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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Mary Catherine Moore, being first duly sworn upon oath, deposes and says:

1. That Jeremiah Moore died on September 17, 1997, at Munster, Indiana.

(City/Stare}
2. That Jeremiah Moore and Mary Catherine Moore were duly and legally married at the time
they acquired title as husband and wife to the following described real estate:
Address: 209 HOLLY LANE, SCHERERVILLE, IN 46375
Property #: 45-11-05-234-036.000-036
Legal Des

THE SOU ) H%M%& IS, PLUM CREEK
VILLAGI ITTOM MILEE LAT THEREOF,
weor 1 N TOFFTCIAD!

3. That the TMW@@@@@ ti(;f >y acquired title to said
real estate ¢ med n ‘Eﬁ t 1 E of &1 ((her) dea

4. That all fuderal expenses m connec on w sai decedent have been paid in full.
5. That all of'the assets of said decedent which would be mcludable for Federal Estate Tax
purposes, including bank d lifc nce on ’s life were not sufficient

to necessitate payment of Federal Estite Tax

Further affiant saycth not.
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STATE OF INDIANA ) SR
) SS: ACKNSAVLEGGEMENT

COUNTY OF LA 5{};? ‘i;i'g

= ‘—{ E
Before me, a Nota in and for said Comty and btate personally dpped Catherine Moore
who acknowledge ton of the foregemp, “smxmej&’t and who, ha ly sworn, stated
that.any represent: sntamed are trd%ﬂwﬂmﬁs my hand and is & day of

e -
. ﬁ % @ s
Resident of Y A~ County, Indiana. M g’\,
’ Signature
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My Commission Expires: ‘\\‘\\ \\\‘A L. /Pp
Printed v C°</o '?7

§°

S NOTARY PU

£ B

E NOTARY SEALZC
%

\
/”’/lumu\\\\“\

“,

I atfirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Securlty
number in this document, unless required by law. Renita Reyna

This instrument prepared by: Mary Catherine 1001e
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* ATTENTION eESTA.rE'E: The Social Sgcuritg #tis

i 1
oraaa i Sty raponaiiy Sissesucs s INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no ;5 aity for refusai.

Losapi.- 1909-77. CERTIFICATE OF DEATH State NO. .o

THE RECORDS IN THIS SERES ARE CONFIDENTIAL'PER 1C16-%103

TYPE/PP’;NT 1 DECEASED—NAME (First Meadie, Last) 2. SEX 3 TIME OF DEATH | 3b. DATE OF DEATH imonn Day, ved
+ ry
IN JEREMTAH G, MOORE MALE 2:01 AM |SEPTEMBER 17, 1997
4, ¥SOCIAL SECURTY NUMBER 54, AGE~-Last Birthdey 5b. UNDER 1 YEAR 5¢. UNDER ) DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 1. BIRTHPLACE (City i Sime or Forergn Cownry)
PERMANENT (Yoars) Manths Days Howrs * Minutes
BLACK INK SEPTEMBER 8,1926| GARY, INDIANA
8n. 'WAS DECEDENT 8h. YEAR LAST SERVED IN 9u; PLACE:OF DEATH (Chéck only one. See insructions.)
5. VETERA . RMED FORCE!
A US VETERANT us A s oseiraL (3 inpsoen otueR [ Nursng Home [ Ower (Speciyy
YES 19 46 Kl ER/Qutpatient D DOA D Residence
8b. FACILITY NAME (¥ not instrinon. grve straet and nomber) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS i SURVIVING SPOUSE t2s. DECEDENT'S-USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wete. grve maden name) Jone during meat af working ife. Do not use retxed)
MARRIED MARY CATHERINE STUMPF GENERAL FOREMAN STEEL
13s. RESIDENCE—STATE 136. COUNTY $3c. CITY. TOWN. (JR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHERERVILLE 209 HOLLY LANE
13e. 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN.OF 15. WAS:DECEDENT OF HISPANIC ORIGINT 16. RACE—Americon indian, 1]. DECEDENT'S EDUCATION
0 No Yes WHAT .COUNTRY? No (O Yes (if yas: spscdy. Cuban. Slack. White. etc. (Specify only highast grade completed)
13g. ON A FARM? Mexicon. Puorto fican, sc.} (Spocity) Elem-ﬂury/§o\:m\d-ry {0-12) | College (1-4ar 5 +)
46375 E No L] Yes USA WHITE 12
PARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middie, Marden Surname)
JOSEPH MOORE ‘ MARTHA BALISH
INFORMANT 208, iINFORMANT'S NAME (Type/Prve 20b MAILING ADDRESS [Straet and Number or Rursl Route Number. City o Town. State, Zip Code) 20c. Relatonship
MARY CATHERINE MOORE 209 HOLLY LANE, SCHERERVILLE, IN 46327 WIFE
2ts. METHOD OF DISPOSITION (X} Entombment 210, "DATE AND PLACE OF DISPOSITION (Name of cometery, cremetory, or 2ie. LOCATION—City or Town. State
0 Bunal O cromation [ Removsl from State aer piscel SEPTEMBER 20 s 1997
U conauon LI Other (Spwot) — CALUMET PARK MAUSOLEUM MERRILLVILLE, INDIANA
DISPOSITION 228. EMBALMER'S NAME: . [ 220 EMBALMER'S LICENSENO. = ] 23. WAS DEATH REPORTED TO CORONER?
CHA-RLES w TTRT T AT-A LD =n s g =1
248, SIGNATUHE OF FUI : 240, LICENGE NUMBER N NUMBER OF FUNERAL HOME

WICZ FH 83002916
.> MUNSTER, IN 46321

Q’/ﬁ?/o

28. PART L Enter Approximate
HiSaoRR Intervai Batwaen
GOMPLEY Onset-and Dasth

IMMEDIATE CAEGEHF(H W T
disaase or cO'H@PILTH D
CAUSE OF resuting o damn)

Wtz | -y
DEATH Condtiona. it any. which g . 70 (O A A : ’{)
fise 10 the immediate caugs 3 .) 8 19 i}m IJ/)CL@\P*“ I C,b\/'by\ ay — AYW ' -
e e DUE TO (0 AS A CONSEOUENCE OF) v 7 ]
Vi o
AL, A ﬁ Q
PART I Qgg&g‘k";‘: ‘%El‘ ‘;@'m DUt 191 reviously stated i Par | e l P VASANAUTOPSY | 2, WERE AUTOPSY FNONGS
' Ay el o e 7112\ TeARTUY R COMPLETION OF CAUSE
. MVQ - e i ﬁ | ' or oy NO l NC (JEPEATH! Yes or
29a. CERTIFIER ] CERTIFYINC PHYSIC To the best of fowledge. death rag at the date, snd pi wnd dua to thir cause(s) ai d.
:,?::Ck anly ] HEALTH O Jivihe basis.of axam wand/or iInvestigation. Jan, desth cecurre thve tme. date, and piace. 1 10 the cause(s) o3 ststed
] CORONER  On the basiy of sxsmination and/or invesiigauon. in my opimon. death occurred af the ima. date. and place. and due 1 cause(s) and manaer as stated.
29h. SICNA ND T4 & C%YIHEH p 2 29¢c. MEDICAL LICENSF 294 DATE SIGNED (Month. Dey. Year)
CERTIFIER & j e . Lt 33008 SEPTEMBER 17, 1997

30. NAME A;:VODRES % ‘WHO COMPLETED CAUSE OF DE#::-H. ‘TCM 26} (Typa/Pring)

JORGE/ J. } M.D. 9132 C@T_ MElA AVENUESRMUNSTER, INDIAN/ 21

HEALTH 3 HEALTH(érFICER'ss ) 0‘ ﬂ r'i (3 ) ?51 ,D 32. JATE FILED Ufontn. Gay. Yes
OFFICER (,é ‘ bl /% /75>

33. MANNER OF DEATH OF INJURY J”_dj TiEORMETE 3 A.WJURY AT WORK? 3 IRY OCCURREDV

2 7 \
B v Year) nugﬁé- {Yes or no}

7 Nawras 0O e,

iny
[w} Accident ~ -

34s PLACE OF INJURY — At home. farm. street. factory, office 34t LOCATION (Street and Number or Rurer Route Number, City of Town, State)

O sucwe 3 Couid not ba Budding. atc (Specify)

Oetermined
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yos or no)  If yos. specify driver, Dassenger. pedastrun. etc

SDHO6-004 State Form 10110 (R4/3-93) Deathcer/PD 1




