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render my testim

¥ INCOpRg§ike County Recorder!

2. | am the owner'in fee simple of the following deseribed real estate located in
Lake County, Indiana, meic_pariiculariy.@escribed, as follows:
Lot Eleven (11)y,Block One (1), Fairmeadow Eigh ddition to the Town
of Munster; as shown in Plat Book 40, page 7 in the Recorcer’'s Office,
Lake County, indian
Grantee Address/Commonly knw%ﬁ*&vilaSOS Chestnut Lane
vignster, IN 46321
5;?;?" j;,'e
3. The« Robert J. Baéul And m)ys,.,lf acquired asband and wife

to said real e
recorded in the

>d of coryeyance on fhe 2nd day
ake Coumw @q:m‘er as Docur

uary, 1971 and
823.

4. The decedent and myseii jointly heid titie 10 said real esiaie until the death of
my husband Robert J. Bagull on the 4th day of March, 1988, at which time | acquired
title to the real estate as the surviving owner pursuant to property law. See attached
Death Certificate for Robert J. Bagull

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; ther i he decedent’s estate was not subject to Federal Estate
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Doris J. Bagull, and, being first duly sworn by me upon oath, stated
that the facts alleged in the foregoing instrument are true.

Signed and sealed this 1st day o
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“l affirm, under
each Social Se¢

care to redact

This instrument prepared

: er Place, Suite A,
Schererville, IN 46375; (219)-864




Local No. Vg&f{

CERTIFICATE OF DEATH

INDIANA STATE BOARD OF HEALTH

State NO. voviiiiiieiiiiiineireneinnes

TYPE / PR'NT 1 DECEASED—NAME FIRST MIDDLE LAST 2. SEX 3 DATE OF DEATH M. Day. ¥r)
IN Robert J. Bagull Male | March 4, 1988
PER M AN ENT 4. SOCIAL SECURITY NUMBER Sa. AGE—Last Blnhuay 5b. UNDER 1 YEAR S¢. UNDER 1 DAY 6. DATE OF BIRTH (Month, | 7. BIRTHPLACE (City and State or Foreign Country)
(yesra) Months Days Hours Minutes Day. Yeon
BLACK INK Aug 29,1940 Chicago, Illinois
8. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Chack only one. See )
US ARMED FORCES? HOSPITAL: OTHER:
NO = [ m ER/Gx O ooa l = 0 Nursing Home O Residence O Qther (Specify)
DECEDENT 9b, FACILITY NAME (/f not institution. give street and number} 8c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Community Hospital Munster Lake
10. MARITAL STATUS—Marnsd 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Married, Widowed, {If wite. give maiden name) {Cive kind of work done during most of working hfe.
Oivoresd (Specify) 0 not use retred)
Married| Doris J. Heemstra Mana ager — Process Control| Steel
13a. RESIDENCE--STATE 13b COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 9508 Chestnut Lane
13e. INSIDE CITY 13f. FARM 13g. 2P CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—Amernican indan, 16. DECEDENT'S EDUCATION
LIMITS? (Yes o no} (Specily No or Yes « If yes, si Cuban, Black, White. etc (Specily oaly tighest grade completed)
Mextcan. Puerto Rican, etc) o O Yes (‘?p“”y) Elementary/Secondary (0.12) Cclleie (l4or5+)
Yeg No 46321 Specily: White
PARENTS 17. FATHER'S NAME (First. A i » Surname)
1 Conley
19a. INFORMANT'S NAME ( r Town, State, Zip Cods) 19¢. Relationship
INFORMANT
Doris J. B IN 46321 Wife
20a, METHOD OF DISPOSIT! 20c. LOCATION—City or Town, State
murlal O cremat .
pisposiTion | O Donawon B omer csecry _ | Merrillville, Indiana
21a. SIGNATURE OF FUN@ o 10 LICENSE NUMBER OF FUNERAL HOME
/C / u Atithony & Dziadowicz F.H. 3002916
avid 1001447 9445 Calumet Ave, Munster, IN 46321
PRONOUNCING fGomptete tems 376-c oniy 23a. To'tho bestof my b wledge, desth occurad atthe tme, dale, and place stated. 23b, LICENSE NUMBER 23c. DATE SIGNED
PHYSICIAN ONLY] when cartfying physician 1s (Month, Day. Year)
not available at time of death ’
ITEMS 24-26 MUST to certfy cause of death S reand Tile < ™ = - = - - - - - - - - -
gsﬁggmkx;gﬁo BY |24. TIME OF DEATH 25. DATE PRONOUNCED DEAD (AMonth, Day, Year) 26. WAS GASE REFERRED TO MEDICAL EXAMINEH/CORONEFI'I
~ PRONDUNCES DEATR 7:06 PM 2 (@ Yeg -
27. PART L Enter the ¢ 88, tnjuries, or complicat that caused t sath. Do not ¢ the mode of ) such as "'a¢ or respiratory Approximate
arrest, she * heart f: List anly ;2gse on each _ — Interval Between
L Ongset and Death
IMMEDIATE CAUSE (Final A "
diseasa or condiion a va) /
SEE INSTRUCTIONS resulung in death) Wseoumrs QF)
A 1
Sequentially hist conditons, b. /l A »

« any, leading to immediate
couse. Enter UNDERLYING
CAUSE (Diseass or tnjury

DUE TO (OR AS A B4 ISEQUENCE OF/

that tnitiated events
resulting in death) LAST

DUE TO (OR ASA GONSEQUENCE OF)

CAUSE OF PART Ji. Other significant ¢on ) Y )t not resultung in U16-underlying cause given'in Paryl. . AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
DEATH AMED? AVAILABLE PRIOR TO
r no} COMPLETION OF CAUSE
S\ y OF DEATH? (Yes or no)
. F S
SEE e (CCEh’::L ‘:r:y XX CERTIFYING PHYSICIAN (Physician certfyng cause of death when another physician has pr d death and lated ltem 23)
INSTRUCTIONS one) To the best of my knowledge, death occurred dus to the cg'ugo{a) and manner ag stated. , ’
D PRONOUNCING AND CERTIFYING PHYSICIAN (Physicisn both pronouncing death and certifying cause of death)
CERTIFIER To the best of my know!ladge, desth occurred at the time, dats, and place, and due to the causa(s) and manner as stated.
O meoicat examiner. O comoner O healtHopFicER  +vo . : b
On the basis uf snd/or in my opinion, desth cceurred ot the time, date, and pluce. and due to the cause(s) and manner as stated.
295, S ATURE ANZ/ITLE OF CERTIFIER p 296, LICENSE NUMBER 29d. DATE SIGNED (Month, Doy, Year)
7. 0/‘0/ 77538 3/1/88
30. NAME ANY/AD S OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 41 (Type/Prind)
.C. MASON, M. D . 7905 Calumet Ave, Munster, IN. 46321
3
. g 32. RATE FILED (Month, Day:. ¥y

HEALTH 31. HEALTH OFFICER'S SIGNATURE s /’V & /’M . ﬁ P" 0, 5.
OFFICER Pt .,ex ,/r 227 SEEL ‘ ¢

33. MANNER OF DEATH 34a. DATE QFTNJURY 34b. TIME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY QCCURRED ' ]

(Month, Day. Year) INJURY (Yes or no)

CORONER OR O Newwrat O Pending
MEDICAL D Acgcident Investgarion
EXAMINER USE O suicice O Could not be 34e. PLACE OF INJURY—At home, farm, street, factory, offlce 34f. LOCATION (Street and Number or Rural Route Numbar, City or Town, State)
ONLY 0 Homocds Determinad building. etc. (Specify)
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