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"LAKE COUNTY
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STATE OF INDIANA )
COUNTY OF __LAKE 3 o

TAimA e 7 DARNVE LL TR,
being first duly sworn upon oath deposes and says:
11

[insert name of person making affidavit],

\

y =

1. That ZE Lice S \ AR *deceased person]
(the “Dece th Eh o ST,20 0%
_’_——'} at i705 / _/ e 2 ,'ath.]
2. That the le [insert

name of Decedént’s spouse] ere i .‘ - ga ALH&d at the g thy acquired title as husband-
and-wife t6 the fouow&g@em@gw Recorder!
Legal Description: PR 7w o~ § ' l. [’ . |
‘ T LociK 3
T pan masd R B9
Dascel 8, WS-\ AS | 2E00RE000-056

3. That the marital relationship whichwexisted between them at the time they acquire title to said real
estate remained in effect and unbrokenqmtil thé€date of the decedent's death

4. That all fu xpenses in connec 2th of the Decedent havebeen paid in full.

5. That all of sets of the Decedexntgvhichiwa includabl_e for Fed ate Tax purposes,
including | ! ounts and i e Decedent' t sufficient to
necessitate leral Estate’

Further affiant say

20,

THLMAGE = DARNELL IR,

Si'gnature of Xffiant
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STATE OF INDIANA

)
) 8S:  ACKNOWLEDGMENT
COUNTY OF LG )

Before me, a Notary Public in and for said County and State, personally appeared
To\nmpge, B, Maenen JNe. who acknowledged the execution of the foregoing
instrument, and who, having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notary Seal this __ 4 day of _¥DRvoey ,20.\

Resident of LON\LO

My Commission Expires:
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o INDIANA STATE DEPARTMENT OF HEALTH ~ TrackingNo. 27767
ﬁg&‘- \‘\ CERTIFICATE OF DEATH
\%; !
=% LocalNo 002727 eor No 000000402256 State No
1. Decedenls Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ALICE SUE DARNELL PEIFER FEMALE 07:25 AM 08/29/2014
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. 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)
68 Months Days Hours Minutes 03/24/1946 SCHERERVILLE, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Yes B No [0 Unknown

O tnpatient [J Emergency Department Qutpatient [] Dead on Artival

[ Hospice Faciiity
[1] Other (Specify)

[ Decedent's Home

[ Nursing Home/Long-term Care Facility

1705 AUSTIN AVENUE

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

12. City Or Town, State, And Zip Code

SCHERERVILLE, IN, 46375

13. County Of Death

LAKE

14. Marital Status At Time Of Death

B Maried [] Married, But Separated [[] Divorced
[ Widowed [ Never Mamied [J Unknown

15. Surviving Spouse's Name

TALMAGE F DARNELL JR

15a. (If Wife)Give Maiden Last Name

CARRIER

16. Decedent's Usual Occupation

17. Kind Of Business/industry

POST OFFICE

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

SCHERERVILLE

18c. Street And Number

1705 AUSTIN AVENUE

19. Decedent's Educalion

HIGH SCHOOL GRADUATE OF
COMPLETED

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

“PFocumentis

18d. Apt No.

18e. Zip Code 181, Inside City Limits?

X Yes [0 No

46375

23a, Mother's Maiden Last Name

ALFRED M PEIFER F N GOVERT
24, Informant's Name 24p B, yde)
TALMAGE DARNELL O SCHERERVILLE, IN 46375
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And
O Burial [ Cremation [ Donation [ Entor ant
{7 Removal From State
[ Other (Specity): KELLY-CARROLL CREMATION SERVICES GARY, IN
26. Was Coroner Cantacted? 27. N; And Carr: 3 Address Of Funeral Facili 27a. Funeral Home License Number:
O ves & No FAGEN-MILLE! JINERAL GARDENS, INC.-SAINT JOHN, 8580 WICK AVENUE, SAINT
JOHN, iN 46373 i - i ) FH10200008
27b. Signature Of Indiana Funeral Service Licens 27c. License I o (Of Licensee):
LAWRENCE EUGENE MILLER | BY ELECTRONIC SIGNATURE ABO1666€
Cause ( eath (See Ir ctions Example SISATRUE COPY QF Approximdte
28. Part I. Enter The Chain Of E - Di , Injuries, C ications - Th The D Not E 1 I
Sch AS Cartiac A:}est,alg;spira‘tlgrr;" hrest [or vERREE e Shoav:rigg mgé?m”igﬂ. B0 Not Abbroviage, é]r:erglnly s ki on THE RECORD ON FILE WITH Thlean]

A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Conditic

Sequentially List Conditions, if Any, Leading
Line A. Enter The Underlying Cause {Disea
The Events Resuiting In Death) Last

Part ll. Enter Other Significant Conditions Contribu

31. Did Tobacoo Use Contribute To Death?
O Yes [0 Probably [] No [ Unknown

sulling in Death)

)

se Listed On
tInitiated

[] NotPregnard Wthin Past Year [ ] Pregnant At Time Of Death || Not Pregnant, But Pregnant Wikin 42 Days Of Oeath
[ ot Pregnant, But Pregnant 43 Oaya Ta 1 year Betore Death

**PRKE ¢

INTY HEALTH DEPARTMENT

A. _CEREBRALNWASCUIARDISEASE YEARS
Due [o (Or As A Consequente Of): }
B. _HYPERICNSION SEP ﬂ 3 2014 YEARS
Dua (o (Or As A Consequenge O ————
C. T
Due to (Or As A Conse of: Y
i W A I T 4D,
n The Underlying‘Cause Givimin'B et 29. W= Gt s e e e
. 30 ‘ Complete The Cause Of Death? O Yes [ No
Death: '~

[ unimown if Pregnant Wamin The Past Year _

_| B Natural [] Homicide <[] Accident [ Pending Investigation
~1 O Suicide &1 Could Not BeDetermined

Cio deerlOpeulnr

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Cnns!!ucnon Sua Restaurant, Wooded &ea) 37. Injury At Work?
™~
=z : -~ -~ = Oves [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number - “ . . - 38c:-Apt. No. 38d. Zip Code
- <~ iy
- - 4/4 ’ ~ \ N
39. Describe How Injury Occurred ‘-, 40. It Transpodanon Injury,

"""\%@Ef”“mLE'B"ErN’LESS

41. Signature, Of Person Certifying Cause Of Death:
FADI ISSA ALZEIDAN , BY ELECTRONIC SIGNATURE

42 Certifier (Check Oply One)

X] Centifying Physiciap

3 Coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death; 44. Lieensa Number 45, Date Centified
FADI ISSA ALZEIDAN , 311 E. 89TH AVE, MERRILLVILLE, IN 46410 01053003A 09/03/2014
46. Additional Funeral Service Provider: 47. *Akas:
1
48. Signature of Local Health Officer: 49. For Registrar Only -Pale Filed {MonthvDay/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE i SEPO032014
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) :
:
1
1
1
A SRR QEAL AFEIYER
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary arﬁﬁ&@.ﬁ%o? for feMs IAED



