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executed and later led (under #2016

Claim upon h he above property
i nd 305 and Kimberly
., Bowling Green,

4, That Bill Stafford died on August 18, 2016.

5. That pursuant to IC 32—17-14-26(b)(20), Beverly J. Manship and Kimberly M.
Rosado aka Kimberly Stafford and became the owner of the property at the death of

Bill Stafford.
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I affirm under the penalties for perjury that the foregoing statements are true.

STATE OF INDIANA)
)SS:

Before me a Nota Beverly J. Manship
and who acknowled

Subscribed :

My Commissioff
Expires: 4/10/22

I affirm, under the penalties of pe hat T have'taken redshnalyc redact each Social Security
number in this document, unless required &

Shayha M. Lange

b

This Instrument Prepared by: Law Offices of Patricia A. Rees, Shauna M. Lange, Esq.
5341 Central Ave., Portage, IN 46368 (219) 947-1692.




Local No 002679

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000527724

Tracking No.

97053

State No 039 1 57

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
BILL STAFFORD MALE 03:55 AM 08/18/2016
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

87 Months Days Hours Minutes 07/02/1929 DYER COUNTY, TN

9. Everin U.S. Armed Forces?

O Yes & No [J Unknown

10. If Death Occurred In A Hospital:

[3J Inpatient [J Emergency Depariment Outpatient [] Dead on Arrival

[ Hospice Facility Decedent's Home

O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
3 Nursing Home/Long-term Care Facility

2922 NEW YORK STREET

11. Facility Name (If Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Code

LAKE STATION, IN, 46405

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[3 Married [] Married, But Separated [] Divorced
Widowed [ Never Married [ Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Qccupation

MACHINE OPERATOR

17. Kind Of Business/Industry

MANUFACTURING

O

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LAKE STATION
18c. Street And Number [ 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
2922 NEW YORK STREET 46405 B ves LMo
19. Decedent's Education ﬂ b DeBede
cumentis
8TH GRADE OR LESS White
22. Parent's Name (First, Middle, Last) NOT 0 IWFT@ Ist, !‘dd!I:s' 23a. Parent's Last Name Before First Marriage
®
GEORGE W STAFFORD ) ADA RUTH STAFFORD PAYTON
24 Informant's Name fReatfnshinerEsrmie nt|2¢ ﬂedprﬁnpertye )
BEVELY MANSHIP DA E KE STAT| [N 46405

25a. Method Of Disposition
Burial [J Cremation [] Donation [] Entombt
7 Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Stz

31. Did Tobacco Use Contribute To Death?

O Yes [ Probably B No [ Unknown

L] Not Pregnant within Past Year [ | Pregnant At Time Of Death || Not Pregnant, But Pregnant WA 42 Days Of Death

[ Net Pregnant. But Pregnant 43 Days To 1 year Before Death [ unknown it Pregnant Within The Past Year

[ Other (Specify): EVERGREEN MEMORIAL PARK HOBART, IN
26. Was Coroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Yes [@ No ' SN Py
Lves ® REES FUNERALHC HOBART CHAPEL, 600 W OLD RIDGE RD, HOBART, IN 46342 FH83003669
27b. Signature Of Indiana Funeral Service Licensee 27c. LicanselNurmbér (OfcefsEePY OF
JAMES J. KRAUSE , BY ELECTRONIC SIGNATURI (FDORO06463) N Fif & wWITH THE
Cause Of Death (See Instructions And Examples)| | AKE COIU'NTY HEALT H DEPARTIMENT #pproximate
28. Part . Enter The Chain Of Events - Diseas njuries, Ot tions - That Directly Caused The De: { Enter Term Events _ nterval: Onset
Such As Cardiac Arest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter OnlyjOne Cause O~ =~ ™ T e——y J'o Death
Aline. Add Additional Lines If Necessary. ( 3 GREATER THAN 1
Immediate Cause (Final Disease Or Condition Iting In Death) A _END STAGECENCESTIVEMEART FAILURE (UNKNOWN ETIOLOétU 2016 YEAR
Cue 1o {Or As A Consequence Of): A ... .
i : Ay GREATER THAN 1
Sequentially List Conditions, If Any, Leading T Listed On B. _CEREERAL INFARCTION e ~ < YEAR
Line A. Enter The Underlying Cause (Disease Initiated e —
The Events Resulting In Death) Last c . /. P
: ' Ta ta (OF ASA Consequr R TEALT U
D. p
Part Il. Enter Other Significant Conditions Contributin SO, The Underlying Cense G verimiRa 1l 29. Was / op: 0 ves & No
DIABETES TYFE Il 30. W ; ut smplete The Cause Of Death? O Yes L1 No

eath:

X Naturai [ ] Homicide [J Accident [J Pendnng Investigation
[ suicide [J Could Not Be Determined

40. If Transpodann lnjury

[Jorverioperator UPasﬂGaﬁ = p‘VﬁBENEWL E S

34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Canstruction Site, Restaurant, Wooded Area) 37. Injury At Work?
R - OYes -ONo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number ~| 38c. Apt’No. _ 38d. Zip O_née —

- -~ o, =

39. Describe How Injury Occurred EI

pecify. —

o

41. Signature, Of Person Certifying Cause Of Death:

ARJUN KUMAR GUPTA , BY ELECTRONIC SIGNATURE

42. Certifier (Check Or]ly One), SN

[ Cetifying Physician

O poroneu

@] Healm Om..er

1
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Ligense Number ~ = f{{)..\l.‘g:\e\Cemﬁed :
s 1
ARJUN KUMAR GUPTA , 2031 ROOSEVELT ROAD, VALPARAISO, IN 46383 0103p993A 08/22/2016 ,
46. Additional Funeral Service Provider: 47. *Akas: 1
L \
48. Signature of Local Health Officer: 49. For Registrar Only - Pale Filed (Month/Day/Year): ;
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE 1 AUG 23 2016 !
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) : :
: l
1 1
1 1
1 1
A IGER QEAL ARERIEA
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary arﬂﬂ‘&ﬁ@ﬁb%cg forfRhsal IAEL




