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Come now James J. Ball and Marilyn K. Bougie, personal representatives of the Estate of
George J. Ball, deceased, who testifies as follows:

1. We are personal representatives of the Estate of George J. Ball, deceased, and thus are duly
authorized and mandated by law to act on behalf of the Estate. We are both over age twenty-one
and competent to testify about matters at hand.

2. Part of the Estate of George J. Ball is the following described real estate: Lot Two (2), in the
South Half Block Twenty-five (25), Dalecarlia, as shown in Plat Book 24, Page 41, and Lot
Twenty-three (23); in North Half of Block Twenty-five (25), Dalecarlia, as shown in Plat Book
28, page 9, all in Lake County, Indiana, the address of such real estate commonly known as 232
Lakeview Drive, Lowell, IN 46356.

3. Said real estate was initially recorded in the office of the Lake County Recorder under the
Ownership "Georgp T. Rall and Katherine J. Ball. husband and wife." Gearoe | Ra]]’ a/k/a
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JAMES J. BALL

Personal Representative of the Estate
of George J. Ball, deceased

Wlipdip. B

MARILYN K. BOUGIE
Personal Representative of the Estate
of George J. Ball, deceased

VERIFICATION

We confirm, under the penalties for perjury, that the foregoing representations are true.
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Local No 0@690

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000498062

93835

Tracking No.

State No 009809

1. Decedent's L.egal Name (First, Middle, Last) 1a. Maiden Name (iIf female) 2, Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
GEORGE JAMES BALL MALE 07:42 PM 02/26/2016

5. Social Security Number | 8a. Ags- Yrs 6b. Under 1 Year | 8¢c. Under 1 Month) 8d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
‘ 87 Montns Days Hours Minutes 03/20/1928 WHITING, IN

9. Everin U.S. Armed Forces? 10. if Deat

[® Yes [O No [ Unknown

h Occurred In A Hospital:

[ inpatient ] Emergency Depariment Qutpatient [ Dead on Arrival

[ Hospice Faciity ] Decedent's Home
O Other (Specify)

10a. If Death Occurred Somewhere Qther Than A Hospital
O Nursing Home/Long-term Care Facility

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death

3 Marvied [J Married, But Separated [T Divorced
[ Widowed [] Never Maried [] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Qccupation

17. Kind Of Business/industry

CARPENTER UNION
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LAKE DALECARLIA
18¢c. Street And Number 18d. Apt. No. . 18e. Zip Code 18f. Inside City Limits?
232 WEST LAKEVIEW DRIVE 46356 Dves RNo

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

|

20. Decedent Of Hispanic Ongin

NOT HISPANIC

21. Decedent's Race

White

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

JAMES E BALL

23. Mother's Name (First, Middle, Last)

CLARA BALL

23a. Mother's Maiden Last Name
STAVETSKY

["24. \nformant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code}
JAMES BALL SON 238 WEST LAKEVIEW DRIVE  LAKE DALECARLIA, IN 46356

25a. Method Of Disposition

O Removal From State
[ Other (Specify):

[ Burial [J cremation [ Donation [ Entomb

g

ument js

. 0C
W ENORIAL CEMETERY

26. Was Coroner Contacted? 27. Narm 27a. Funeral Home License Number:
SHEE NIJSFR@EFJ&HAL&N RICAL AVENUE,
O ves & No LOWE ] FH83004277
27b. Signature Of Indiana Funeral Service Licenses r Ocument 1S the rope &g Of Licenses):
MOLLY E. TUCKER , BY ELECTROM! prop BO00BY
the FaRE e omRecorder! e
28. Part |. Enter The in vents - Disea Injuries, Or Complications trectly Caus o Not Enter Terminal Events Interval. Onset
Such As Cardiac Arrest, Respiratory Arrest, Of tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additiona! Lines f Necessary.
immediate Cause (Final Disease Or Condition ulting In D¢ A WEEKS
Tue to (Of As / sequence O
Sequentially List Conditions, if Any, Leading To The Cause Listed On 8. CHF R )
Line A. Enter The Underlying Cause (Disease njury That ted
The Events Resulting In Death) Last c.
i# {0 (O As / 3aquence ON:
).
Part II. Enter Other Significant Conditions Contributin Death Bu Resuft 1 The Underyir ause Given In 29. Was # Jtopsy Performed? O Yes B No
CARDIAC ARREST. COMFORT = ) ; 30 re.;ﬁpsy inding Available omplete The Cause Of Death? D Yes [ No
31. Did Tobacco Use Contribute To Death? 2. If Female: PHTSSNS &f TR it_t L,t_,'t—'. _Ul” . Manner sath:
O Yes [J Probavly [] no ] Not Pregnant Whtin PastYear ] Pregnht At Time Bk FET HHai o Divp bt kodsnbdibink & WG Natural [ ] Homicide [J Accident [ Pending Investigation
os robably LI No &l Unknown Vot Pragnart, Bu Pragnant 43 Daya To 1 yea] Bebuo XM, £ mfam»mnhm BEEEARTIMENT] O] Surice [] Coud Not Bo Determined
34. Date Of Injury (MonthvDay/Year) 3 ne Of Injury 36. Place QTINIUMY (5. 12058 6, ConstmcuorTFitr atirant, Wooded Area) 37. Injury At Work?
£ (@t OvYes ONo
38. Location Of Injury - State e n 380, S ee‘%ba'l 8 |V 38c. Apt. No. 38d. 2ip Code
39. Describe How Injury Occurred B ” ion injury, Specify.
Jpa (
B« 'ﬁd"f"\?AEfB ORLESS
41. Signature, Of Person Certifying Cause Of Deatl L Ty —m~mmmmeemm—er—————- T
SHAZEL GHARBI , BY ELECTRO L g Phy 0 coroner u] Hoalth Offcsr
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Licd|me Numbor 45, Date Certified
1
| SHAZEL GHARBI! | 1201 S. MAIN ST., CROWN POINT, IN 46307 01074954A 03/02/2016
\ 46. Additional Funeral Service Provider: 47. 'Alias:
1
48. Signature of Local Health Officer: 49. For Registrar Only - Qate Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE 1 MAR 022016
\ AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) 1
1
1
1
1
1
1 .
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anf{d BED-SIAL AFFIXED
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Local No 002264

INDIANA STATE DEPARTMENT OF HEALTH Tracking No.

CERTIFICATE OF DEATH
EDR No 000000149094

state No 033140

93841

1. Decedents Legal Name (First, Middle, Last)

KATHERINE JANE BALL

1a. Maiden Name (If female)

DUFFALA

FEMALE 04:30 PM

2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

07/09/2010

77 ( Months Days Hours Minutes “i

03/28/1933 HAMMOND, IN

5. Social Security Number | 6a. Age- Yrs {ebA Under 1 Year | 6¢. Under 1 Month] Bd. Under 1 Day 6e. Under 1 Hour] 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

8. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital:

[J Yes @ No [J Unknown | [ inpatiant [T} Emergency Department Outpatient [J Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity ~ [] Decedent's Home
[ Other (Specify)

[ Nursing Home/Long-term Care Facility

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

92. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

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

GEORGE BALL

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation 17. Ki

HOMEMAKER OWN

ind Of Business/Industry

HOME

18. Residence - State

INDIANA

LAKE LOWELL

18a. County 18b. City Or Town

18c. Street And Number

232 WEST LAKEVIEW DRIVE

19. Decedent's Educafion

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin 21. Decedent's Race

NOT HISPANIC White

18d. Apt. No. 18e, Zip Code

46356

18f. Inside City Limits?
[ Yes E No

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

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

JOHN DUFFALA KATHERINE DUFFALA ODIVAK
24_informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
GEOQORGE BALL HUSBAND 232 WEST LAKEVIEW DRIVE, LOWELL, IN 46356

25a. Method Of Disposition
[A Burial [J Cremation [T} Donation [T} Entomb
3 Removat From State

Document is

{3 Other (Specity): VORIAL CEMETERY LOWEL i
26. Was Coroner Contacted? 27. Nam Fufe d 27a. Funeral Home License Number:
SHEE 4} EOMMERI *NUE
Yes No ’ - - '
B ves ® LOWE FH83004277
27b. Signature Of Indiana Funeral Service Licensee Hy Of Licensee):
MOLLY E. TUCKER , SIGNATURE @ 1
E : + o Approximate
28. Part |. Enter The Chain Qf Events - Disea: injuries, Or Complications - That leEC“y Caused The De%th. Do Not Enter Terminal Events interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Of tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause {Final Disease Or Condition ulting In D A -
Dus to {Or As sequence OF
Sequentially List Conditions, if Any, Leading T e Cause Listed On B. CHF R R o R
Line A. Enter The Underlying Cause (Disease njury That 1
The Events Resulting in Death) Last C. HCVD
16 10 (OF A8 / sequance Of):
3.
Part I1. Enter Other Significant Conditiong Contributin Jeath But n The Underlyir ause Given In 29. Was £ itopsy Performed? O Yes = No
J 30. Were Autopsy Finding Available amplete The Cause Of Death? O Yes O No
31. Did Tobacco tUse Contribute To Death? 2. if Female: 33. Manner eath:
"7 Not Pregnant Whtin Past Year [ Preg kn(Al Time af'Gelly, | 101 Not reonats’ Bt Pragrant WA 82 SIS Oroees Natura! omicide [J Accident [] Pending Investigation
[+
D Yes [ Probavly [J No 9 unknown ) ot Pragnant, But Pragnant 43 Days To 1 yer BeforsOapth, IH@ Htmnfom f bR NG TR Ve (R Sui ") Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 3§ 2 Of Injury WEPRESOORIT (EF, Piereny Hogeyjppstuctiop Si idurant, Wooded Area) 37. Injury At Work?
VAREIC (2Mey, HEAETH DEPARTMENT OYes [OINo
38. Location Of Injury - State n: S8b. @@@'&‘Nﬂmﬂé\*"‘" """" -— ” 38c. Apt. No. 38d. Zip Code
4
Ju
, SEL 8 2016 _
39. Describe How Injury Occurred ~« e ] ‘on injury, Specify:
// ¢
_ s _ gfi'“\‘mEi’D UNLESS _
41, Signature, Of Person Certifying Cause Of Deat! e
TEOF‘LO V|NLUAN4,_ SIGNATURL AN T | o AL Pvees: < |k Ledliiging Physician - D Coroner D Heafth Officer
43 Name, Address And Zip Code Of Person Genifying Gause O Death. +——EAKE-COURTY REACTH OFFICER | T4 Tcgnes Number 45 Gate Cariified
t
TEOFILO VINLUAN |, 17648 MORSE ST, LOWELL, IN 46356 01057042A 07/15/2010
46. Additional Funeral Service Provider: 47. ‘Aqas:
I i
48, Signature of L.ocal Health Officer: 49. For Registrar Only - Oate Filed (Month/Day/Year):
SUSAN W. BEST, SIGNATURE ON FILE ) JuL152010
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