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TAX: 1.D. NO. 45-07-29-354-012.000-027
Bonnie L. Suter, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, Lawrence C. Suter, died on March 11, 2015, at Munster, Lake
County, Indiana.

2. That they were duly and legally married at the time they acquired title as Husband and Wife
in the following described real estate:
LOT 32, FAIRMEADOW EIGHTH ADDITION, BLOCK 4, TO THE TOWN OF
MUNSTER, AS SHOWN IN PLAT BOOK 43, PAGE 103, IN LAKE COUNTY,

INDIANA.
Commonly known as: 1657 CARDINAL DRIVE, MUNSTER, IN 46321

3. That the marital relationship which existed between them at the time they acquired title to said
real estate remained in effect and unbroken until the date of his death

4. T € P we been paid in full.
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BONNIE L. SUTER
STATE OF INDIANA, COUNLY-.OF / : “ig = SS: /fl-,
re
Beforg me, the unders d;‘a Notary Public in and for said county and his ’2 day of
4oyd4 .20 43, personally appearcd BONNIE L. SUTER, and acknowledggdithe execution jof the foregoing
Affidavit. In witness whereof. | have hereunto s >cri m&m@ j aff'x my official se
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Local No 000876

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000437667

47527

Tracking No.

State No 01 261 6

1 Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (if temale) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
"
LAWRENCE C SUTER MALE 08:32 PM 03/11/2015
5 Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 8¢. Under 1 Month| 6d. Under 1 Day 66. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) 8. Birthplace (City and State or Fareign Country)
72 Months Days Hours Minutes 056/08/1942 EAST CHICAGO, IN
8. Everin U.S. Armed Forceg’? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Qther Than A Hospital

O ves & No [0 Unknown

[ inpatiant [J Emergency Depariment Gutpatient [T] Dead on Arrival

[ Hespice Facility
O Other (Specity)

[J Decedent's Home

[J Nursing Home/Leng-lerm Care Facility

11. Facility Name (i Not Insbtution, Give Street and Number)

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

LAKE

13. County Of Death

14. Marital Status At Time Of Death

X Married [] Married, But Separated [ Divorced
] widowed [0 Never Married [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife}Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of BusinassAndustry

BONNIE SUTER DUNLAP SUPERVISOR INDUSTRIAL

18. Residence - State 18a, County, .18b. City O:r Town o - )

INDIANA LAKE - |MUNSTER ~ "~ -

18¢. Street And Numbsr 18d. Apt. No. 18e. Zip Code 181, Inside City Limits?

1657 CARDINAL DRIVE

B Yes [ONo

18. Decedent's Education

BACHELOR'S DEGREE (BA _AB, BS)

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21, Decedent's Race

46321

22. Father's Name {First, Midgdle, Last)

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

23a. Mother's Maiden Last Name

ALBERT SUTER FLORINDA SUTER GIANNINI
24, {nformant’s Name 242, Relationship To Decedent 24b. Maiting Address (Street And Number, City, State, Zip Code) .
BONNIE SUTER WIFE 1657 CARDINAL DRIVE, MUNSTER, IN 46321 .

25. Place Of Disposition

25a. Method Of Disposition

[ Burial [J Cremation [] Donation [J Entomb
[ Removal From State

[ Other (Specify):

26 Was Coroner Contacted? 27. Nam

O Yes & No BURN

27b. Signature Of indiana Funeral Service Licensee

BRIAN T. BURNS , BY ELECTRO IC

Cilit;

55 ne|

| 250. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State

27a. funeral Home Licensa Numbser:

46321 |FH83004968

(Of Licensee).

Approximate

28. Pant |. Enter The Chain Of Events - Disea as, Or Com, ions a |rec!l sed The Dgath. Not Enter Ter. ma! Eyents Interval: Onset
Such As Cardiac Arrest, Respiratery Arrest, Op't cular Fibribatiol h t mtéyﬂa ause On To Death
ALine. Add Additinal Lines If Necessary.
AL GO TE ¥ N
immediate Cause (Final Disease Or Condition| Resulling In Death) A _ACUTE CARDIAG ARREST THIS G A TR ¢ ot CORNARY A
T o (O As A CFAzo TN B TP T T 0 T TH TR
| L o O VN =& AT
Seguentially List Conditions, If Any, Leading To The Cause Listed On B. CORONARY ARTERY D s e T X ARTMENT
Line A. Enter The Underlying Cause (Disease yury That [nitiated i SR — Ty
The Events Resuiting In Death) Last ®, )
10 {07 AS ‘H 2’8‘1‘5
A ; v —
E it Tbatin pauiting 1n 1l i ivin e Part ] =t
Part Il. Enter Other Significant Conditions Contributin Jeath But Not Resuiting he Underlyir ause Givin I i Was / qtopsy Pan’ormed‘i > ’m‘”:{% & No
3G Were ;psy F»ndmg vanable prete.THeGduse Of Dedth? 0O ves [ No
31 Did Tobacoo Use Contribute To Death? 2. fFemale LR WBondr 7 DR O FFIC BB
T3 Mot Pregnant wahin Past Year  [T] Prognant Al Time Of Dealh [ Not Pregnand, 8ut Pregnant VIR 42 Day OrDeatn-1~{i)-Naturai- lemicide-.LJ.Accident.. [F] Pending Investigation

[ Yes [ Probabty B No [J Unknown

) Not Pregnent, Bt Pregnant 43 Duys To | yaar Sefore Dealn

B g an 2 #regnant Within The Past Year

[ Suicide

jould Not Be Determined

34. Date Of Injury (Month/Day/Y ear)

38. Location Of Injury - State

39. Describe How Injury Cecurred

41. Signature, Of Person Certifying Cause Of Deat!

5. Time Of Injury

R8b. Strest &Numben

X Riaca Lilniun [S(3,, Decedent's Home, Construction Site, Re.

37. Injury At Work?
O Yes O Ne

#, Wooded Area)

3Bc. Apt No. 38d. Zip Code

tion Injury, Specify:
PRI DRLESS

RONALD P FELDNER, BY ELEC IR A T Hosth Officer -
43. Name, Address And Zip Code Qf Person Certify Y i 5‘5;“'IDaﬁte’ Cerﬁhe_d
- i ; A _
RONALD P FELDNER , 800 MACARTHUR BOULEVARD, SUITE 11, MUNSTER, IN 46321 ‘01019183A: 03/16/2015
46 Additional Funeral Service Provider: 47. ’A;{as: i -

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SI

GNATURE

49. For Registrar Only - Data Fuled (Month/Day/Year)

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

MAR 162015
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