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Cynthia L. Del Rio (nee Adams), being first duly sworn upon oath de'pos&s and states:
1. Iam the adult daughter of Jerry D. Adams and Shirley L. Adams and am competent to

testify to the matters herein.

2. That Jerrv D, Adams and Shirlev 1.. Adams were a married conple and remained married

at the tir 4k DemCoRdIa €28 1S
3. That thesc maicss oo Stgtdhigion prersdnaliontedte | ;!
_ This Document is the property of
Lk@ - OU)al %3 l@ &ﬁkﬁ F er%%ggyl:not
uy i SO - N U O
; Cynthia L. Dal Ric
STATE OF INDIANA, COUNTY O LAK] SSe

Before me, the undersigaed, a Notary Publiciin and for said ty and State, this 24th
day of June 2016, personally appeared: O\lﬂmm L D@‘
acknowledged the execution of the foregomadeald In wzmess whereof, I have herefinto

subscribed my n d affixed my ofﬁclal seal
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Local No 001 947

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000326731

State No 026504

1. Decedent's Legal Name (First, Middle, Last)

JERRY D ADAMS

1a. Maiden Name (If female)

2. Sex

MALE

3. Time Of Death

08:00 AM

4. Date Of Death (Month/Day/Year)

06/01/2013

5. Social Security Number | 6a. Age - Yrs

6b. Under 1 Year

6c. Under 1 Month| 6d. Under 1 Day

6e. Under 1 Hour

83

Months

Days Hours

Minutes

7. Date of Birth (Month/Day/Year)

08/22/1929

8. Birthplace (City and State or Foreign Country)

HAMMOND, IN

9. Everin U.S, Armed Forces?

O Yes [ No [J Unknown

10. If Death Occurred In A Hospital:

[ Inpatient [ Emergency Department Qutpatient [ Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility. [ Decedent's Home

[ Other (Specify)

[ Nursing Home/Long-term Care Facility

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

8750 HARRISON AVENUE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

LAKE

13. County Of Death

14. Marital Status At Time Of Death

Married [] Married, But Separated [ Divorced
[J widowed  [] Never Married [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give M_aiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

SHIRLEY ADAMS HICKS - MAINTENANCE PAPERMILL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number ‘ 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
8750 HARRISON AVENUE 46321 B ves [INo
15. Decedent's Education ITO Cu e 21fecieg ca
HIGH SCHOOL GRADUATE OR G m
COMPLETED 1 White
22. Father's Name (First, Middle, Last) NOT O F F\TCII ?! Itet,' 23a. Mother's Maiden Last Name
MAX ADAMS el GEORGIA ADAMS . DOUGLAS.
2. romants Name Phis*Boeamen asw eproperty of -
SHIRLEY ADAMS ) SPO APT 31 |, MUNSTER, IN 46321
25. Place isp@sition

25a. Method Of Disposition
[ Burial [{ Cremation [J Donation [] Entombmg
[ Removal From State

25b, Place Of Disposition (Name Of Cemetery, Crematary, Other Place)

25c. Location - City, Town, And State

[ Other (Specify): REGIONALCREMATION SERVICE MUNSTER, IN :
26. Was Coroner Contacted? 27. Name| Somplete dress Of Funeral Facility 27a. Funeral Home License Number:
B Yes O No . L - A
KISH FUNERAL HEOW 000 CALUMET AVE, MUNSTER, IN 46: FH10700038
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Num Of Licensee):
KEVIN W, KISH , BY ELECTRONIC SIGNATURE FD0102159(C
Cause Of Death (See Instr ons And :mples) Approximate
28, Part |. Enter The Chain Of Events - Disease juries, Or C 1i1s - That Directly Caused The Dea Enter Terminzl Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or \ icutar Fibrillation wWithout Showing The Etiology. Do Not Abbreviate. Enter Only Gne Cause On To Death
A Line. Add Additinal Lines If Necessary. :
Immediate Cause (Final Disease Or Condition R ing In Death) A. _END STAGE CONCESTIVEHEART FAILURE YEARS
S Due fo (O As A Consequence Of:
Sequentially List Conditions, If Any, Leading To isted On B. = 3
Line A. Enter The Underlying Cause (Disease ( T ftiated RO XTI
The Events Resulting In Death) Last C.
Due to (Or As A Consequenc. -
D. AN .
Part II. Enter Other Significant Conditions Contributing iThe "he Underlying Cau58 GIyi InPar] 729, Was Ar ‘ PEY O Yes ® No
30. We nplete The Cause Of Death? O Yes [J No

31. Did Tobacoo Use Contribute To Death?

3 ves [ Probably [J No [E] Unknown

L] tot Pregnant Within Past Year | | PregnantAt Time Of Death

[] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

{_] NotFregnant, But Pregnant Within 42 Days Of Deatn

[ unknawn If pregnant Within The Past Year

ath:

X} Naturai [} Homicide [ Accident I3 Pending Investigation
[ Suicide [] Could Not Be Determined

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

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Consti

THIS IS A TRUE COPY OF

ruction Site, Restaurant, Wooded Area)

T

37. Injury At Work?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

380 BhrectuuBer ) ON FILE WATH THE
LAKE COUNTY ’HEALIH ,DEPARTMENT

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

.//

40. If
D Orive|

Operato

ransportati

on Injury, Specify:
¢ [Jrassenger d’edestnan [Jother (specityy

41. Signature, Of Person Certifying Cause Cf Death:

lUan & 2013

2 Cem'le’ 7 {Chd

ck Only One)

~ e T

P

GARY ALLEN MARCOTTE , BY ELECTRONIC SIGNATURE - .5. Cemfymgph sician [ Coroner ] Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death; | 4¢. License Number 45, Date Certified
! 4“ pt
GARY ALLEN MARCOTTE , 15900 W 101ST AVE, DYER, IN 46 NTY I-ICL\LTH n;:r:|r\;:Q ~|02000603A 06/04/2013
46. Additional Funeral Service Provider: ~ | 47. *Akas:

48. Signature of Local Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

_‘\

i 49 FcheglstrarOnly - Date Filed (Month/Day/Year):

JUN 06 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR OR!GINAL)

State Form 53385  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,




EXHIBIT A

Apartment 311 in Harrison Heights Condominiums, a horizontal property regime, as per
declaration recorded may 22, 1974 as document no. 252280, as per plat thereof, recorded in plat
book 41 page 38, in the office of the recorder of Lake County, Indiana. Together with an
undivided interest in and to the common and limited areas and facilities appertaining thereto.




