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TAX: LD. NO. 45-11-27-427-005.000-032

Virginia M. Gault, being first duly sworn upon oath, deposes and says:

L. That Ralph W. Gault, died on the 12th day of November, 2007 at Crown Point, Lake
County, Indiana.

2. That at the time of his death, he held a Life Estate interest in the following described real
estate:

LOT 2 IN SITARZ ADDITION AS SHOWN IN PLAT BOOK 81 PAGE 78 IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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AR e CERTIFICATE OF DEATH State No. .......................
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED-NAME (First, Middie, Last) 2.5EX 3s. TME OF DEATH | 3b. DATE OF DEATH (Month, Duy, Year)
RALPH W. GAULT MALE. 9:20 A , | NOVEMBER 12 , 2007
4. ¥SOCIAL SECURITY NUMBER Sa. AGE - Last Birthday | _5b. UNDER'1 YEAR | _6c_UNDER 1DAY_| & DATE OF BIRTH 3o, Dey; 7] 7. BIRTHPLACE (Chty and State or Foreign Courtry)
(Years)
91 e | e el AUGUST 10, 191 CHICAGO, IILINOIS
8a.WAS DECEDENT 8b.VEAR LAST SERVED IN 5. PLACE OF DEATH (Check only one. See s y
A U.S.VETERAN? U.S. ARMED FORCES? HOSPTAL [ mpatiort OTHER: (] tursing Home [ Othver (Spacity
YES 1945 [J EROutpatiot [ bOA Residence
9. FACILITY NAME (i not Institution. give street and number] 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
8337 W. 89th. PL. CROWN POINT LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work | 125, KIND OF BUSINESS/NOUSTRY
1f wie, give maiden done most of working tie. Do not use retired)
VIRGINTA™"COoowIN TCTAN LOCAL 134
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER )
INDIANA LAKE CROWN POINT 8337 w. 89th. PL.
13e. P CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY?| No [Oves (¥ yos, specity Cuban, MW)Mh,dC. (Specify only highest grade completed)
| Mexican, Puerto Rican, etc.) (Specty fSacondary (0-12) | College (14 orS+)
46307 13g. ON A FARM? U. S .A. WHITE M']Ey
XINo [ ves
18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Makoen Surname)
RALPH GAULT GERTRUDE MUELLER
20a. INFORMANT'S NAME (Type/Frint) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, Cty or Town, State, ZiF Code) | 20c. Relationship
VIRGINIA GAULT 8337 W. 89th. PI..CROUN POTNT T WIFE
21a. METHOD OF DISPOSIT: ~ 21c. LOCATION—City or Town, State
O surtes B crema » o b gy
3 oneton 1 o : Q Qﬁ?ﬂﬁ%ﬂ%& SFRV CROWN_POINT
22a. EMBALMER'S NAME: g : 3. ¥ RTED YO CORONER?
o NOT IAL] s
24s. SIGNATURE OF fon N 7 2 YV ’ENSE NUMBER OF FUNERAL HOME
' ocu opeptyrof
y 300 d COLN RIDCE FUNERAL HOME 88800070
L& Axhe L unty Recordpgor w1 N
26. PART L. the dl 8, injuties, or complications mmnonammmmm-smwmm Approximate
®rvest, sho heart fallure. List only ong each fine. ’ . interval Between
- : (. / Onsget and Death
PIMEDIATE CAUSE (Finsl K <~ (4 %E //
disease or condition AS QUEN )F):
resulting in death) \ /%0'\
Conditions, It any, which gave ‘%(ORAS QuUENC; O, ) '
:":;?" "'"’""""m “ 70 (OR AS A CONSEQU ?
cause last i’ =
C3 .
PAETIL Other significant conditions - Conditions contributing 1o death but not previously stated n Part L 27.WAS DECEDENT 28 WAS AN AUTOPSY - | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFOFIMED? AVAILABLE PRIORTO
POSTPARTUM? ' COMPLETION OF CAUSE
-7 (Yes or No) OF DEATH? (Yes or No)
2%, CERTIFIER \C \\ SICIAN o the best of my knorviecigs, death occurrec atithe time, date, and place, sr due 1 1. »s stated.
S'_)"""“"" C CER  On the basls of Scdios kivestigation, in iy opinion, death 0, 308 due 1o the Cause(s) &s stated.
C > ot j andicr investi n ny opinion, death occurred - et dus to the causs(s) and manner as stated,
29b. SIGNATURE AND TITLE Of L i I

30. NAME AND ADDRESS OF |
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29d. DATE SIGNED (Month, Day, Yoar)
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31. HEALYH OFFICER'S SIGNATURE

\S:oaaw 0&74' b.o.

32. DATE FILED (Morith, Day, Year)

ovibesr /3 20F

33. MANNER OF DEATH

DO Naturat [ Pending
O accident

O Homicige

O suicide I couta Nt Be
Determined

34a. DATE OF INJURY
{Month, Day, Yoar)

34b. TIME OF
INJURY

34c¢. INJURY AT WORK?
(Yes or No)

34d. DESCRIBE HOW INJURY OCCURRED

THIY CERTIFIES THE ABOVE i3 4 TRUE AND, COMPLETE
CORY OF THE CERTIFICATE OF DEATH On FILE WITd THE

LAKE COUNTY HEALTH DEPARTMENT,

34e. PLACE OF INJURY—AL home, farm, street, factory, office 341,

building, etc. (Specify)

LOCATION (Street and Number or Rural Route Number, City or Town, Stats)

Ligyi)
NUY 2

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) It yes, specity drive]

Passenger, pedestrian, efc.
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