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Frank Stiglitz, being first duly sworn upon oath, deposes and says:

1. That Lucille Schubert a/k/a Lucille C. Schubert, -died on the 21st day of July, 2015 at
Crown Point, Lake County, Indiana.
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COMMONLY XNOWN AS: 7204 NORTHCOTE AVENUE, HAMMOND, IN 46324

3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death of
Lucille Schubert a/k/a Lueille/C. Schubert.

4, That this\ A {fiant's relationship to the Decedent was Nephew,
FURTHER, your A ffiant saith naught. T :
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This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45. o
- No legal opinion given or rendered. All information used in preparatlon
of document was supplied by title company.
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INDIANA STATE DEPARTMENT OF HEALTH

Tracking No. | 62039

'\5 CERTIFICATE OF DEATH
Local No 00244 EDR No 00000045981 9 State No 034603
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5. Bocial-Security Numbor | 8a. Age- Yrs €0, Unger 1 Year | &c. }decm M.f’""" ,Bdk:;qndnﬂ Oay . '8(34 Under 1: Hour | 7. Dato of Siih {MenthDay/Year] | 8. B«'rfhpl'a_r.p (City and Sute or Fareign Country)
| — 89 . |mows - loms - | Hows Minidas . 10/17/1925 EAST CHICAGO, IN
9. Everin U.S, Armed Forces? 16.Y Dpath Ocourred, In'A Hosplial: - . ‘10n it-Death Qccurred Samewhese Other Than-A Hospita! .

T : D Huxplce Fumhly Na) Dm;odcnrs Heme [ Nursmq Home/l.ong-term Cire Facifity
D Yos @ No O Unknown B tnpatient [J VB! Bopa Outpntient [T} .0ead on Ardval D Dlhur (Spectty)

11, Fagiity Nnmu {if Not. lnsumbm. Give. Strea‘ and Numba

ST ANTHONY MEDICAL CENTER OF CROWN PO!NT

42. Clty Or Town, State,’And Zip Codﬂ

CROWN POINT, IN, 46307

LAKE

13. Counly Of Death.

E Wid

| 14.. Maiital S!u‘us Al Time Of :.'1.
[ Mamied [J- Merred. But Separpied_[]-Divorced

owed  [:NeverMaried [0 Usiknewn

18, Surviving Spocse’s Name

T

158 1] \Mfc)swe Maldan Lost Nnmo

HE 76, Decogenrs Usual Occuqa!-on

|sURERVISOR

17, King.Of BusinussAndustry

12, Decodent's Educubnn B
HIGH SCHOOL GRADUATE C
COMPLETED

22, falher's Nome (Firsi. Middia, Lasth

. 3 STATE OF INDIANA
18. Residenco - State ] wn_, _Cwmy 1Bb City OrTwn o -
INDIANA LAKE - , HAMMOND
16¢. Steet And Number ’ 184, Apl No. 18e, Zip Cove 181, Insida Chy Limits?
7204 NORTHCOTE AVENUE 46324 @Yes One

3a. Mother's Maidon Lsst Namo

Fart li. Entor Other Sjgnificnnt Congitions Centr

ACUTE KIDNEY INJURY, CHRONIC OBST

C.

D, ATRIALL EIDRILU\TION WITH RAF’II‘N

DOMINIC JAKUBOWICZ ) ERS
24 Informart's Nama
RITA STIGLITZ ) o N 46322
25u. Motnod Of Dispostion - 25b, mnco [5]) SitiORtN AT Ccm e Craroiory. ot G Cwmmory. thor 25:::Locmi - City, fown; And State
B Burial {3 Cremation [J Uonotion [ €t of I; l d Ey ;Re COI'(Iel'!W
O Removal From Stisto ‘ 0,° oo 0
[} Otér (Spéaty): HOLY CROSS CEMETERY CAEUMET-CITY, IL . : -
28. Was Corcrier Contacted? 127, » And Compieu- Addross Oi Fungta! f'nctity - - R = 273, Funerz! Home Ucense Humber: | .
’ ! B B - : :
- N = L \ T s 2 :
Eves B No LA ’NE EUNERAL nOME INC.| 6955 SOUTHEASTERN AVENUE, HAMMOND |IN-46324°  |FH141100004 - :
77, Bignature Of Indmnavunorm Bervito Lice D P . . 7¢c. Liconse ber (O soo).
JAMES E. SEEBERG BY ELE RO.NIC SNATURE g 0@ o o° D20900076 s .
Cuuse Of Dooth (Seginst-uctions And Examplos) * | - S b= Appedimate
26. Part 1. Enlor The !;mmﬂ'?vgngg os lmunos Or Comy ns « That Dite Sauted Thu\ 4. Da Nol En ermlna) ) . |H|3"5 Al E CORPY OF intargal. Orisot-
Suth As Cardiac Arrest, Respiralery Amn Venlricular annahon\ ul Sheing 1 itivlogy. Dor bbroviate. E Dn!y an sefE RECORD FILE WITH: THE ToOpaih
ALine. Add Additinal Lines If Nocussnry X AKE COUNTY‘-H TH DEPARTMENT '
Immediate Cause (Final Disense Or ‘Cond Resulting athy A ACUTE ELEVATION M ARDIA 4RCTIQ__J : S © 24 HREL .
) 3 ;hlhnACwl » 07 - P B
Sequentiolly List Conaitions, f Any, Lead a The Cause Lisied On 8. SEPS'S g G mm b - ..J_UJ._ Lza‘s. E—— e
Ling A, Entor Tho Underlying Couse (Dis Of Injury That Initiated ° o ! . -
Too Events Resulting In Doath) Last : -q- p&.s URE EXACERE} ATION: =

)G DISEASE . - . F

Ot Nol anumg InThe UMertyfa Cuu.o rh/ln n Parl .

0 V\{pml\umpsy qudimg A Pt

20, Was An' Actopsy #amihﬁ ¥

=T

A

:NTRICULAR

57“«:@ .

'«Lu-tw-‘ﬂu:}( 3

ne’ c:msn lencam’h 0 Ye5r D No’ S

-31,0id Tobncoo Use' Conlﬁbﬁ!o‘fo Death? he = R B Fi T . s
. s svsar ‘] rrogiacta Srmen g »‘Mummmum-emm | Q‘A dont D Py lmcsbcnuon .
053 \ I e TELE v
D Yoy [ Probably N“ El Unknown S 3 Dayi 1o 1 yonr batos Boene = W] u.-umnn-mmwmp.um- 7 W Yo Dotermingd =, L
34 Dmn Of Injury (Mcnuvﬂ:yh‘car) I 30 CP)hEd T l"‘LO/(E;G +Docodont's Humo ue JArea) 3? lr\;utyl« wmv P
. A S ; os. O
I5. Tocstion Of Igory - Stao - I 4 NG, BBd B oo
29, Descnbe How Imury Occuned . f:olo'tl‘hmspw!lon lrwry
s U Eﬁ :VAQD ‘l‘JN LES S

41, Signature,. Of Person Camlqu Cause Of Doatn:

SHOAIB H. RASHEED',.BY ELECTRONIC SIGNATURE

42, Cnmﬁof ‘(Chock On| ”‘9[10)
{ CcnIMng Phymcﬁan,[! e WU

PR

Coraner

SHOAIB H. RASHEED -,

43, Name. Adaross And Zip Codé Of Parson Con.!ymg Cuusn Of Doath:

1201 S MAIN ST STE 201B CROWN POINT, IN.46307

M Llcqnso N

46, Acd*vonm Funosal Senvico Provmcr

47 AR

ad ',

5, Slgnalurc ol Local Heaith Otfices

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

] 249, Fo;.Rgg!lg::TrO[ily -(}ui?lf d

[

R

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) -

14
[{ps -

State Form 53385 ATTENTION ESTATE: The Social Sccurity # is being requested by this state ngency in order o pursus resparisibility, Disclosuwe is voluntary unRMS(angmf 1XED

g

S N -

(3




