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STATE OF INDIANA D o ﬁ Mment i S

COUNTT OFLARE NOT OFFICIAL!

COLLEEN HICKMAY of ¢ ks delbdist suiyewaidophses ppdespserty of

the Lake County Recorder!
DONALD EUGENE HICKMAN SR. is the decedent mentioned in the attached certified copy of Certificate of Death,

and is the same person as DON r. HI amed of the that certain deed dated 06/27/2005,
s executed by COLLEEN N. HICKMAN to COLLEEN N. HICKMAN AND DONALD E. HICKMAN as joint tenants,
recorded on 07/11/2005, as Instru: No. 2005 057277, Official Records « ~ County, INDIANA describing the

following real property e

Legal Descriptiogl_ ‘Atmq,‘hgil—l‘ereto as Exhibit “A”

Most Commonly Knor 32, 1702 W 9STH AVEZ - hC'WN POI NT 'N 46307-2113

;

Dated: N ORI

F 3 <

oo

DULY ENTERED FOR TAXATION SUBJECT
FINAL ACCEPTANOE FOH TRANSFER

SUBSCRIBED AND SWORN TO before me, the
undersigned, a Notary Public in and for said State,

this 2T dayof Suvie 2o\, 2 49. AUG 0 2-12018
<9 JOHN E. PETALAS
Signature Z\;@L £ Q@%\ LAKE COUNTY AUDITOR
\) (This area for notary stamp)
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO......cceeieeeeeeinrenenctneeesaonains

1. Decedent's Legal Name (First, Middle, Last)
DONALD EUGENE HICKMAN SR.

1a. Maiden Last Name (If Female)
NA

2. Sex
M

3. Time Of Death
3:43 AM

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

SEPTEMBER 18, 2008

5. Social Security Number 8a. Age Yrs 6b._Under 1 Year 6c. Under 1 Month 8d. Under 1 Day Be. Under 1 Hour 7. Date Of Bith (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
_ 68 Months Days Hours Minutes February 17, 1940 PARKERSBURG, WEST VIRGINIA

9. Everln U.S. Armed Farces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: o Hospice Facility [ Decedents Home 1 Nursing HomefLong-
X Yes [ No Unknown 0 | [ inpatient (] E y Department Outpatient [J Dead On Arrival

Term Care Facility [ Other (Specify)

11. Facility Name (If Not nstitution, Give Street And Number)
METHODIST HOSPITAL SOUTHLAKE CAMPUS

12. City Or Town, State, And Zip Code
MERRILLVILLE, INDIANA 46410

13. County Of Death
LAKE

14. Marital Status At Time Of Death

[XI Maried [ Married, But Separated [ Divorced
[ Widowed [J Never Mamied [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

COLLEEN HICKMAN NEWSOME TOOL & DIE MAKER MANUFACTURING
18. Residence — State T 18a. County T18b. City Or Town
INDIANA— — —— ——— [
)

T8c. Sireet And Number B‘O‘C‘“ﬁl'entl's - T8e. Zip Code TSY Tnside CHly Dmils
1702 WEST 95TH AVENUE ! 46307 BYes DNo
19. Decedent’s Education [ gl O W ic Brigin '
High school graduate or GED comple 9, not SEanishIHispaniclLatino_
22. Father's Name (First, Middle, Last) 23, Mo T ai L B -] 3. Mothers Maiden Last Name
JOHNNIE CLARENCE HICKMAN the Lake COIlﬂW‘RE&Wr! HEFLING

. Infomant’s Name

Z%a. Refalionship To Deceden . Maming ress (Sireel And Number, CHy, State, Zip 3
COLLEEN HICKMAN WIFE 1702 WEST 95TH AVENUE, CROWN POINT DIANA 46307
25. Place C spositio
25a. Method Of Dispasition, ] Buriai 59 Crematior 25b. Pla { Disposition (Name Of Cemet: >rematory, Ot lace) 25c. Loca - City, Town State
[ Donation O Entombment [ Removal From State OAKL£ MEMORY LANES DOLTON, ILLINOI
O Other (Specify):
26. Was Coroner Contacted? 27. Name Complete Address Of ¢ | Facility 27a. Funeral Home License Number:
& Yes ONo CHAPE _AWN FUNERAL HOME, 8178 S. CLINE £., SCHERERVILLE, INDIANA 46375 FH19900051
i =
27b. Signature Of Indiana Funeral Se/rvy_ s 27c. Lice Number (Of Licensee)
S Z FD08600181
. St
4 / c4 dduse Of Deatk {SaeInstructions And Examples)
28. Partl. Enter The Chain Of Events—Dié 54 juries, Or Complications—That Directly’Ceused The Degin 2o Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ve ar Fibrillation Without Showing TheEliclogy. Do NotAbireviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. Blontlt 8 . f th To Death
Ty o 1 -
Immediate Cause {Final Disease Or Conditior th A 2o reorce 1njuries o the Unknown
Due To (Or As A Consequ
Sequentiafly List Conditions, If Any, Leading ™ te B. Ty
Line A. Enter The Underlying Cause (Diseas: i IO
The Events'Resulting in Death) Last C e
DueTo
Part Il. Enter Other Significant Conditions Contributing a5 1Yes D No
. ere AUlOpsy Findings Available To Lomplete e Lause ealn’? m YeS D NO

31. Did Tobacco Use Contribute To Death?
0 Yes O Probably 0 No EJUnknown

32 If Female:

0 Not Pregnant Within Past Year [ Pregnant At Time Of Death [0 Not Pregnant, But Pregnant Within 42 Days Of Death

T3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

[ Unknown If Pregnant Within The Past Year

33. Manner Of Death:

3 Natwral B Htxmadsx Accident [J Pending Investigation
01 Suicide [ Coud Not Ba Determined

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

September 18, 2008

35. Time Of tnjury

Unknown

36 Place Of Injury (E G D:

38. Location Of Injury - State

Indiana

38a. City Or Town

Hobart

THIS CERTIFIES THE ABCVE TS A TRUE AND COMPLETE

Missins'_s}pgi

copy Rorad ATE OF DEATH ON FILE WiTH THE
A tﬁﬂﬂ'@m’%mﬁm.
astbound Route 30 and

s Home, & Siig, Wooded Area) 37, Injury Al Work?
Oves KiNo
38c. Apt. No. J8d.”Zip Code
46342

39 Describe How Injury Occurred

SEP 2 32008

Lo, If Transportation Injury, Specify:

OriverfOpesator O Passenger O Pedestrian O] Other (Specity)

Motorcycle accident —— N\~

41. Signature, Of Person Certifying Cause Of D

/

L

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

2900 West 93rd Avenue,

Donna Melyon
Crown Point, India%a ?

42. Certtifier (C
O Certifying Rhysician X1 Coroner O] Health Officer

eck Only One)

D
463

8171ty Coroner,

44. License Number

N/A

45. Date Certified

Sept. 23, 2008

NA

46. Additional Funeral Service Provider:

47. *Akas: NA

48. Signature of Local Health Officer:

Scvsom oD Er 7 0.

49. For Registrar Only — Date Filed (Month/Day/Year):

Seprembe 23,2023

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is belng requested by this state agency in order to pursue s statutory responsibily. Oisclasure is voluntary and there wil be no penaly for tefusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10
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EXHIBIT “A”

LEGAL DESCRIPTION

File No: 08-01291794
THE FOLLOWING DESCRIBED REAL ESTATE IN LAKE COUNTY, IN THE STATE OF INDIANA:
ILOT 5, IN FOUNTAIN RIDGE 2ND ADDITION, UNIT 2, TO THE CITY OF CROWN POINT, AS

PER PLAT THEREOF, RECORDED IN PLAT BOOK 42 PAGE 4, IN THE QOFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

APN: 45-12-32-231-016.000-029

BEING THE SAME PROPERTY
BY DEED FROM COLLEEN N, H
057277, IN THE RECORDERTM

AND DONALD E. HICKMAN

NO. 2005-




