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4. Isthere Federal or'Stat&mme Tax v by reason of the death of said

decedent? [] Yes B/No

If yes, then estimated taxes due are $

The taxes due are B{aid or b _Junpaid..
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5. Affiant's relationship to the deceased was BO.U%}!J.M,

Signature: W"‘ )LL/K%
Printed Name V\@ZLUO_M Hﬁm.)

Address:

Subscribed and sworr

KATHERINE E ADAMS
Seal
wPublic - State of Indiana
ake Sounty
sy iissipn Expires Dec 5, 2024
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; S Caie, G redact each
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LEGAL DESCRIPTION

Order No.: CTNW1700239 )
o 153 Qe Mool DL, Dyer, (N 4e31-2E

For APN/Parcel ID(s): 45-10-13-176-008.000-034

LOT 4 (EXCEPT THE WEST 39.3 FEET THEREOF), BLOCK 2, PLUM CREEK ADDITION; ALSO
PART OF THE SOUTH 1/2 OF THE NORTHWEST 1.4 OF SECTION 13, TOWNSHIP 35 NORTH,
RANGE 10 WEST OF THE 2ND P.M. DESCRIBED AS FOLLOWS; BEGINNING AT THE
NORTHEAST CORNER OF SAID LOT 4, BLOCK 2, PLUM CREEK ADDITION AND RUNNING
THENCE NORTH ON THE EAST LINE OF SAID LOT 4 EXTENDED NORTH, 83 FEET TO A POINT
ON THE SOUTH LINE OF LOT 3, PLUM CREEK ANNEX EXTENDED EAST; THENCE WEST ON
SAID SOUTH LINE OF LOT 3 EXTENDED AND ON THE SOUTH LINE OF SAID LOT 3, 80.7 FEET;
THENCE SOUTH 82.58 FEET TO A POINT ON THE NORTH LINE OF SAID LOT 4, BLOCK 2, PLUM
CREEK ADDITION, WHICH POIN¥IS 39.3 FEET EAST OF THE NORTHWEST CORNER OF SAID
LOT 4; THENCE EAST ; ON S [ EET TO THE PLACE OF
BEGINNING, ALL IN THE T ANANCONTAINING IN ALL 0.422
ACRES, MORE OR LESS,




ATTENTION ESTATE: The Social Security # is
ieing requested by this state agency in order to

wrsue its statutory responsnblhty isclosure is lNDIANA STATE DEPARTMENT OF HEALTH
‘oluntary and thege wil penalty for refusal. :
&é#?g OO CERTIFICATE OF DEATH iR TR - UK P RR———

.ocal No.

YPE/PRINT
IN

ERMANENT

3LACK INK

JECEDENT

ARENTS

JFORMANT

1SPOSITION

AUSE OF
EATH

ZRTIFIER

‘ALTH
‘FICER

THE RECOHDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh, Day. Yr)

Willisford Anenstus  Kaiser Male 3:35 P~ | Navember 20. 2000

Se AGE—Last Binthday Sb. UNDER | YEAR | Sc. UNDER 1 DAY [ 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (City and State or Foreign Country)

4. *SOCIAL SECURITY NUMBER A
aacy) Months  Days Hours Minutes %
78 October 3, 1922 Dyer, Indiana
s WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructons)
A US VETERAN? US. ARMED FORCES? O
Ye S 1945 HOSPITAL. Inpetient OTHER: )@ Nursing Home [ Other (Specry)
D ER/Qutpatient D DOA Resid
9b FACILITY NAME (i not institution, give street and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Regency Place of Dyer Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) (K wite. give maiden name) done during most of working life. Do not use retired)
Married Anita E. Dahlke Plant Manager Reverage Supply Distribution
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Dyer 133 Park Manor Dr

T5. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian 17. DECEDENT'S EDUCATION

13e ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF
X“w No (O Yes (If yes. specify Cuban Black. White. etc (Specify only highest grade completed)

No Yes WHAT COUNTRY?

dy)

46311 |13 onaFarm ][ USA lexican. Puerto Aican. etc) & Elementary/Secondary (0-12) | College (14 or § +)

Sl canientis, "
Moy NOT OFFICIAL"EL&Z" e

208 INFORMANT'S NAME (Type/Frint) b o er. Oy or Town. State. Zip Code) 20c Relstionship
anita E. Kaiccr N o t@ B S ean | wite

21a. METHOD OF DISPOSITION Eniémbment Elie b DAAE 2 2 cnmnory or 21c] LOCATION—City or Town, State
X Burial O crematon [ Removal from State other place) NOVember 24 2000
O Donston L] Other (Specry chaperl rawn Memorlal Gardens Schererville, Indiana
22e. EMBALMER'S NAME 225600E MB ALMER'S LICENSE N4OJ 23 WASIOEATH REPORTED TO CORONER?
Henry Blake "~ DO 1019406 B B
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDAES S AND LICENSE NUMBER OF FUNERAL HOME
~ f lof Licensee) M ll a5 F[—ISSOO].SO[J
- , cen=Miller era} gom zI.
g )7/) % FDO | 1007176 ]{820 Hart St l)yer ndiana 8311
26 PARTI Enter the diseases njuries. or complcat (‘caused the deatn Do not enter nonspociic torms._sdch as cardiac or respiatory Approximate

Interval Between

arrest. shock. or hoart failure List onlyionaCause on each line
: Onset and Death

IMMEDIATE CAUSE (Final "

disease or condition
resulting 1n death)

Condttions if any. which gave
rse to the /mmediate cause.

stating the underlying

cause last
d
PART Il Other signdicant condtions - Conditions contribuling 1o dagth but oy 21. WAS DECFDENT AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS | PERFORMED? AVAILABLE PRIOR TO
POSTPARTWM? (Yes or no) COMPLETION OF CAUSE
l (Yes or no) OF DEATH? (Yes or no)
. No No z
29s CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the time. date. snd place. and du to the cause(s) as stated
(Check only
ond) D HEALTH OFFICER On the basis of and/or . 1n my opinion. death occurred at the time, date. and place, and due to the cause(s) as stated
O CORONER  On the basis of and/or . 1n my opinion, death occurred st the time. date, and place, and due to the cause(s) and manner as stated
29b SIGNAT ANDO TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
AN 0709559/ /=22 -00

30 NAME AN ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
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¢
bﬁ@;‘/’”}’

33 MANNER OF DEAI(J 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK?
(Month. Day. Year) INJURY (Yes or no)

O Newret O Penaing | ’

Investigstion S g 5 T
Al
O accem 34a PLACE OF INJURY —At home, farm, street. factory. office 34t LOC"’TION (Street and m:lnLnVor ForalBoute M“ur City or Town, Sfate)
D Suicide D Could not be building. etc. (Specify) 3
9.

Determined

D Homicide &
NI D e s S L R S S RS

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specily driver. passenger. pedestrian, elc.




