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TAX: I.D. NO. 45-19-24-351-006.000-008

RITA C. HOUSE, being first duly sworn upon oath, deposes and says:

1. That DENNIE L. HOUSE, died on the 25th day of November, 2009 at Crown Point County,
Indiana.
2. That at the time of her death, she held a Life Estate interest with RITA C. HOUSE in the

following described real estate:
LOT NO. 4, IN KOCSIS ADDITION, IN THE TOWN OF LOWELL, AS PER

PLAT THEREOF, RECORDED IN PLAT BOOK 47, PAGE 68, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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FURTHER, your Affiant saith naught. g % L
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ITA C. HOUS
STATE OF A B
COUNTY OF __, ﬂ & ) SS:
Before me, the undersig 1 Notary Public in and foi unty and state this 0‘ ’ day of
P 2016, pelsonally appeared RITA C. HOUSE and acknowledged the execution|of the
foxegomg Affidavit. [n witness whereof, [ have herey i w:r%@ my pame and affixed my official seal.
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v ’ INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
lﬂ Z 0‘ State No........... R P —
. Decodent's Legad Naml;‘l)nga;.‘Mzgdc)’e.Las\) S "Q.”“”“ 4a. Maden Last Name {it Femate) 2. Sex 3. "hmcaoteDea\‘: 4, Oale Of Death MonihDayi¥ean)
DENNIE L. HOUSE N/A Male | 4:10PM November 25, 2009
i Social Security Numbor ba. Age ~ Yrs Bb. Undec 1 Yeat Be.Undet | Month Cd. Under 10ay | ©e, Under ¥ Howt 7. Date Of Sitth (MonthDay/Y ear)

64

Monhs Days Hours

Wirates

March 8, 1945 Gary, Indiana

i. Evor tn U.S. Ammed Forces?

JYes § No Unknown [

10. 1 Death Occusred In A Hospstal!

& inpatiert [J Emevgency Gepanment Outpatient £ Dead On Arrival

103, It Doath Oceurad Sofmewharo Other Than A Hospitel:

8, Bithplace (City And State Ot Fareign Country)

1. Faamy Name (if Nol Insbiulion, Give Streef And Number)

[ Hospice Facilty [0 Decedent’s Home [ Nuwsing HomefLong: Term Care Faciity [J Oiher {Specity)

St. Anthony Medical Center

2. Cily Of Town_ Staie, And Zip Code

Crown Point, Indiana 46307

13, County Of Death

Lake

14, Marital Stalus Al Time Of Death

f Manied [ Maried, But Separated [ Divotced
0 widowed {3 Never Manied {J Unknown

S, Sunvving Spovsg’s Name

153. (it Wile)Give Maiden Last Name

16, Decedeont’s Usual Qecupation

17. Kind Of BusinessAntusity

Rita C. House Gregson Machinist U.S. Steel Company
8. Residence - State 183. County 18b. City Or Town
indiana Lake Lowell
Sc¢. Stree! And Number 18d. Apl. No. 18e. Zip Cnde 18t. Inside City Umils?
. d Yes Oto
1242 Harrison 46356
8. Docedent’s Education 20, Decedent Ol Hispanic Qngin

2 years college
Z. Fethars Namo (First, Atddis, Last)

No

21. Occedent's Race

White

Julius House

4. Informgnt’s Name

23. Mother's Nama (First, Middle, Las?)

Thelma House

23a. Mather's Maiden Lact Nome

Garrett

Rita C. House

5a. Mathod Of Disposition_ 2

33 gwia! F Cremation {3 Doration £ Entombment
7 Removal From State !
J Ovex {Specity):

3. Wi Coronaf Conrtacied? L 27, Name And ©

Jves Hro f
5. Sipnature Of indiapa Funerzl Sefie
sy

248, Relationship To [fecedent

orei Fociity

24b. Mailing Addroas (§mn.-1 And Number, City, Stale, Zip Codo)

278, Funeral Home Licenso Number:

\nﬂﬁvaﬂmeﬁﬁll&th@epfopm aiaf: 45307 | FH 83001267

1009893

Ucen'a Number (O Lic

. the Lake County Recorder’

=3

Cause Of Doath {See Instructl And E ples)
‘8. Parti. Enter The Ghain Of Evenis—Diseases, | 38, Or Comp Thal Din ath, Dot Termminal Even Approximale
weh As Cerdiac Arrest, Respiratory Amrest, Or Ven! i Fitriliati ot owing Tha Elic! Do Not Abbre __Ent ¥ One Cat interval: Onset
s Line, Add Additionat Lines If Necessary. - ém,,/ To Death
nmediate Cause (Final Disease Or Condition Resy n Death A, K @S’ [7 G %W i B I S
c 7 s ] Due To (( \ Constquen
. / . .
iequentially List Conditions, I Any, Leading To The s Listed On /I ron 0 é rac - /’ sy A 7 ( it %2
ine A. Enter The Underlying Cause (Disease Or Injury That Initiated )) R 7
e Events Resulting In Death) Last ¢ N 2 / ﬁ/ OLr <7 g
T Ovede 1
o ). Enter Other Significant Congitions Contrjbuting To D& 1 Not Resulling in The Uadertying Causo Given [n Farti 29. \Was An Avtapsy Perionned? UYES lo
)/7}%}’01 L/) V& g‘/L &ﬂ &2 LE@ /},) [{ é é /LS Md///\ fé? Jf . 30. Were Autopsy Findings Availabis To Complele Th 56 Of Doath? D Yes m No
1. Did Tobacco Use Contadute To Death? 32 nale: ) B & 33. Manney Of Death:
} Yes £ Probatdy (3 No (D Unknows B Wanin Pest Year [ Progrom A1 Tame O Deatlf Dn.lh 2. But Pregra Wina 2 Days Of Dewh " -
s SIProbatly O No Doirorn g, Lot Pregrian 42 0ays To 1 Yeom xfors Oeat me:ng;!ﬁegmmn i e . g:::“ peperk O Peming ivectigrion
" Dalte Of injury (MonthOay/Yoar) = 12Gel cr--—m Gn_Siio 40 37 Injury Al Wotk?
ot | THISCERTIFIES TH& dBO\IE ISATR 3
= UE AND COME
‘ _ | 20 | COPY-OFTHE CERTIECATE OF DFATHON &' - v Dves O
1. Logaton Ot Injury - Stale . } : 3t|'& Stree’ qﬁw %ﬂ EUN'{Y HEM_"H DEPARTMENT Na, 3ed. 2ip Code

1 Describe How Injury Occurted

s

NEEP O of

selfy”
{ Pedestagn T Otber (Speedy!

Y
. j«g?xm%q%( Death:

42, Centifior (Check Only One)

{2 Cenitying Pysician [J Corones [

Heatth Cficer

3. Name, Addiess Ang Zip Code Of Persor Cenifying Cause Of Death:

WAME  LARB/-SAm Mb

". Additionol Funeral Service Provider

1205 Smaid ST,

44, Liconsg Number

|

(AN Po W,’Léeé 30 A

DTOCFTIR A

45, Date Certibed

P, 1, 2009

. Signature of Local Heahth Officer:

4T, “hkns

<7

~ V\_/é,%/ Do

{749, For Repistrar Only — Data Filed (dontDay/Y oan:

certder 2, 200
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