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The State of Indiana o

County of Lake oy’
h
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Nina Lee Herkey being first duly sworn, makes oath and says as follows:

That Edward Herkey and Nina Lee Herkey are joint owners of real estate located at 7827 Northcote
Avenue, Hammond, IN 46324 legal described as:

Woodmar Unit 26 All of Lots 172 to 175
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Edward Herkey died on July 8, 2000. That by the death of Edward Herkey, the followin
Lee Herkey is the fee simple owner of the described real estate:
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NIADNS

Woodmar Unit 26 All of Lots 172 to 175

and requests that this fact be so indicated on the land and tax records of Lake County, IN.

Assessor’s Parcel # 0 Eﬂcument iS
Includes Exhibit A - NE@’EIW@FKFICIAL!

This Document is the property of
the Lak# Co ; pder! £
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility.
voluntary and there will be no penalty for refusal.
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PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

isclosure is

IHE RECOFDS IN THiS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. .......

P DECEASED—NAME  (Furst. Middle. Leat) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh Day, vr)
Edward Herkey Male 1:33A w~_|July 8, 2000
+. ¥SOCIAL SECURITY NUMBER Ss. AGE—Laat Birthday Sb. UNDER | YEAR | 5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y 7. BIRTHPLACE (City and State or Foreign Couniry)
(Years) Montha Days Houra Minutes
July 7, 1926 Hammond , IN

Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Chack only one. See mstructions)

A U.S. VETERAN? U.S. ARMED FORCES?

Yes N.A. HOSPITAL. O mpetiant OTHER_ (] Nursing Homa (] Other (Specify)

E ER/Outpatient O ooa a Residence

8b. FACILITY NAME (¥ not institution, give street end number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Community Hospital Munster Lake'
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY

b&nﬂip. d LI wife. gixe rrmT name) done during most of working ife. Do not use retired)

rrie Nina 0 Police Officer Law Enforcement

13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

IN Lake Hammond 7827 Northcote
13e. ZIP CODE | 13f. INSIDE CITY LUMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION

0 No Yee WHAT COUNTRY? N0 [J vee  (f yes. specify Cuban, Black. White, etc. (Specify only highest grads compietad
46324 13g. ON A FARM? Mexican. Puerto Aican. eic.) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +7
e Cve | U-S-A. White 12 2

18. FATHER'S NAME (First. Middie. Laat)

Andrew Herkey

19. MOTHER'S NAME (First. Middls, Maiden Surname)

Anna Novack

208, INFORMANT'S NAME ( Type/Print)
Nina Herkey

20b. MAILING ADDRESS (Streat and Number or Rural Route Number. City or Town, State. Zip Code)

7827 Northcote Hammond,IN 46324

20c. Relstionahip

Wife

P—
21e. METHOD OF DISPOSITION ] Entombment

ﬁ Burial

O oonasion

) O cremation
O oter ¢Spe

228, EMBALMER'S NAME:

John T. Nob:

24a SIGNATURE OF FUNERAL

/\:j iumcf

0 Removat trom Siate

ather place)

l?b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or

July 12, 2000

21¢. LOCATION—City or Town, State

Hammond , IN

'ED TQ CORONER?

quféﬁt 1S | |

NSE NUMBER OF FUNERAL HOME

ieral Home$#3004968
funster,IN 46321

8415 Cg it

Approximate

28. PART I Enter the disease! a8, or complicatigne that usaﬂha dm@o not enter NoNs| termas. such as gardiac 1 fespiratory
arreat. shock, i failure List onlib.ﬁuqtn i Ounf’ CCOI'(TCI‘. intervel Betwean
Onm and Desth
IMMEDIATE CAUSE (Finat . Vascular collapse Unknow
"i“;" or 2"“"3"" DUE TO ( NCE OF)
L " T 3 R
ronuing n dos WPendingMurthe ¢ gitg
Conditiona. it any. which gave DUE TO (DR AS A NSEQUENCE
rise to the immeadiate cause. c
stating the underlying 3
cauae laat ~ € TO (OR AS A VSEQUENCE
d
PART Hi. Other significant conditio Conditior teibuting aath but nat pr aly stated in P I 2 AS DECED 283, WAS AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT 90 DAYS PERF ED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes 0 COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yeg or no)
No . Ye: Pending
~ -
29a. CERTIFIER 0O ce ] !G PHYSICIAN  To the beet of my kitow!edga.death occuifed’éithe ime. date, and place. and due to the #) ao stated.
(Check oniy
one) - N CER On the baaie of and/or o .10 mY apinion, desth occurrad st the ume, « v ind due (0 the cause{s) as stated
epqu )[X basis of andfae i siy-opimon. 'death occurred at the ime, dat pt to the ceusel(s) and menner as stated.
Jr “ o
1 2 EC 0 29d DATE SIGNED (Month, Day. Yaar)
July 10, 2000
C © OF DEATH (ITEM 28Y ¢¥ywe/Prit

Donna Melyon

31 HEALTH OFFICER'S SIGNATURE

it,

Indiana 46307

)f Trﬁnfe

33 MANNER OF DEATH

34a DATE OF INJURY
(Month. Dy, Yeasr) {

34b TIME OF
INJURY

34c INJURY AT WORK?
{Yes or no)

gggﬁiﬂrwﬁg
HEALTH DEPY.

QERRRRIE.

th. Osy. Year)

) ggx:)

D Netura! ﬂ Pending
invasugsuon

O Accident

O sucida O could not be
Determined

D Hamcide

34a PLACE OF INJURY —At home. farm. streat. factory. office
building. stc (Specify)

—a i D0
34f LOCATION (Street and Nummtural ’o‘g Nughodr. City or Town. State)

349 DATE PRONOUNCED DEAD (Month. Dsy. Yesr)

July 8, 2000

34h MOTOR VEHICLE ACCIDENT? (Yas or no) If yes specify driver. passenger. pede:

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



