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STATE OF INDIANA )
COUNTY OF LAKE ) SS:
Tax I.D. No. 45-03-32-151-011.000-024
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Robbie A. Helm, being first duly sworn upon oath, deposes and says:

1. That the Affiant is the son and has personal knowledge of the marital status

of the Decedent.
2. That Leona Helm a/k/a Leona Alice Helms died on May 21,2013, in East %magp, Lake

County, Indiana. S < O oo
oX z gl
3. That the Decedent and Robert E. Helm were duly and legally marrledratmﬂle tige tl@;‘" =

— {
acquired title as Husband and Wife in the following described real es@e = o :_: =
LOTS 23, AND THE NORTH 4.5 FEET OF LOT 22, IN BLOCK 4, IN KOSQWSKO BARK:UC.,,,

ADDITION, IN THE CITY OF EAST CHICAGO, LAKE COUNTY, INDIANA S~ Y” 2 =
theyﬁcqﬁ?ed = <> 3>
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mﬁ late of he&death o
5. Tha ¢ vnses in connectlon W ath of's it have been paid in
ful. -~ NOT (d)FFICIAL'
6. Tha f the assets of said edent which would be include Federal Estate Tax

G BRERGHE A% S4B BHEOMEASYaRE o tecedent’s life were not

'
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FURTHER, Affiant saith
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Subscribed and sworn to before me, a Notary Publie this :Lday of ;<eHue7 2017

1
r /{W Notary Public

My Commission Expires:
County of Residence:

This instrument pi : .
All information 1 ion

I affirm, under the penalties for perjury, that | have taken reasonable care 1o redact each Social Security number in this

@M/uw

Name of Preparer

Document, unless required by law.
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INDIANA STATE DEPARTMENT OF HEALTH B43267
CERTIFICATE OF DEATH '

Local Mo 000125 EDR No 000000324852 State No

Legal Namo {Fasl, Midule, Last 12. Maidon Namo 4if fomaic} I % Sex 3. Timg Cf Death 4. Dzie OFCeath onthiDay/vaar)

LEONA ALICE HELM KCRDAS FEMALE |.  08:50 AM 05/21/2013
5. Socia? Security Number [ da. Age - s o, Mnder ¥ Yes I £e. Uades 1 Monin] ed. Undor 102y | 2. Unnar 3Hear | 7. Dale of Bith {MontvDayiveart | 8. Birhplace (Tify 2nd State of Fofeign Couniry)
: 88 He [ baye Hours Misutos 1 1ziongza ’ EAST CHIGAGO, IN
5, Evarin U.S. Aimed Farces? 10. ¥ Dean Gecurzed In A Hos il 700 1fDaath Oecinind Sornswhersa Othsr Than A Hospisal
[ Hespice Fagiity {3 Cecodenl'sHomo [ Munsing HomaLotg-lerm Care Facity

i3 ves O Ho [ Unknown | @ Inpatiant 1 Eimergency Deparimant Culpatient [ Cead on Ardval [) Citer (3pecin

11, Factay Norme (I Not Insgiaban, Give Steet ang Numbel)

REGENCY HOSPITAL OF NORTHWEST INDIANA LLC

12. Ciy ¢ Towen. State, And Zip Codo 12 County OF Dvat 14, Meriwar Stslus Al Time O Destr

S Mamecl] masies, ut Separsteg [ Divorecy

EAST CHICAGO, IN, 463142 LAKE ] widrwed [ NeverManiee  [J Unknown
15 Survring Spouse’s Name "15a. GIWarGive Maidon Lust Nama 0. Decodents Uswas Ozeupaion 17. Kind €7 Busleassiinauetry
ROBERT HELM HOMEMAKER OWN HOME

14, Reswenze - Staic tta. Counly 1. Zity Or Tovn
INDIANA LAKE EAST CHICAGO

18c. Streel Ard Mumbar 98d, Apt Mo 18¢, Zp Code 131, Inside Cify Limis?
5120 WALSH AVENUE . . 46312 @ Yes [t
18. Dwcedonls Education " 20. Trecodanl OF Hispanie Origas 71, Decedents Razn B

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22, Fatha”z Nome (Fiest, Micgie, Lasty 23, raher's Nama (First, Middio, Las!) 238, Mooy s Mawion Last Nome
JACOB KORDAS DOMINIKA KORDAS CZARNIK

24. infornant's Name . 245, Retationskip To Cocsdont 24b. Mailing Addeoss (Streol And Number, Cily, Stats, Zip Code)

ROBERT HELM SPOUSE 5120 WALSH AVENUE, EAST GHICAGO, IN 46312

: 25. Placa 01 Disposition
252, Mahod Ot Di¢position 250, Place OF Disponilign (Nema Of Camalzry, Lramsiory, OUwT Placs) | 25 Iy Cily. T j St

3 Burint {5 Cremagon 3 Donaton O
{J Romavat From Site

{7 Dthar (Scecify):

Z6. Was Gorener Canlaciee?

27R. Funerad Home Lconsa fdumbor:

Yes [X) No
O 0] 1 FH83001601
275. Slgnature O ingiana Funeral Service cansee)
JOHN B. LESNIAK , BY ELE
oy B g Approxines
2B. Pat |, Enter The Chain (1 Evenis i€ , Injuries, Or (‘umphcalﬁuns Tna1 Duec.l Calis ed'lha Besth._Bo Not Enter Terminal £yaenis Interval: Onset
Surh As CardSat Arrest, Respiralony Arre wararcular Fi || Gﬂ 5 Wu Te Daath
AlLline, Adg Avdailinal Lings § Necesss bmev ﬁﬂt y Réé‘ﬁ
immediate Cause (Final Disaase Or C ¢ Resulling 3 Death) A _ACUTE RESPIRATORY FAILURE A WEEKS
TGa 72 5 An A Covesuenas 0%
Sequentisfy List Conditicns, o Any, L gToTha ¢ Sn t L EEEE A VEEKS
Line 4. Emrs The Underlying Ceuse ( ise Oz Injt alliialc s TR
The Evenls Rosuling In Bealh) Las! C
. o SEEACT e T T
D,
Part B. Enter Cthor Bigrifsan) Cordilions Cr dina 1o Daath Bui No: ng In Ths Unde j Cause Givin Al  Waz AN asy Parfarmad? T ves & no
. S LW A iading Avaioste Ea L e The Cause Cf Death?
DEBNTY, FAILURE TO THRIVE, MALNO URISHED, UHTERAEICE I iSte Ao p- Fint SUcEbia Ea Dives [Iro
4% Cid Tobaceo Use Tentribute To Death? E7: “armaio: 33, Manaer OID
3 Yua) g5 Trae &4 Jto aAlvRr a2 sders snding lav :
O ves (@ Probasyy 3 60 (] Urkror I3 avea [ Prege et ftooer [ w AW 42 Stays = &) Matural [J K 40 [) Acaders [ Punding lavostigation
[} Footsgnns, &1 P1spnns 83 DegoTo  yexs fmiot Gram L] tranons  inegorni visn T Past 202 ) Suicide £] £ouid Not Ba Batermined
34. Caw Of Injury (MenivDayid <ar) 35. Tirne Ot injury 2. Place.Of Injury (E.55,, RCecnr's Homa, Constucton Site, Ras@urant. Viosded Area) 37, I05ury M YReRT
- . Oyes One
38. Localian OF ugsy - Stawe ) 330, City Or Town 5 Greel s M2t Toc. Aot N 3 Zip Code
13. Gescibo Hovs aury Occured A ] a0 T3 jury, Specily:
1 £ 0% ogei [ Pecigran Yo sacier)
21 Sigratore, Ot Porson Ceditying Cause b - a2 ; ’
LIINUS B. GANDHL , BY ELE 5 4/ RE = # Ceroner [ Mesth Otfiuar
43 Name, Address And Zip Codo OF Persc A ¢ : ” ber d45. Cata Culifiod
LINUS B. GANDHLt 2727 R AND. IN 46322 : 05/23/2013
45 Addnion Furoeal Servica Provider: B -
1
48 Sigralure of Loca Kealih Olicsr 4ft. For Ragistrar Only - Oata Filod YlonvDay/Year:
ARVIND KA(\ODKF\R VIA ELECTRONIC S‘GNATUQ\E MAY 23 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR CRIGINAL)
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