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—_— -‘ "MICHAEL 5. BROWH
| STATE OF ILLINOIS ; < | RECGRDER
COUNTY OF COOK )
KAREN S. BONDI, hereinafter referred
to as the affiant deposes and states that
the decedent resided at 311 Spruce Court,
Lowell, IN 46356.
That the decedent, D1, at the ti f his death was s of the property in

Lake County, Indi “"Piétiment 1s

LOT 25 IN ME/ { ,» AS PER
PLAT THEREO ﬁwmﬁmm A1) AVIENDED BY
CERTIFICATE ’lecneummnhwp PEPEyASH OCUMENT NO.
94040368, IN TE; 1 ICE OF THE REORBER, 05 R%QBFHEWY’ INDIANA.

Parcel Identification Number:  45-19-27-233-002.000-038 :
PROPERTY ADDRESS: 189 Spruce CourtfEowell, IN 46356

That said decedent,dicd on October 12, 2016, 1caving 2 last w 1 testame _

That the Indiana Inhetitance Tax and the Federal Estate Tax, ifany'was duc from the decedent's
estate, has been paid in full; .

That the affiant m: is affidavi to inducc [ITLE SERVICES COMPANY to issue its

‘Policy of Title Insurance on the above described property
. feP)

KAREN S. BONDJ

STATE OF ILLI

COUNTY OF C(

On January > i ounty, in the State
aforesaid, DO HEREBY CERTIFY that KAREN S. BONDI personally known to me to be the same person
whose name is subscribed to the foregoing instrument, appeared before me this' day in person and
acknowledged that she signed, sealed and delivered the said instrument as her free and voluntary act, for ﬁ Z
rtlae;415f:s.a.nd—pl.l.t:pns;es.therfam_qet forth, including the release and waiver of the right of homestead. I

No!ar? :ﬂgl%msxm%mnom . /4”/ //M/? /LM ) —
oS o 2 | NOTARY PUBLIC L E
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. !
Mail to: Scott R. Wheaton, 3108 Ridge Road, Lansing, IL. 60438 JAN 26 w

. ;/.

| JOHNE. PETAL R g
I'affirm, under the penalties for perjury, that I have taken reasonable care to redact each‘gsm&l G& W
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INDIANA STATE DEPARTMENT OF HEALTH ‘ Tracking No. ] () 1 983
CERTIFICATE OF DEATH
_Local No 003284 : EDR No 000000537051 state No 048066
1. Decedanls Legal:-Name (Fir®, Miadle, Lasl) 1a. Maiden Nama (If female} 2 Sex 3. TimelOf Death 4. Date Of Daath (Month/Day/Year)
PETER N BOND| MALE 09:40 AM 10/12/2016 -

73

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

€b. Under 1Year | 6¢. Under 1 Manth| 8d. Under 1 Day 6e. Under 1Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

Months

Days Hours 1 mintes

07/30/1943 CHICAGO, IL

9. Everin U.S. Armed Forces? 10. If Deat)

h Oceutred In A Hospitai:

10a. If Deaih Cccurred Somewhere Other Than A Hospitatl
[3 Hospice Facllity Decedent's Home  [] Nursing Homeitong-term Care Facifity
& vyes O Ne O Unknown | (J Inpatient [J Emergency Department Outpatient [} Dead on Aival O Other (Specity) :

311 SPRUCE COURT

11, Facilily Name (If Not Instiution, Give Street and Number)

12. City Or Town, State, And Zip Code

LOWELL, IN, 46356

LAKE

13. County Of Death 14. Marital Status At Tima Of Death

Married [[] Married, But Separated [[] Divorced
[0 Widowad [ Never Mamied [ Unknown

) 15. Surviving Spouse's Name 15a. Last Name Before First Marnage 16. Decedent’s Usual Occupation 17 Kind Of BusinessAndustry
KAREN BONDI GUSE SECURITY GUARD SECURITY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LOWELL
[ 18d. Apt. No. T 18e, Zip Code 181, Inside City Limits?

18c. Streel And Number

311 SPRUCE COURT

19. Decedents Education

BACHELOR'S DEGREE (BA, AB,

22, Parent's Name (First, Middle, Last)

'|PETER BONDI

24, Informant's Name

KAREN.BONDI

3 Yi N
46356 @ Qe

23a. Parent's Last Name Befote First Marriage

STILES

25, Place Of Disposition

25a. Method Of Disposition

[3J Removal From Slate

[ Burial Cremation [] Donation ] Entomb

25b. Place Of Disposition [Name Of Cemetery, Crematory, Other Place) | 25¢. Locatian - City, Town, And State

31. Did Tebacco Use Contribute To Death?

3 other (Specity): GEISEN CREMATION CENTRE ROWN POINT, |
26. Was Coroner Contacled? 27. Nam 1 Complele Address Of Funeral Facility . 27a. Funeral Home License Number:

O Yes [ No SHEETS FUNERA ME AND CREMATION SERVICES, 604 E. ( CAL AVENUE,

LOWELL, IN 46356 FH83004277
27b Signature Of indiana Funeral Service Licensee B 27¢. Licensa Number Liconseo);
JENNIFER LYNN OSBURN, BY ELECTRONIC SIGNATURE FD21300013
: Cause Of Doath {See Instruc A umples) . " Approxirate

28. Part 1. Enter The Chain Of Evonts - Diseas njuries, Or Complications - That Direcily Caused The Death, D L Enter Terminal Evonts o Interval: Onset

Such As Cardiac Arest, Respiratory Arest, Or ricular Flbnllallon Without Showing The Etiology. Do Not Abbrewala Enter Only One Cause On Ta Death

A Line. Add Addtticnal Lines If Necessary.

Immediate Cause (Final Disease Or Condition £ ing In Death) * A ADENOCARC!NQM»\ [o/i8 o1 LONCNITH LUNG METASTASIS P 8 YEARS

- Due © (07 As A Consequence ON°

Sequmlially List Cenditions, If Any, Leading T Be isted On 8. e _ = -

Line A. Enier The Underlying Cause (Disease That Initiated S (Or A& Consequeace O

The Events Resulting In Death) Last o

. Cae o (O As A Consequence -
0. : y
Part [l. Enter Other Significant Conditions Contributin e Underlying-Caus@Giten Y Pant | . 29 V‘!::s An y 0 Yes B No
: 1S4 ar. e o
THIGATE IR(E Aplop sleThe Cause OfDealh? 'y 1 o

-
| Not Pregnant Within PastYear. || p,Tn-mm*m'mm -E2 iNdt Pleghant 05t Pragant Wwn 32 Cars Of Cesth B3 Natural {j Homicide [J Accident [] Pending Investigation

Cves O Probavly O no Unknown [] motPregnant. But Pragnans 43 Diaya To 1 feisr Beforn Deaty .« [T -Ainknown 1t Pasgnadt VISR The Fom ot Yout O Suicide [7] Could Not Be Determined
34. Date Of Injury (MonttvDay/Year) 35. Time Of Injury i 36. Platuéltmrv (F.Ggoe?m\t) Hgme Cor idn Site, Restaurant, Woodad Area) 37. Injury At Work?
) Oyes OnNe
38. Localian Of Injury - State 38a. City Or Town 38b. S‘reel & Number 38¢c. Apt. No. 38d. Zip Code
39. Describa How Injury Occurred T N OFF‘CER if Trunsponaaan In]ury Specity:
: AKE COUHTY HEALTH |DrvoriCzrater [_)Po P e (Snegity
| LAKE COUNTY: RO RiIOD URLESS

41. Signature, Of Person Certifying Cause Of Death:

42, Cerlifier (Chesk OTy'O’wT

" [LYLE R MUNN, BY ELECTRONIC SIGNATURE [¥) Ceriifying Physiciah Coroner: [ Hoaim Offcer.
43. Name, Audress And 2ip Code Of Persen Centltying Cause Of Death: 44, Licgnse Number . ' 45._Dale_c§rﬁﬁod
¢ L, : : R
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A : 10/13/2016
46. Additional Funeral Service Provider: 47, “Akas: : : ‘
1

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRON!C SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

,  OCT 142016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) !
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State Form 53395 ATTENTION ESTATE. The Social Security # is being requested by [his state agency in order lo pursue responsibility. Disclosure is voluntary anthAd b Ethop oy kor ARET LA U




