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On this 4tk day of December, 2015, before me personally appeared Carol M. Bucur, to me
personally known, who being duly sworn on oath did say that:
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arles C. MacDonald Revocable Trust
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‘5323 the Lake County Recorder!

state is more particnlarly deseribed as follows:

Ellendale'Farm Unit Seven) in the City of Crown

corded in“Plat Book 91 page 7, in the Office of the
diana.

1 knewn 508 O Hagan Drive, Crown Point, Indi:

45-16-07-404-009.000-042
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8, 2002, as Document
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scorder of Lake
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Name Printed . Carol M. Bucur

Address 703 S. Main Street

Crown Point, IN 46307

& 017526



Subscribed and sworn to before me, a Notary Public, this 4th day of December, 2015.

BenJamm T. Ballou Notary Public

My Commission Expires:
November 21, 2023

I affirm, under
social security number

le care to redact each
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.. TP OPPPp,

F. Decadent’s Legal Name (First, Middle, Last)

Charles C. MacDonald

1a, Maiden Last Name (If Female;

N/A

2. Sex

Male

3. Time Of Oeath

4:20 AM

4. Dale Ol Death (MonlnlDaleear)

Nov.7,2009

5. Sacial Security Number 6a. Age —Yrs

&b. Under | Year

&¢. Under 1 Month

6d. Under 1 Day 6e. Unager t Haur

95

Months

Days

Hours Minutes

Aug.

7. Date Of Birth {MonitvDay/Year)

8. Birthplace (City And State Or Fareign Country)

10,1914 Pittsburgh, PA

9. Ever In U.S. Armed Farces?

O Yes T Mo Unknown J

10. if Death Occurred In A Hospital:

O Inpatient O Ehagenq: Department Outpatient [ Dead On Amival

10a. If Death Occurred Somewnere Cther Than A Hospital:

[ Hospice Facility [J Decedent's Home [ZXtlursing HomeiLong-Term Care Facilty {7 Other (Specify)

11. Facility Name {If Not Insfitution, G

ve Street And Number)

St. Anthony Nursing Home

12. City Or Town, State, And Zip Code

Crown Point, IN 46307

13. Caunty Cf Death

Lake

14, Marital Status At Time Gf Death

gl Maried [ Married, But Separated {J Diverced
] Widowed {J iMever Maried [ Unknown

15. Surviving Spouse’s Name

Bunty MacDonald

18a. (If Wife)Give Maiden Last Name

Bain

16. Decedent's Usuai Occupatian

Exec. Engineer

17. Kind Of Business/industry

International Harvester

18. Residence - State

Indiana

T 18a. County

18¢. Street And Number .
Hagan Drive

19. Decedent's Education

17+

22. Father's Name (First, Middle, Last)

Ray Me .Donald

the Lake

T 18b. City Or Town

om!{sam&ler‘

18T, inside CI{y TImits 7
Xves Ot

18e. Zip Code

- Z3a. Vioiners Maiden Last Name

Cartwright

[ Z&. Intermant’s wame “24a. Relauonship 1o Deceden .~ Vialling Aadress (Stieet And Number, Uiy, State, 2ip Coae)
Bunty MacDonald Fo 08 o° an Dri own Point, IN 46307
3 3 Place Of Disposition
25a. Method Ot Dispasition. pi Jlace Of C sition (Name Of Cemetery, Cr: ory, Other Plz 2 ocation = Town, And 3
{J.Burial CXCremation [ Donation (I Entombment | N Wa IR na Cremation Serv. rown Poil s IN
[ Remaval From State
[0 Other (Specify):
26. Was Coroner Contacted? 27. Name And C ate Address Of Funeral 27a. Funeral Home License Number:
OvYes [XKio Burns 1eral Home, 10101 Broadwa: Crowm Point, IN 46307 FH83002445

ignature Of Indiana Funeral Service Licensee:

d

o/

27c. License Number (O nsee):

FD1009461

Part I

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

Enter The Chain Of Events—Diseases,
ch As Cardiac Amrest, Respiratory Arrest, Or Ven ih,

Immediate Cause (Final Disease Or Condition Rest

Sequentially List Conditions, If Any, Leading To The
Line A. Enter The Underlying Cause (Disease Or It

Cause Of Death (Sea_ instructions And Examples)

5, omplications—That Directly Gadséd The Death, Do Wai'Enter Terminal Events
n Without Showing The Elieloty. De-Net Atibreviate, [Enter Only One Cause Cr

D.

=

Appraximate
Interval: Onset
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Part !l. Enter Cther Significant Congiticns Contributin

Dt cu Tle

To Death But Not Rasulting In The Underlying Cause Given In Part |

Coprp
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lere Autopsy rindings Available 10 Campiete |

< en reoa H g

g oY Discose éééﬁ |
Mo

»0topsy Perionmad? 0oy
Cause ealn?
D Yes D No

31. DI¥Favacco Use Contribute To Ceath?

[ es [ Probably K:a OUnkrown

32 If Female:

[ Mot Pregnant Within Past Year J Pregnant At Time Of Death  [] Mot Pregnant, But Pregnant Afilhin 42 Days Of Death
(7 tiot Pregnand, Sut Pregnant 43 Days To { Year Before Death

O Unknown [ Pregnant 'Aithin The Past Year

33. Manner Of Ceath:

Kflalural [J Hemicide [ Accident [ Penging lnvestigation
O Suicide 0] Could Mot Be D

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent’s Hame, Construction Site. Restaurant, Wooaed Area)

37, imury At Work?

OvYes Oho

38. Locatian Of Injury - State

33a. City Or Tawn

38b. Street & Number

380, Zip Code

28c. Apt. No,

39 Describe How Injucy Cecurred

41, Signa{?( Person Cantifying Cause Of Deam
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thaTal
lt Ofﬁcer
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42. Certifier (Check Onl{y Qne) I

(J l
X

Certifying Physu:lan a Ccmnenl'_']

Dr. Joseph Kacmar,

43. Name /Address And Zip g/r;e Of Person Certifying Cause Of Death: .
123 Court St., Crown P01nt, IN 46307

44, License Mumber 45. Date Cenified

(027078 1[0

46. Additional Funeral Service Pravider:

47,

“Akas: f

48. Signatura of Local Health Officer:
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