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KENNETH MADDOX, being first duly sworn upon oath, deposes and says:
1. That PATTI L. MADDOX a/k/a PATTI MADDOX, died on the 29™ day of January,
2015 at Hammond, Lake County, Indiana.

2. That at the time of her death, she was co-owner as Joint Tenant with Kenneth

'm

Maddox in the following described real estate:

LOTS 20 AND 21 AND THE WEST ¥ OF LOT 22 IN BLOCK 2 IN MORRIS
PARK ADDITION TO HAMMOND, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 7 PAGE 14, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

COMMONLY KNOWN AS: 1241 INDIANA STREET, HAMMOND, IN 46320

3. Th esult of the death
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Thls Document is the property of

FURTHER, Affiant {ﬂ@ﬂ%@%%mﬁd/

LiH MADDOX
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Subscribed and swein to before me} a Notary Public this. ' Y day of .
2017. _ | =

My Commission Expires: 124 § Signature &
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1 affirm, under the penaities for perjury, that I have taken reasonable care to redact each Social Securlty
number in this dopiment, unless required by law.

Printed Name of Preparer
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INDIANA STATE DEPARTMENT OF HEALIH " iracking No. 45Uy /

. CERTIFICATE OF DEATH

i;’ly 3

\%ﬁﬁ/ Local No 000362 EDR No 000000429852 State No _

1. Decedent’s Legal Namie (First, Middle, Last) 18. Maiden Name (I female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
PATTI L MADDOX CRICK _ FEMALE. 12:40 PM 01/29/2015

5. Social Securily Numbér

Ba. Age. Vrs 5. Ur'xd-er-‘l Year

71 . Months

Days

8c. Under 1 Month| 8d. Undér 1 Day 8. Under' 1How | 7. Dale of Bith (Month/Day/Year) | 8, Birthplage (City and State or Foreign Country)

Hows | winutes 05/07/1943 POWDERLY, KY

[ ves & No [J Unknown D thpatient [] Emergency DepaﬂmenlOulpallenl [ Dead on Arrival E] Othir {Specity)

5. Everin U.S. Aimed Forces? | 10. 1 Dealh Occured In'A Hospiak

10a. 1 Death Ocr.un'ed Somewﬁere Other Than A Hospital
D Hospice Facility E Oecedent’s Home O Nursing Home/Long-term Care Facility

11. Facility Name (lf Not !nsmuuon Give Slree! and Number)

1241 INDIANA STREET

[ 12 City Or Town, State, And Zip Code T3 ComyorDean 74, Mantal Status Al Time Of Doath
_ A Married [} Marriéd, But Separdted [ Divorcad
IHAMMOND, IN, 46320 ) ] LAKE o O Widdwed D Naver Maried  [] Unkagwn
: 15. Surviving Spouse’s Name 15a. {If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation’ ' 17, Kind OF Busmessllnduslry
‘KENNETH E MADDOX _ _ . . . .. |HOMEMAKER OWN HOME
18. Residenca - Slate 18a,” Counly 18b. City Or Town i -
INDIANA LAKE HAMMOND . —
18c. SueelAndNumber ] T ST J 18d. Apt No. 8e. Zip Code 181, Inside Cily Limits?
i — e 4 e o e o e e — D N —— e -
1241 INDIANA STREET - - —upgog- | B R .
19 Decedar'ls cddcauon 21 Dedede: o — - i

9TH - 12TH GRADE; NO DIPLOMA
22. Father's Nama (First, MiddTe, Last)

. JDocumegtis

NOT O 13“1‘(‘:‘1 KII:' D wmesmenmma,f'

:JAMES CORDIS CRICK § DlX!E BELL.CRICK BROWN
24. informant's Name . fS"t’ edpmm M } T S
KENNETH E MADDOX _ ) ‘ E T HAMMONI( \_16320 .
2 —
255, Method Oansposmon . 255, PIaceOfDlsposllxon (NamB o1 Cemctery ,rerna!ory Olhar Place) 2_5::‘ Locatien - City, Town, And Sla
[ sufial E Cremation [J Donstion [] Entombrne
[J Removal From State o .
3. Otner_(Speciy): L CALUMETPARK CEMETERY=CRENATORY.,  [MERRILLVilbE, N . e
- 26. Was Coroner Conlacted?’ : 27. Name)| Samplete Address Of Funeral Faclilty - : : : : T 27a. Funeral Home License Number:
Yi No I . . : o e L o o . | s
Dves B {CALUMET PARKEUNERAL CHAPE L, 7535 TAF T STREET IMER LE(IN 46410 FH10400032
276 Slgna(urs oF lna:ana Fune.’al Service Licénsee: . o i s [ 27¢c. L_ice‘r_z_'sevNun_ (Of Licensee): N
KIMBERLY M. JONES , BY ELECTRONIC SIGNATURE B e B BVAIE10 610 e ——T S
Caus Of Death (See IRSk uctions And Examples) - THIS ISATRUE COPY OF Appmxlrhale_._
28. Part 1. Enter The Chain Ot Events = Diseasas, Injuries, O C 0% - Thit Ditectly Caused The Dea Enter Teiminal Eyents THE RE( QD ON FILE WITH THE’plerv Onsél
Such-As Cardiac Arrest, Respiralory Arresl, Of Venlricular Fibrillation Witfiout Showing The Eliology. Do Not Abbievizte. Enter Only Cne Sausa Qo COU| e o Degth
A Line. Add Additina) Liries if Necessary. : { HEALTH DEPARTM%EEE T’-iANS
Immediate Cause (Finat Disease Qr Condilion Ry ng In Dealh) A _COLORECTAL CAN\,EF‘ INETA STATIC TO LUNGS WiTH PLEURAL EFFY’ N YEARS} .
N Due o (Or As A'Consegquence Of): } £
AN 3 U 1815
Sequenlially List Congiticns, If Any, Leading To istéd On 8. i : : O RO A A oy T
Line A. Enler The Underlying Cause (Disease O T tiated A
The Events Résulting in Death) Lasi c. : _ 2 s,
d . 3 Gz 10 (07 K& A Coiaguent va A ny“’ w
. D. Ok AN __' v AT ..T’:EF\'_
Par Il En(er Olher S:gmﬁcznlCondmogs Canlnbunng tig ‘hie Underlylng Causa Gw‘n ln Partl ) s’ LN s I Mo B
e T T ) A 7T e we o mp:ele The CaUSe or Death? [ ves :Ij-NB
31, Did Tobacoo Use Conlibute To Death? | ) g Al - ~
Nol Prégrant Wann Pest Year [ ek AL Fimd OFDeat ot Pregnorts But Briphsnt Wiived Dayi Of Déath 54 Natwsatr [] Homicide . [] Accldent [ Pending Investigation
5 - 5 L] Pregisniis Lol ok pregr & v4d Qay & N ) Homicigs . [ | ; st
D ves [ Probably [] No Un-knnwn o uowmgnm Bulhmulddoxyl a1 mra«m ua-m . [] Uerownll?n;mnlwthTm PasiYear '| & Svicide [J Could Not Be De\ennined . -
34, Dale OHn[er {Monlthay/Year) 35. Tifme Of Injury” 36. Place Ol injury (E.G., Decedent's Home, Cons!mchon Sile, Restaurant, Wooded Ated) |7 37. Injury Al Wark?
O Yes [ No
3 Locston ONnury - Stale | 383, Gty Orown 38D, Stedl & Number — =T %8c Am.No. | 38d. ZpCode
39, Descrbe How Injury Cecurred ] - j " i ) ] - T20, 1§ Transpcnauonlnjury

[owenapeator | P'“‘N(J ADTB(WNLESS

41. Signature, Of Person Cemlymg Cause Cf Death:

'LYLE R MUNN , BY ELECTRONIC SIGNATURE _

“az. Cemt’er (Check Onl? One)
Cerlitying Physiciap;

43 Name, Address 'And Z:p Ccde Of Person Certifying Cause Of Death.

‘LYLE R MUNN , 85E. US HIGHWAY 6. MEDICAL PLAZA STE 235, VALPARAISO IN 46383 0103‘[582/‘\,

| 44. Licqnse-Nurnber

46. Additional Funeral Serwce Provider:

48. S'gna‘ure ol Local Heallh Ofﬁcer

SUSAN W. BEST, VIA ELECTRONIC SIGNA_TURE

KMENDMENT TO CERTJFICATE OF DEATH (ENTRY OR ORIGINAL) .

Stale Form 53395 ATTENTION ESTATE; The Social Secunly # is beirig requested by fhis §tale agency in order 1o pursue tesponsibility. Disclosure is voluntary andtebielnb B ﬁhﬁm

~



