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State of Indiana )
) SS:
County of Lake )

Before me, the undersigned Notary Public in and for said County and State, personally appeared
Diane M. Cassaday, as Guardian of thePerson and Estate of Margaret J. Cassady, also known as

Wit
an "
\. BUSH

Witnesq H}Plll hand and Xof}
H

Notary’s County of F

‘Notary’s Commissio

Prepared by Chris Fox, Attornay at Law, Indiana License #19091-64; Address: 516 East 86
Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791-9366); referencing Greater
Indiana Title Company commitment no. INO00856.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law. Chris Fox
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

- Local No 002325 EDR No 000000458282 State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Malden Name (If female) 2. Sex 3, Time Of Death 4. Date Of Death (Month/Dayh
EARL N CASSADAY MALE 02:55 PM 07/11/2015
5. Social Security Number | 6a. Age- Yrs 6b, Under 1Year | 6c. Under 1Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthyDay/Year) | 8. Birthplace (City and State or Foreign Cauntry)

A 93 Months Days Hours Minutes 09/06/1921 NASHVILLE, TN

9, EverIn U.S. Atmeda rorces?

& Yes [ No [ Unknown

10. If Death Occurred In A Hospital:

[ {npatient {J Emergency Department Quipatient [] Dead on Arival

[ other (Specify)

10a. If Death Occurred Somewhere Qther Than A Hospital
{0 Hospice Facilty [ Decedent's Home

B3 Nursing Home/long-term Care Facility

11. Facility Name (if Not Institution, Give Street and Number)

WITTENBERG LUTHERAN VILLAGE

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

[ widowed

14. Marital Status At Time Of Death
X Maried ] Maried, But Separated [J Dive

{1 Never Manies ) Unkno

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Businessfindustry

18¢. Street And Number

536 RIDGELAWN

19, Decedent’s Educalion
HIGH SCHOOL GRADUA

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

46307

MARGARET CASSADAY STILLSON SELF-EMPLOYED PAINTING AND TAVE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT

[ 1ed. Apt No. 18e. Zip Code 181, Inside City Lim

& ves [ No

23a. Mother's Maiden Last Name

31, Did Tobacoo Use Contribute To De:
1 Yes [ Probably [ No [ Unk

LAKE

COUNTVREALTH DEPRRW

L) ot Frognark, Bui Froghant 43

To { year Baiore Oe:

— 7
ol

o uu_umqwn[nwﬁ(’n ipe Past Vear

PARIS CASSADAY GRACE CASSADAY . PICKRELL
24, Informant's Name i t%ind e S ip Code)
DIANE M CASSADAY 53R EE%CROWN POINT, IN 46307
[ 25. Place Of Disposition |
25a. Method Of Disposition 25b, Place Of Dispasition (Name Of Cemetery, Crematory, Other Placs) | 25c. Locaticn - City, Town, State
K Bural [ Cremation [1 Donation “ntombment
] Removal From State
[ other (Specify): CALUMET PARK CEMETERY RRILLVICLE, |
26. Was Coroner Contacted? 7. Name Conipiete Address Of Funeral Facility 27a. Funera! Home License Num
[ Yes & No -
RUZIN & | = FUNERAL SERVICE, 811 E FRANCISC# 2OWN POINT, [N 46307 |FH83001261
27b, Signature Of Indiana Funeral Servi censee: 27c, Lice Jumber (Of Licensee):
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE FD01009893
Cause Of Death 2 Instruct And Examples) Approximate
28, Part I. Enter The Chain Of Ever Diseases, ~omplications - That Directly Caus Do Not Enter Tarminal Events Interval: Onsel
Such As Cardiac Arest, Respirator ast, Or Venir! ibrillation Without xing The Etiology. t Abbreviate. Enter Onty One Cause On To Death
A Line. Add Additinal Lines If Nece ¥ s
immediate Cause {Final Diseass O dition Resulting in Death) A _ADVANCED'ALZHEIMERS DISEASE 1-2YRS
. \ Dua o (Or AS A Consequence QIY.
Sequentially List Conditions, If Any r'o The Cause Listed On B. #
Line A. Enter The Underlying Cau: sase Or Injury That Initiated DG N TR
The Events Resulting In Dealh) Lat c
= = m—=1=—un s 3| 10 {Or AS A Co o
£
. oy TS IS AR T ooy O »
Part Il. Enter Other Sjanificant Condition h ot Resulting In Tie U"dﬁyﬁ?_pﬂlﬁ‘éﬁﬁbpw\] FILE W ,ﬁal,,-‘ g I Yes & No

e To Complete The Cause Of Death?

[0 ves [1 No

ar Of Oeath:

1 [J Homicide [ Accident [ Pending Investigation

| i Suicide [] Could Not Be D

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

35. Time Of Injury

, Place Of Injury (EG., Decededts Home, Consy

buction Site, Restaurant, Wooded Area)

37. Injury At Work?

O ves O No
38, Location Of Injury - State 38a. City Or Town e B o g 4 T o 0 38c, Apt. No. 38d. Zip Code
LAKE COUNTY HEALTH QFFICER -
39, Describe How Injury Occurred mcntmﬁ E!jon ln;ury P”'g;m [over tssecty
41. Signature, Of Person Certifying Cause Of Death: 42 Certifier (Check Only One) ~ =
RAJARAJESWARI MAJETY , BY ELECTRONIG SIGNATURE IZ! Certitying Physlcidn- Corgner [ Heath %feﬁcar
45, Date Certified

43. Name, Address And Zip Cads Of Person Certifying Cause Of Death:

RAJARAJESWARI MAJETY , 2050 N. MAIN STREET SUITE F, CROWN POINT, IN 46307

44. License Number s

E 01055426/

07/13/2015

46, Additional Funeral Servica Provider:

..47. *Akas:

48, Signature of Local Health Officer;

SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

JUL 14 2015

45, ForRegistrar Only - D_aleﬁled (MontvDayYean:

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53335 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



