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STATE OF INDIANA ) Parcel No.:

COUNTY OF LAKE )

On this 29™ day of April, 2016 before me personally appeared Paula
known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below Affiant’s signature:

™

Affiant is Paula J. Shapley. who is the owner of said real property/premises;

AVS]

Said premises described as foliows: (legal description)
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J. Shapley, to me personally

Lot 9, in Eagle Creek Estates as per plat thereof. recorded in Plat Book 44, page 47 in the Office

of the Recorder of Lake County, Indiana.

Commonly known as: 17622 Alabama Street, Lowell. Indiana 46356.
4. Said properties \ pley and
Wife: Document 1s

5. Said. Donald L
parties were marric
Shapleyv.

- NOT.OEEICTALL

This Document is the property of
Affidav il Taiee Ooitfity RECoIdes Provse. -
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6. The purpose of i

as Husband and

ula J. Shapley: the
f Donald L.

ald L. Shapley.

ot

Namc Printe Paula ). Shapley

Address 17 622 Al Sireet |-
Lowell. Indiana 46356

Phong+ (219) 696-6824

Subscribed and sw
My Commission e¥|

a5 02-15-2024

This instrument we B

*1 affirm, under t
security number i !

N
S N Y~ )
AUG 17 2015

JOHN E. PETALAS
LAKE COUNTY AUDITOR

otary Public

ted name & County

act each social

PAUL A ROSSI
Seal

Notary Public - State of Indisna




INDIANA STATE DEPARTMENT OF HEALTH

a-- /l Lacal No 004208

CERTIFICATE OF DEATH
EDR No 000000485368

TrackingNo. 74103
State No 060048

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

DONALD L SHAPLEY

1a. Maiden Name (If female)

3. Time Of Death

07:10 PM

2. Sex

MALE

4. Date Of Death (Month/Day/Year)
12/20/2015 J

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

8b. Under 1 Year

B¢. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour

67

Months

Days

Hours Minutes

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

03/30/1948

8. Birthplace (City and State or Foreign Country)

GARY, IN_

9. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital:
K Yes [J No [J Unknown | [ inpatient [] Emergency Department Outpatient ] Dead on Arrival

O Other (Specify)

10a. if Death Occurred Somewhere Other Than A Hospital
[0 Hospice Facility — [J Decedent's Home

[J 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

LAKE

13. County Of Death

14. Marital Status At Time Of Death

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

15. Surviving Spouse's Name

PAULA J SHAPLEY

15a. (If Wife)Give Maiden Last Name
SEDITA

16. Decedent's Usual Occupation
IE)NTROL ROOM
o

17. Kind Of Business/industry

PERATOR NIPSCO

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE LOWELL

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
17622 ALABAMA STREET 46356 L O Yes BNo

19. Decedent's Education

SOME COLLEGE CREDIT, BUT NOT A

DEGREE

|

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

22. Father's Name (First, Middle, L.ast)

FRANCIS EDWARD SHAPLEY

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

MARCELLA MARGARET SHAPLEY *

23a. Mother's Maiden Last Name

WEHNER

24, {nformant's Name

PAULA J SHAPLEY

WIFE

24a. Relationship To Decedent

24b. Maiting Address (Street And Numbaer, City, State, Zip Code)

17622 ALABAMA STREET, LOWELL, iN 46356

25 PlaceOfF‘ ition

25a. Method Of Disposition

O Burial B Cremation [J Donation [J Entom
O Removal From State

[ Other (Specify):

7S, — ———

J;lmummt Ls«

26. Was Coroner Contacted? 27. Nar { Funeral Facility 27a. Funeral Home License Number:
Yes No -
O ves B PRUZ MQ;!;VQF FJQSI#ADI{R N 46307 | FH83001261
27b. Signature Of Indiana Funeral Service License 279 oG (Of Licensee):
THOMAS G. PRUZIN , BY ELECTRON ’le cument is th O
Cause Of Death {See Instructio d Exarfiples) Approximate
28. Part | Enter The Chain Of Events - Diseas juries, Or Cont tl@@ﬂn i i N e e Interval: Onsat
Such As Cardiac Arrest, Respiratory Arrest, C ntricular Fibrillation thout Showmg The Etiology. Do N arewate, Enter @nly One Cau,fﬁ . To Death
A Line. Add Additinal Lines If Necessary. ISISATRUE COPY OF
immediate Cause (Final Disease Or Condition Resulting In Death) A. ACUTE TYPE A'AQORTIC DISSECTION . THE RECORD FILE WITH THE , MONTH
' & "NTYHEALTH DEPARTMENT
. . - , B. ~—v—.
Sequentially List Conditions, If Any, Leading ne Causo Listed On _—
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated s ta (Briw A Consequence B oy 1wy
The Events Resulting In Death) Last C. CC ' )
Ty e N P
L D. .
Part i1, Enter Other Significant Conditions Contributi Dsath lot Resulti The Underly ause Givin it tl 29 E v e . Yos w No
30. Yere ﬁﬁE|@@wNw mmeaﬁﬁmﬁgf Death| [ Yes [ No
31, Did Tobacoo Use Contribute To Death? 32. |f Female: = -
[ Not Pregnant whnin Paal Year [ Pragnant At Time O Death-y L] J'ot Pregnent. But Pragnent Wihin 42 Deys Of Death Bd Natural Homicide [] Accident Pending Investigation
O ves 17 Probavly [J Ne B Unknown ] Not Pregnant, But Pregnant 43 Days To t yser Before Daitiy [ {un o (i pisgnant Whnin The Pest Year [ Suicid Could Not Be Determined
34. Date Of injury (Month/Day/Year) Time Of Injury 20, sPlace Ofinjtry (. €+ Decedent's Home, Construction Site, urant, Wooded Area) 37. Injury At Work?
' Oyes DONo
E; Location Of Injury - State h Town #1385, [Sreat&NorBek ” 38c. Apt. No. 38d. Zip Code
39, Describe How Injury Occurred g %on Tnjury,
REFVALT Ok ESs
41, Signature, Of Person Certifying Cause Of Dea T e L e
SUSAN W. BEST, BY ELECTRC _ ) [j Coraner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Causs Of Death: 4. Licehise Number 45. Date Certified
)
SUSAN W. BEST , 2293 N. MAIN STREET, CROWN POINT, IN 46307 ’02002150A 12/22/2015
48. Additional Funeral Service Provider: 47. 'Alllas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

S E—
49. For Registrar Only - Date Filed (Month/Day/Year):
, DEC 23 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Sacial Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andAl D> SNk AdFIXED
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