries, Or Compiications - That Directiy Caused The Deathis Do N6t Enter Teﬁnirgng}%&%%REcoRD FILE WITH THE ] Inte{;val: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Onf QUNTY To Death

A Line. Add Additinal Lines If Necessary. H -TH DEPARTMENT

Immediate Cause {Final Disease Or Condition Resulting In Death) A _CIRRHOSIS.OF MVER A e WEEKS

Due to (07 fs A Consequance Of) l 2815

Sequentially List Conditions, If Any, Leading T Y ted On B. DT OTATAGS TR ealol -

Line A, Enter The Underlying Cause (Disease he ated “

The Events Resulting in Death) Last C. B

Due lo (crr\- A Consec, = N
. ; WK ALTH OFFICED
Part II. Enter Other Significant Conditions Contributing Underlying Cause Gigin in/2amii/ 29. Was An AGiop T Tvee—®&No
NATURAL \ 30 nplete The Cause Of Death? [ Yes [J No
33. Manner Of Death:

X Natural [] Homicide [ Accident [J Pending Investigation
[ suicide [] Could Not Be Determined

34. Date Of Injury {Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) , 37. Injury At Work?
~ b dves, Owo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 3Bc. . /-\.;;L'h;o. - 38d. Zip Code
R R
o . -
40. IfTransponal lru\

39. Describa How [njury Occurred

Driver/Operator

(i '%marmsWLEss

41. Signature, Of Person Certifying Cause Of Death:

RUPESH J. SHAH , BY ELECTRONIC SIGNATURE

]

B Centitying Physician

42. Centifier (Check OnIuOne\— "

Coroner D Heath Officer.

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

RUPESH J. SHAH , 202 E 86TH PLACE, MERRILLVILLE, IN 46411

44, Licedse Number, =
1 -t

02002i106A

45 Date Certified

-

e T~

04/09/2015

46. Additionaf Funeral Service Provider:

47. *Akhs:
1

48. Signature of Local Health Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

'
49. For Registrar Only - Dgte Filed (Month/Day/Year):

APR 09 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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