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STATE OF INDIANA ) g
) SS: QO
COUNTY OF LAKE ) -
-
o

Before me, personally appeared, Patricia T. Turner, the wife of the deceased, 3
. . +=

Henry Harrison Turner, Jr., upon her oath, did depose and state: on
O

T n Point, IN
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2. That Henry Harrison Turner, S1. died on 8/10717 in T.ake € Tndian mfr@f,‘;ide@l}

at 928 Cooke Street, Crown Point, IN 46307. No administrationwas had upon his éstzﬁé’,

nor was any necessery. No estate or inheritance taxes were due upon the death of the

deceased.

3. That in ex forty-five (45) days'l 7 ipsedtsince the death ecedent.

4. That no application or petition for the appointment of a personal representative is

pending or has been granted in any jurisdiction.

5. That the decedent’s probate assets consist solely of a parcel of real estate which is

owned by the decedent at the time of his death located at: 928 Cooke Street, Crown Point,

IN 46307; and more particularly described as follows:
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Parcel Number: 45-16-18-203-010.000-042
Legal Description: Ellendale Farm Unit Four Lot 152
Commonly known as: 928 Cooke Street, Crown Point, IN 46307

Tax bills should be sent to: 928 Cooke Street, Crown Point, IN 46307

7. That I was married to the decedent on the date of his death and I should receive 100%

mbcr in

of his estate.

8. I affirm that [ Ha/

this document.

Patricia T. Tu

STATE OF INDIANA

COUNTY OF LAKE )
Before me, a Notary Public in and for said County and State, personally appeared Patricia
T. Turner, 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 Af

)

Notaty”

of October, 2017.
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o INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 133969

@ﬁ i CERTIFICATE OF DEATH
‘@‘m §
" Vi)
NS LocalNo 002970 ebR No 000000593068 state No 042132
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
HENRY HARRISON TURNER JR MALE 10:00 PM 08/10/2017
5 Social Security Number | Ba. Age-Yrs 8b. Under 1 Year | Bc. Under 1 Month| 6d. Under 1 Day Be. Under 1Hour [ 7. Date of Birth (Month/Day/Year) | B, Birthplace (City and State or Foreign Country)
1@ 84 Months Days Hours Minutes 06/26/1933 PINE BLUFF, AR
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility  [E] Decedents Home [ Nursing Home/Long-term Care Facliity
B Yes [ No [ Unknown | [0 Inpatient [J Emergency Depariment Outpatient [J Dead on Arrival | M7 gher {Specify)

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

12. CHy Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

B Married [J Married, But Separated [] Divorced
CROWN POINT, IN, 46307 LAKE D) Widowed [ Naver Marded [ Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16 Decedent's Usual Occupation 17. Kind Of Business/industry
PATRICIA T. TURNER TATE SCHOOL ADMINISTRATOR |EDUCATION
18 Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c. Street And Number T84 Ant No " 18e. Zip Code 18f. Inside City Limis?
928 COOKE COURT 46307 = TS

19. Decedent's Education
MASTER'S DEGREE (MA, MS, MENG ;
MED, MSW. MBA) INOTAI R

erican

22 Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage

HENRY HARRISON TURNERSR  ~ This Documemmw : JONES
24. Informant's Name 24a. Relationship To Decedent 24b. Malling AddrdSs (StreefAnd Number, City, State, - & =«

PATRICIA T TURNER wirithe Lake County 031 N POINT. N 26307
25. Place Of Disposition

Burial [J Cremation [] Donation [J Entombment
[J Removal From State |

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State

[ Dther (Specify). |RIDGELAWN CEMETERY [GARNEIN

26. Was Coroner Gontacted? 27. Namd And Complete. <= Of Funeral Facility ; 27a, Funeral Home License Number.
Qe R RIDGEL A\NN FUNERAR, HOME, INC , 4201 W, RIDGE RO~ D), GAR v INI46408 , FH10200007

27b. Signature Of Indiana Funeral Service Licensee: 27¢c: Licensa Numbe:r (O Licensee).

RONALD DUANE COOPER , BY EL EGTRO NI S SIENATURE __ 4 FD21100051

Cause Of Deati (See Instruetions And Examples) Approximate

28 Part . Enter The Chain Of Events - Diseas¢:s, |njuries, Or Complications - That DirectlyiCaused The Death: DEINOt Enter TerminalEVents Interval: Onset
Such As Cardiac Arrest, Respiralory Arrest, Or |/=nriedlar Fibrllation Without Showing The Eticlogy. B3 /yos brevie!a Enter Only One Cause Qn To Death

A Line Add Additional Lines If Necessary.
4-5 YEARS

Immediale Cause (Final Disease Or Condition Resulling 'a Death) A
Sequentially List Conditions, If Any, Leading To The Cadse Listad On 8.
Line A. Enter The Underlying Cause (Disease Or Injury Tha{ Initialad
The Evenls Resulting In Death) Last G
Part Il. Enter Other Significant Conditions Contributing ! ih Bt Not Resulingya The Underlying Gause & L, > ] 1 AU e O Yes & No
 F plete The Cause Of Death? O Yes O No
31. Did Tobacco Use Contribute To Death? 32. it Femaie: =% 33, manner Of Death:
O Yeso. Psbaty B O vk [ Wet Pregnant vithin Past Year [ [ e PR BU PIVGASA VR 42 Cays Of Death | Natural [J Homicide [ Accident [ Pending Investigation
a5 rooably b No UInknowp [ ot Pregnant, Bt Pregrant 2 Days To Syear Betare Deatt] H | ST dbotn A S M lHE rhdRear [0 Suicide' [J Could Not Be Determined
34 Date Of Injury (MonthvDay/Year) 35, Time OF Injury THE REG OTHOWA b betzdevid Msme Uenstruction Site, Restaurant, Wooded Area) 37 Injury At Work?
LAKE COUNTY HEALTH DEPARTMENT O Yes [ No
38. Location Of Injury - State 38a. City Or Town JET Street & Number = 3Bc. Apt No. 38d. Zip Code
AUG 29 2017
39. Describe How Injury Occurred 40, If Transportation Injury, Specify:
L - [Jorvericperator Pass ul
> B VAL URLESS
41. Signature, Of Person Certifying Cause Of Death: / = 42. Certiler (Check ONyDBJEC = == mmes e e e i
RAJARAJESWARI MAJETY , BY ELECTRONIC SIGNATU E /G_»,{—-:—"":' = Cenling Physiciant [ Coroner [C] Health Dfficer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: L LAKE COUNTY HEALTH OFFICER 1 44." Licgnise Numbar 45. Dete Certified
i 1 ity .
RAJARAJESWARI MAJETY , 2050 N. MAIN STREET SUITE F, CROWN POINT, IN 46307 01055426A 0B/24/2017
46. Addiional Funeral Service Provider: 47. *Agas!
1
48 Signature of Local Health Officer: 43. For Registrar Only - Bate Filed (Month/Day/Year):

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE AUG 28 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE. The Social Securily # Is being requested by this state agency In order (o pursue responsibility. Disclosure is voluntary A B b opi ke BT IAED



