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I, Mannu: ﬂﬁﬁ’ﬁmﬁﬁfik
render1rr.|ylt:smtir ir ,mpemtﬁF'FTGFAE’ ity which would

This Document is the property of
2. | am = owner thieé silnpl€ ofid Howirg-deseribed real sstate located in

Lake County, Indiana, more particularly described as follows:

Lot 36, exceptthe Northwesterly 87.40 feat thereof (by parallel lines
and as measuicd ‘at right fangles to the Westeilygline thereof), in

" Hunters' Run, Phase |V, Planhed Unit 'Development, as |per plat
thereof, ‘recorded in Plat Book 76, pagé 52, in the Office of the
Recordar of Lake County, Indiana.

Grantee Add /€
3. The ¢ Geraldine J:<8 ’Mmﬁ‘ myself aco s husband and
wife to said re: deed of convé¥ance on the 7 une, 1998 and
recorded in the Office of the Lake County Recorder as Document No. 28049958.

4. The decedent and myself jointly held title to said real estate until the death of
my wife Geraldine J. Boyle on the 1st day of December, 2006, at which time | acquired
title to the real estate as the surviving owner pursuant to property law. See attached
Death Certificate for Geraldine J. Boyle.
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5. The gro'ss value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

%ﬂﬂm g, M
Marfnus J. Boyle, Affiant J

Tax.

STATE OF IND
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Before nr
personally appe

stated that the f

Signed and sea

My commission e

Document is

NOT OFFICIAL!
i, This Document is the property of

y the Lake C())ﬁﬁty Recorder!

the undersigned, @ Notary FPubiic for Lake Cc
ed Mannus J. Boyle, and, being first duly sy
ts alleged in‘the foregoing instrument are true.

1 this 14th day of October, 201

3 \{uauv
¥ ¢

4’? OF m \\»

nty, State of Indiana,
rm by me upon oath,

N
v

unty, Indiana

“l affirm, under the penaltles for perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.”

/s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800
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* ATTENTION ESTATE: The Social Security # is
- 3ing requested by.this state agency in order to

Jrsue its staitgpy resp n5|b|I|ty Disclosure is
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INDIANA STATE DEPARTMENT OF HEALTH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18.37.1.10

CERTIFICATE OF DEATH

State NO. ..o

18. FATHER'S NAME (First, Middie, |

Ernest Quise

20a. INFORMANT'S NAME (Type/Pr

___Mannus Bovle

21a. METHOD OF DISPOSITION

bment

the

Y
t Dﬂ E AND m;CE OF DISPOSIT! (Name of cematery, cr'mafary. or <
l

1. DECEASED-NAME  (First, Middle, Last) 2.SEX 3a. TIME OF DEATH 3b. DATE OF DEATH {Month, Day:’Yr)
- GERALDINE JEAN BOYLE FEMALE 19245 A * | December 1, 2006
4, ®SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday S5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or foreign Country)
(Years) Months Days Hours
) 72 January 8, 1934| East Chicago, IN
B8a. WAS DE:EDENT 8b.YEAR LAST SERVED IN 990. PLACE OF DEATH (Check only ona. See Instructions.) t
A U.S.VETERAN? .S, '
U-S. ARMED FORCES? HOSPITAL:  [3 Inpatient OTHER; [ Nursing Home [ Other (Specify)
NO —_——— (O erioutpatient [ DoOA [ Residence
9b. FACILITY NAME (¥ not Institution. give street and number) 9c. CITY, TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
St. Margaret Mercy South Campns Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATLON (Give kind of work 12b. KIND OF BUSINESS/ INDUSTRY
{Specity) (it wife, give maden name) done during most of working life. Do not use retired)
_Married Mannus Boyle Housewife Own Home
13a, RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
TN Lake St. John 11344 valley Dr.
13e. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, [ 17. DECEDENT'S EDUCATION
OnNe 3 Yes WHAT COUNTRY X1 No [ Yes (it yos, specity Cuban..| Black, White, etc. (Specify only highest grade completed)
—_ ;
4 6373 13g. ON A FARM 1 ‘lementary/Secondary (0-12) College (1-40r5+)
Kve O 12 1

name)

/n, State, Zip Code) 20c. Relallt}nahlp

46373 Husband

. LOCATION—City or Town, State

rise to the immediate cause.
starting the underlying
cause last

PART Il. Other slgnillcanl conditions -

, .
. ﬂ
r)UETO {ORAS A CONSEQUE NCE OF)

Wed

d 1t not previou;

ly sta!ed I3 Paril

27.WAS DECEDE

ﬁ Burial O Cremation emoval from Stalte
O oonation O other (specity) St. John Cemetery Hanmond ,IN
223, EMBALMER'S NAME: . LICENSE “ATH REPCATED TO CORONER?
dgmes b betkouddd (o« |'wpooz0007 i I
240 /8IGNRTURE OF FUNERAL DIR} R 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LIt iE NUMBER OF FUNERAL HOME
- (of L see) - .
S Elmwood Chapel FHD#19900052
FD09200077 - -
Koroa K ! 11300 West 9 ;n_m._s:,_m_w:
L Enter the disease: rles, or ¢ catlon caused the des 2 not enter non fleterr ch as cardi: resplratory . I . :Approximate
arrest, shock, or h allure. List of ne causéon each !I_ne. W;l;; =7 . )V’ h\ r. ll‘hf‘ A ( dn orye} Bejween
/" X { copy 0, P ONFRE W Qngetand Death
EDIATE CAUSE (Final a Nagnre, ;
- = HraEFRR
disease or condition DUETO (05 AS A-CONSEQUE] WO ), . i
rasulting in death) H
iz L 8.0 AW/‘ w ot =% » . .
Conditions, it any, which gave pudd (oR as¥ cor‘smumce or) Fr

. ] it fromsmmmnzns

G==1

+|.26b.. WEREvAUTOPSY FINDING

" - A0 3 2 PREGNAN ! AVAILABLE PRIORTO
LE COMPLETION OF CAUSE
( & {Yes orNof OF DEATH? (Yes or No)
Aes wi, .ﬁ'ﬁ/v(u-
e e Ail] No No

28%a. CERTIFIER

B CERTIFVING PHYSICIAN

(Check only .
one) [J HEALTH OFFICER On the basis of i andfor | in my p
[J cORONER  On the basis of andfor in my op

To the best of my knowlrdge. death occurred at the time, date, and place, and due to the cause(s) as stated.

death occurred at the llme, date, and place, and due to the cause(s) as’ staled

death occuried at lhe time, date, and place, and due to the cause(s) and manner as stated.

29b, SIGNATURE A% TITLE OF CEﬁIFIE?/\/a/u/y

29¢c. MEDICAL LICENSE NO.

o/Ce72%7

29d. DA‘7SIG ED (Manth Day. Year)

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print)

Toaues B. {,\”‘\4.6,‘\9 Vo Hohwenn Ave

31. HEALTH OFFICER'S SIGNATURE

0-5/174‘ d.o.

X

/ /'/u.um,t'vv»‘f, //‘/ i/b

\

33. MANNER OF DEATH

D Pending
Investigation

D Natuoral

0 Accident

O Suicide m] Could not be
Determinad

0O Homicide

34a. DATE OF INJURY
(Month, Day. Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
(Yes or No)

34d. DESCRIBE HOW INJURY OCCDRRED

. DATE FILED ( th.piy.veas)
.

building, etc. (Specify)

34e. PLACE OF INJURY-—At home, farm, street, factory, office

341. LOCATION (Street and Number or Rural Route Number, City or Town, State)

349. DATE PRONOUNCED DEAD {Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) f yes, specily driver, passenger,pedestrian, etc.
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