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Property Number:
45-16-08-428-017.000-042

Tax Mailing

536 Rldgelawn Street
Crown Point, IN 46307

GUARDIAN’S DEED

Diane M. Cassaday, as Guardian of the Person and Estate of Margaret J. Cassady, also linawn
as Margaret Jane Cassaday, an incapacitated person, which estate is under the supervision of the Superior
Court of Lake County, Indiana, Probate Division, sitting at Hammond, Indiana, under Cause Number

45D01-1202-GU-00009,
, 201

ursuant to an Order Authorizing Guardian to Sell Real Estate dated. =~
, hereby Conveys to Lisa M. Juergens, of Lake County, in the State of =~

Indiana, for the sum of ten dollars ($10.00) and other valuable consideration, the receipt and sufficieny of -
which is hereby acknowledged the following described real estate located in Lake County, in & Stgp of'?.
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State of Indiana

County of Lake

)
) SS:

)

Before me, the undersigned Notary Public in and for said County and State, personally appeared
Diane M. Cassaday, as Guardian of the Person and Estate of Margaret J. Cassady, also known as
Margaret Jane Cassaday, and acknowledged the execution of the foregoing Guardian’s Deed, and who,
having been duly sworn upon her oath, stated that the representations contained therein are true.
W1tne§ﬁ ﬂmy hand and Notarial Seal this 10th day of March, 2016.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 002325 EDR No QDOQOO‘;QB&SZ State No

1. Decaconts Legal Namo (Flrst, Middia, Laal) 10. Maldon Name (i femaote) 2, Gex 3, Time Of Oeath 4. Dato Of Death (MonthvDay/
EARL N CASSADAY MALE 02:55 PM 07/11/2015

8. Soclal Security Number | 6a. Ags - Yrs &b, Under | Yoar | 6. Under 1Monih| 8. Undar i Day | 6. Undar 1 Hour | 7, Dale of Bisth {MonlvDayyesr) | B. Birthplace (City end Stata o Fardlgn Couniry)
. 93 Months Oays Hours Minulas 09/06/1921 NASHVILLE, TN

. EBver in U.S. Armoarorces? 10. Tt Death Occurrod In A Hosplta: 10a, If Death Occurrod Somewhere Othas Than A Hospltsl

. . [) Hospice Factity [ Docodenta Home  [X) Nursing Hame/Long-term Care Facitly

R ves [ No O Unknown | I Inpatient [J Department Outp (3 Dead en Anival | (] Other (Spocity)

13, Faclity Nome (If Not Insbitution, Giva Streel and Number)
WITTENBERG LUTHERAN VILLAGE

12. Chy Or Town, State, And Zip Code 134 County Of Duath 14, Morital Slatus Al Tima Of Qogth

B Mariod [] Meaied, Bul Separatod  [] Diw

CROWN POINT, IN, 46307 LAKE D widowed L] Never Martod [ Uriao
15. Surviving Spousa’s Nama 15a. (If Wile)Glve Maiden Lasi Namo . Docadent's Ususl Occupalion 17. Kind Of BushhessAndusty
MARGARET CASSADAY STILLSON SELF-EMPLOYED PAINTING AND TAVE
18, Rusidenco - Siate 165, County 185, Clty Of Town ;
INDIANA LAKE CROWN POINT

18¢. lreg}Aanumbcf 18d. Apt No, 100. Zip Cods 18{ Inskde Clty Um

hadfd R ves I N

536 RIQESLAWN 46307 ’

19. Dacadent’

HIGH SEF‘TOOL GRADUATE OR GED

20. Docedont Of Hispanlc Ordghn

21, Decadents Rocs

¥ tue Cremaﬂon 1 oona
[ Romovalfeom State

[ Other (Specify):

8. Was Coroner Contacted?

. JDecument i ls o

NOTOEEICIALL

NOT HISPANIC White
22, Fi e(ﬂamdlo Tash) 23. Mother's Name (First, MKidle, Last) 733, Mothers Maidon Last Nama
PARIS E;%SADAY GRACE CASSADAY PICKRELL
24, nfarmanis.Mame 242, Relationshlp To Dacadant 2db, Mailing Address (Sirea! And Number, Cly, Stats, 21p Code)
DIANE @%SSADAY DAUGHTER 536 RIDGELAWN, CROWN POINT, IN 46307
26a. W fon o] 1le

27a. Funeral Homo Licensa Num

38, Dusoriba How Ingry Oceurred

47, Signaturs, O Persen Corbiying |
RAJARAJESWARI MAJ¢

43, Name, Address And 3p Code Of

RAJARAJESWAR] MAJE

38, Addiionel Furers] Servica Provider:

"RONIG SIGNATURE

Dyes Bho I, IN 46307 |FH83001261
270, Signature O nbac (Of Licenaas):
THOMAS G. PRUZIN , £/ EL7 MMMMW 09893
Cause Of Doath (See In: lons Antl Examples) Approximate
<28, Part 1. Enter The Chaln Of £v¢ %Mmmnmm inal Events Iniésvel: Onsol
Such As Cardiag AsvestrResplre .n'es( Or Vontt ¥ One Cause On To Death
Allno. AdgATditinalltfes If N .
. Immmi!ula CBusu (mebisaau Condition Resulting In Death) A _ADVANCED ALZHEIMERS DISEASE — - 1-2YR§
o -c- .
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Padl T Sontdbufng 1o Danth But Hel Rdeuiing In T AoeiRCRp ”ﬂﬁﬁ%ﬁ E V\g 1 Atiophy Peitamo 0 Yos No
. Gy 2 LAKE COUNTY. HEALTH DE TN bavffinding Ava o The O ves One
31, Oid iobnooo U:a ConFiEE To ] '] 33. M: 10f Doath:
) st pregmst Wia PastYeur (1] uagraatAt Thea 400 42 Oays Of Daat (3 Neturat ] Homicide [ Acddsnt [} Pending Investigalion
03 vos DPmbéblyC] Mo B Lrson Dmmmnwamj mmmmmj. JIE ras Yo [] Suicide [J Could Not Bo Detenminod
3. Date Of tnjury (MonthvDay/Y ear) 36. Time Of infury v “gM OﬂnjUry (G, 0ecol u Flome, Constuction Sile, 7 osiurant, Wooded Ared) 37. \nfury Al Work?
; ) ) O Yen 3 No
38, TLocation Of Injury - State 38a. Chty Or Town - 30c Apl Ha 38d. Zip Cade

mm gnum o (spwciiny

liy/ ‘One)

e Coran I} Hoath Ofcor

Brep 7 ' 46, Dale Certifiod

5426A ' 071312015
47, ‘Rkas:

38, Signalirg of Local Hoalth Ofacar:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48, For. RegmmWy Daaﬂmd (MonUvDeyYear):

JUL 14 2015

AMENDMENT TO CERTIFIGATE OF DEATH (ENTRY OR ORIGINAL)

L .
Stale Form 53383  ATTENTION ESTATE; Tha Soclal Securily # is belng requested by this state agency in order te puraue responsibillty. Disclosuse I8 volunlary and thers will bo no penally fos refusal




