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'STATE OF INDIANA Yy o o~ = y
' )SS:
COUNTY OF LAKE 2017 )0880 10 98170EC 27 PH 3:23

3. BnU’"i%

. INRE: SIDNEY W. CONN, DECEASED )Parcel ID: 45-09-32-281-00B6EAIBRAER

"~ AFFIDAVIT OF HEIRSHIP TO REAL PROPERTY
IN EAKE COUNTY, INDIANA '

Sidney A. Conn, being duly sworn upon his oath says:

1.

%\‘"@

Sidney W. Conn AKA Sidney Warren Conn AKA Sidney Conn, died testate on the

27“1 day of Qantamhber M17 whila Aamicilead in T olra Cn‘-—-hv Tndiana

ANRERIRENLAS)

No applic: ft s pending or
st N TOFFTCTRT

. On October 14" ﬂlﬁstﬂdtmimntist wWad prkiioﬁntlyn'of d February 14,
2004, was probated i wik LrobaterDivision, under cause
number 45D02-1710-EM- 00041 Copy of Court Order and Will are attached and
marked as Exhibit A
That pursuant to articles 4 & 5 of decedents Last Will and Testament, his Wife,
Mildred Conn wasigiven all of decedent’s personal property andseal property
providing shé survived her husband, Sidney W. Conn AK Al Sidney Warren Conn.
Mildred Conn, AKA Mildred I. Conn, did\not survive her husband. She died February
14, 2002. Her certificate of death 1s attached and marked Exhibit B.
As a result of Mildred Conn prede»easmg Sldney W. Conn the real andpersonal
property © ‘edent was lefto/Patrcia-Ls @lark of 912 Coral D Hobart, IN
46342 anc Conn of 115E 13% PracefEobart, IN 46347 1al shares.
See article -dent’s Wil which isdttached heret

’J ":‘\ \;"‘,»

The real e f this affid berty Place,

Hobart, Indiana 46342. The legal description is as tollows

Lot 140 in Stendahl;s Wood-Dale addition to Hobart, as per plat thereof, recorded in
Plat Book 31, page 16, in the Office of the Recorder of Lake County, Indiana.

That pursuant to I.C. 29-1-7-23, ownership of said real property passed automatically
to the devisee named in the decedent’s Will. That is Sidney A. Conn of 115 E. 13®
Place, Hobart, Indiana 46342 and Patricia L. Clark of 2912 Coral Dr., Hobart, Indiana
46342, in equal shares as tenants in common. The purpose of this affidavit is to place
Sidney A. Conn and Patricia L. Clark in the chain of title as now the sole owners of
the real estate herein described. The common address of said real estate is 501 S.

1 ° \ L1berty Place, Hobart, Indiana 46342 & the Parcel ID is 45-09-32-281-001.000-018.

D
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All future tax bills should be sent t6 Sidnéy A. Conn of 115 E. 13® Place, Hobart, IN
46342.

7. That no consideration was transferred to or by the Affiant in connection with the
signing or giving of this Affidavit, and therefore this Affidavit is not a conveyance
document as that term is described in I.C. 6-1.1-5-5-2.

Further Affiant sayeth not.
Hidmey g Conr-
Sidney A. Conn
Document is

STATE OF INDLANNOT OFFICIAL!

. is Document is the property of
COUNTY O “X]' the Lake County Recorder!

The undersigned,a notary public i 1 and for the above county and state residing in
Lake County, Indiana,'certifies and witnesses that the above-signed Sidney A . Conn,
personally known to me to be the same person whose name rbed to this

instrument, appeared before me in person and acknowledged the signature and delivered
the instrument as a fres'and voluntary act, for theuscs and purposes named in this
instrument this 2 & day of | E7C/~E=t _,2017.

Witness my hand and notaria dayof Qo Zae 2017

My Commis: ITe -
07-19-2025 Zz. ” N\
Notary P
Resident of Lake County Ervin C. Carstensen
' Printed Signature

I affirm under the penalties of perjury, that I have taken reasonable care to redact each
social security numbers in this document unless required by law.

=

Ervin C. Carstensen

Prepared By: Ervin C. Carstensen
Attorney at Law
No.3141-45
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STATE OF INDIANA ) IN THE LAKE SUPERIOR COURT

0Fdsi 4 0V SrrrING AT
COUNTY OF LAKE Voo EAST CHICAGO, INDIANA

. IN THE MATTER OF "P%?Eﬁw‘lé’)&'fm oE" . |
2ESTATENO A5D02 17 10EMO 0041

SIDNEY W.CONN, DECEASED )
ORDER OF PROBATE OF WILL WITHOUT ADMINISTRATION
(Will Spread of Record)

Comes now, . a 1l | Petition
for the Probat: 4 mﬁwmvtis, hi on file with
oo NOT OFFICIALL
Further, there th cg en Co submltted to the Court 1strument in
writing purportin ’E mmﬁl estament%'fgﬂney %1:)1 That said Last
Will and Testzment of theldbBeleabs Meacwdstduted in ail spects
according to law with proper acknowledgement and testimony are now submitted to the
Court and the Court having exan \me > heard e and being duly

advised now finds th:

1. That such decedeiit.dicd on or about the 27 day of Septémiber, 2017, and at the
time of such death was/domiciled in Lake Connty, Indiana.

2. That si g o be such decedent’s Last Vill and
Testan en duly
provec nfitled to be
admitt ony, and
Petitio

IT IS THERE irt that the
written instrui C u1t y W. Conn be

and it is hereby admitted to probate and spread of record as such.

All of which is ordered this "™ day of %Le« Ze/l7 .

Judge of the Superior Court of Lake County



Lt Jill oy Eesbomrent
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SIDNEY W. CONN

I, Sidney W. Conn, domiciled in the City of Hobart, County of Lake,
and State of Indiana, do herebv make, publish and declare this to be my Last
Will and Te me
heretofore n Document lS

[am: MIQ':‘,E (,(o)nn lillrgerences tomny v reto her. |

have two (2) ¢ }éhl HACHEC LA HPIRARET A, Coun A1
references to my chﬂdfbf?&@k%&“‘l%ﬁ‘%%ﬂﬁwledge that [ had a
daughter, Cathy who is deceased.

RTICLE1

I direct that my personal representatives pay all expenses of my last
illness and funeral, Cosis of admiuastration, iucluding ancillary, costs of
safeguardin; i N J?ther proper charges acainst my
estate.

/’/‘hy’ ”HJ\‘\ W
I dire Ate inheritanfa enanaadi ar taxes,

assessed with respect to my estate herein cusposed of, or any part thereof, or
on any bequest or devise contained in this my last will, or on any insurance
upon my life or on any property held jointly by me with another or on any
transfer made by me during my lifetime or on any other property or interests
in property included in my estate for such tax purposes be paid out of my
residuary estate and shall not be charged to or against any recipient,
beneficiary, transferee or owner of any such property or interests in property
included in my estate for such tax purposes.

-Page One of Four-Page Will-




LAST:-WILL AND TESTAMENT OF"
SIDNEY W. CONN
ARTICLE ITI

I nominate and appoint my wife, Mildred Conn, to be the personal
representative of my estate. If she should resign or cease to act, then I
appoint my daughter, Patricia L. Clark and my son, Sidney A. Conn, as
CO-personal representatives and request that they be allowed to serve
without bond. If one is unable to serve, the other may serve by his or herself.

I hereby give my personalrepresentatives-all powers permitted by

applicable s /i Hd%ﬂf@'ﬁfri’g‘ teg ng but not

limited to th rvised administration provisions of i1 yde
29-1-7.5-1 ¢ AINA3A o Eﬁﬁlﬁh!u } ich powers

are incorporatcd |Fikis 33 diougheaet duithdulkobmdpowis s arc to be
exercised without the ahee[slﬂ{@f}gﬁﬁeﬁcg&bmmes or petition or
order from any court.

ARTICIE IV
I devise all my personal and houschold effects of every kind including

but not limited to furnituze, appliances, furnishings, pictures, silverware,
china, glass, books, jewelry, wearing apparel, boats, automobiles, and other

vehicles, and other
insurance O wvife,
Mildred C /e me, I
devise all o .and
Sidney A. ( and share
alike.

ARTICLE V

I give, devise, and bequeath all of the rest and residue of my property
of every kind and description, wherever situate and whether acquired before
or after the execution of this will, absolutely in fee simple to my wife,
Mildred Conn, if she survives me. If my wife shall not survive me,

-Page Two of a Four-Page Will-
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LAST WILL AND TESTAMENT
SIDNEY W. CONN

then I give, devise, and bequeath all of said property to my children, Patricia
L. Clark and Sidney A. Conn, in equal shares, share and share alike. If
either of my children predecease me, the interest he or she would have
received had they survived, shall go to the surviving child.

ARTICLE VI

I reco soon § et @l propevinreal, o ixed),
which I may } mm Ire a joint
tenant with 1 of lav not be
affected by t Thl&mmnwm: 16 filrthgrregoarize @fid intend that any
insurance pre cds payitid aslacrésultofimRdeatir deatl pass b) peration of
the controlling document of any such policy, unless the proceeds are payable
to my estate. Finally, I understand L may change thas will at any time, and
nothing contained in ‘this wall should be construed as|a confract with any

person not to change,it or not to make other disposition cfay property by
subsequent will or zift.

ARTICLE VI
SOER’S
Any assets.of my estate th"bs‘éf i@ red by lien or mortgage shall

be distn'bute y my personal rq‘z;éh.entatlve kﬁ_‘zb]ect to said lien or mortgage.

T A6 V3L

i AOIA m‘\\

@\\ v |

AlthOusu it 1S iy ulildeiSiandaiing uat my wiic is Of iilay oc c,(ecuting
her Last Will and Testament at or about the time of the execution of this my
Last Will and Testament, it is not my nor our intention that the freedom of
testation of myself and my wife be in any way limited or that the freedom to
transfer property during the life of either of us be in any way limited. My will
and that of my wife are separate and independent of each other and are not
joint mutual wills.

-Page Three of a Four-Page Will-
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LAST WILL AND TESTAMENT OF
SIDNEY W. CONN

IN WITNESS WHEREOF, I have subscribed my name to this my Last
Will and Testament, consisting of four (4) typewritten pages, affixing my
initials to each of the pages for better 1dent1ﬁcat10n all in the presence of the
persons witnessing it at my request on this / yd: /¥ "day ofelreaty 2001,

NOT OFFICIAL'

This Document is the property of
The £ur-Lomg iggimment, OBSISHAZ Mw (4) typewritten
pages, was signed, published, and declared by SIDNEY W. CONN,

Testatrix, to be hisT.ast Will and Testament, in‘our p 'e. We then at his
request and in his esence and 11 the p: sencc: f each other, signed our
names as witnesses (o the same this /% 'day ( /'//aa > | 01.

Witness

ERVIN C. CARSTE!®
Witness

-Page Four of a Four-Page Will-
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ATTESTATION FOR SELF-PROVED
LAST WILL AND TESTAMENT OF
SIDNEY W. CONN

Comes now, SIDNEY W. CONN, the Testator, and SONDRA L.
SARVER and ERVIN C. CARSTENSEN, the subscribing witnesses herein,
who hereby declare under the penalties of perjury, that we have signed and

executed the foregoing instrument designated as the Last Will and Testament
of SIDNEY W. CONN.

1. Th

2. Th
acknowledg

3. Th
for the purp«

4. Th
each other, ¢

5. Th

6. Tt
eighteen (1¢&

All of
2001.

o ProieHirnesIeY
PG o AR WAk ol Adlats 1
his fipistidescument is the property of
the Lake County Recorder!
the Testator executed the Will as his free and voh
3 expressed in it;
eachyef the witnesses, in the presence of the d'est:

ned the Will as witnesses

the Testator was of squid,;mind; and

ER’-S'

>d and

Aary act

r, and of

1€ time

/KW\N Gy

% f é’%w&%

ERVIN C. CARSTENSEN, WITNESS

e
<45 gwce



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Tracking No. 13641 3

S Localno 003314 EDk No 000000600830 state No 047332
| 1. Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (It female) 2 Sex 3. Time Of Death 4.. Date Of Death - (Month/Day/Year)
| SIDNEY WARREN CONN, ' MALE 01:27 AM 09/27/2017
.| 5. Social Security Number [ 6a, Age-Yrs 6b. Under1Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or.Foreign Country)
T o | v Days | s Minutes 06/14/1924 SALT LICK, KY
9. Everin U.S. Antied Forces? 10. If Death Gccurred In A Hospital: ) 10a. if Death Occurred Somewhere Other Than A Hospital - .
[ Hospice Facility [} DecedentsHome [J Nursing Home/Long-term Care Facility
5] Yes D No' 0 Unknown | & Inp: [ Emergency Dep: Outy [ Dead on Anival | [ Oher (Specify) -
. 11 Facility Name [ Not lnsmuhon Give ! Streat and Number)
ST MARY MEDICAL CENTER INC o .
| 12. ciyor Town, State, And Zip Code i 13. County Of Death 14. Marital Status At Time Of Death
] ied[J ied, But S d [ bi d
HOBART, IN, 46342 LAKE 2 Widowed in) NeverMamed [ unknown
15. Surviving Spouse’s Name 15a. Last Name Belore First Marriage 16. Decedents Usual Occupahon *17. Kind Of Busmessllndusw
CRANE OPERATOR STEEL MILL
18. Residence - State 18a. County 18b. City Or Town -
INDIANA - |[LAKE HOBART -
18¢. Slraet And Number 18f. Inside City Limits?

501 SOUTH LIBERTY PLACE

19. Decedent's Educalion

8TH GRADE OR LESS

igin

ocume

l 18d. Apt No.

)

1?:«:;9&

22, Parent's Name (Firs}, Middle, LasY)

LEVI CONN

'‘NOT OFFIC.

TAT!

MARTHA CONN

24, Informant’s Name .

PATRICIA CLARK

TN O PERTY B

ART, IN 4

25a. Method Of Disposition
Burial [J Cremation [ Donatien [J Entombm
- Remavai From State

Prack’

25b. Place Of Dispositon (Name Of Cemetery, Cremal

Wﬁfﬂem: G pErty :
DAUBHIER aiceCo RHASOREL BRI QIART. N«
C1IT lJa.l\c? .

ﬁis ition

" 18e. Zip Code
' " & Yes I No

46342

23a Parent’s Last Name Before First Mamage

FLANNERY

tory, Other Place) | 25c, Location - City, Town, And State

-0 Other tSpecity): - MCCOOLCENMETERY PORTAGE, IN

28. Was Coroner Contacted? 27. Name Complet d@s (Of Funeral Fadility \ 27a. Funeral Home License Number.

O Yes @ No EDMONDS & EVANS'FUNERAL HOME, PORTAGE CHAPEL, 6941 CENTRAL AVENUE,

PORTAGE, [N 46368 ; FH19700013
27p. Signature Of Indiana Funeral Service Licensee: B 27c. License Num' Of Licensee).
JENNIFER LYNN. HORTON BY ELECTRONIC SIGNATURE FD21600044 .
Cause Of Death (See Instructions And mples) . Approximate

-28. Part I. Enter The Chain Of Events - Diseast juries, Or ns - That Directly Caused The Dec —nter Termina) Events,, i B coPY OF Interval: Onset

Such As Cardiac Arrest, Respiratory Arest, Or Venuicular Fibillaica Withaut Showing Tha Etology. Do Not Abbisviate: Enter Dnly One CaiSEEHS A TR OFY i To Death

‘A Line. Add Additionat Lines If Necessary. THE RECORD D FILE WITH THE

Immediata Cause {Final Disease Or Condition Resulling In Death) A MYOCARDIALNFARCTION LAKE COURTY HEZ: TH DEPARTMENT

Dueln(?lAsA caxsequenianna’._—u.zr_— e "
" ]
- Sequentially List Conditions, If Any, Leading T¢ < Listed On B. = =

Line A. Enler The Underlying Cause {Diseass ( Titiated Ousto(BrAsA Consequengs O3 3, Vit

The Events Resulling In Death) Last C. L i

' Guo to (07 AS A Gansaquent Z e

. D. 1 )
Part I, Enter Other Significant Conditions Contribuling iing In The Underlying Gavse Givendnpan | [28. Was Ar

) = Augy I:] Yes E] No

31 Did Tobaceo Use Contrbule To Deali?

P

8 Nawsal [ Homidde [ Acadent [ Pending Invshgahon

v l- . — L HetPregram WitinPastvear [ ] 'Prognant Al Tine Ot Death ] .:.....,...........~,.............4;..,__.-,_.
Oves 0 lf’ruhalby O Unknawn 3 Nt Pregnam. But Pregnant 43 Days To 1 year Botars Death ] uninonn if Pregnant Watin The Post Year [ Suicide |:| Could Not Be Detenmined .
[ 34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 35. Place Of Injury (E.G., Deced Home, C Sile, R W Area) 37. Injury AtWork?:
. [ Yes [ No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38e. Apt. No. 38d. Zip Codé
30, Descrbe How Injury O = 40. uTranspunauon Inj
DDﬂvnllOpma

41, Signature, Of Persan Certifying Cause Of Death:

MILTON STANLEY. GASPARIS , BY ELECTRONIC SIGNATURE

42, Cettifier (Check O
IR Certifying Physiciarf=.

il

wd""&ﬁiﬂg 'imLEss

43. Name, Address And Zip Code Of Person Cestifying Cause Of Death:

MILTON STANLEY GASPARIS , 1352 SOUTH LAKE PARK AVE, HOBART, IN 46342 010375154
48._Additional Funeral Service Provider: 47.4'% R

48. Signature of Laocal Health Officer:
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

..-‘.-_.-:-.-.--

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order lo pursu respensiility. Disclosure is voluntary anfRfBs Seenaoamaty lor Bi¥sd= XD





JN ESTATE: The Soclal Sacuri
.asted by this state a

¢ s qatutory msponslmﬂy"%i&&uﬁ’é '12 INDIANA STATE DEPARTMENT OF HEALTH
.y and ly willbe no panaity for refusal. :
Lal No: :?J’)d/&

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

EXK L

. CERTIFICATE OF.DEATH © St NO. vevrereeeeeooesoneonei,

rYPE/PRINT 1 DGCEASED-NAME (Fret Meddle. Ls: [ 2. SEX . ° | 3a TIME OF DEATH [ 3b. OATE OF DEATH axm Dwy, ¥r)
N MILDRED I CONN Female 1:38 AM , |February 14,2002
PERMANENT [« *socuL secunny nuusea So. AGE—Latt Brthday | Sb UNDER 1 YEAR | Sc_ UNDER 1| DAY | 6. DATE OF BIATH (Ma. Oay, Y1 | 1. BIRTHPLACE (Cly and State o Foregn Country)
Yours) Mo  Ows| Hows Meues| Juiv 95 [93] Salt Lick
BLACK INK 70 Y &5 KY
8a WAS DECEDENT ®. J?\n LAST Fsenveo 7] Oa. PLACE OF OEATH (Check only ane See instrucbons)
A US. VETERAN? . ARMED FORCES?
" No N/A HOSPTAL: (] troeers orrer O NursngHome [ Oveer (Specity
: O er/oupsves [ DOA [ fandence
DECEDENT Sb FACKITY NAME ( not inettution grve street and number) 9e CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
501 S Liberty Place Hobart Lake
10. MARITAL STATUS 1. SUAYIVING SPOUSE 126. DECEDENT'S USUAL OCCUPATION (Grve kind of work | 120. KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wite, give maden neme) ) dunng most of warking e Do not use retved) .
Married Sidney Conn Supervnsor Manufacturing
136 RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Hobart . 501 S Liberty Place
130. 2IP CODE | 131 INSIOE CITY UMITS [ 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINY 18. ARACE—American indian, 17. DECEDENT'S EDUCATION
Ons X Yo | WHAT COUNTRY? HNo O VYes (H yes. specdy Cuban Black. Whie. sic {Specdy anly ghest grade completedd
46342 |13 onaFarw 11Q A Mexcen P Rican atc) (Specéy) Elernencary/Secondary (0-12) | Coliege (14 or 5 + )
N 12
PARENTS 18 FATHER'S NAME (First D li$ Swname)
Emory Roger Ocumen er \\
INFORMANT 200, INFORMANTS NAME N O T FIEII Town Suate. Zo Codel | 20c. Relationsho
Sidney W. Con Husband
21e METHOD OF DISPOSI m ey e LOCATION=—Cay or Town. Suate
s Dod SIS THERPDerty of
K euww O creme Remaval lrom Suate WP’“’ e >ortage IN
O om0 one i the LakecowetntyrRecorder! rortag
DISPOSITION 22¢. EMBALMER'S NAME: I’m EMBALIMER'S LICENSE NO l 23 WAS DEATH REPORTED TO CORONER?
James J. Kran FDO1006463 Ok K v
TURE OF FUNERAL CHRECTOR 24b LICENSE NUME NAME AQUAESS, AND LICENSE NUMBER OF FUNERAL HOME
4( . es Funeral Home, Inc.  FH83003069
NAUAL _ | FPOI00646 )id Ridge Road, Hobart, IN 46342-0488
' MWE OF Wc'- that caused U oth Do not e ancpeohe te such n; ¢ G Of respveiory Approzwnate
« h¥et fetira List only © ayse 0 sech . lrtsrvel Betwoen
> - 5 Onset snd Denth
WHEOLATE CAUSE (Fin o METAS D LARL. -GN O
:""'“ ‘: Sanddion DUE TO (OA AS A CONSEQUENCE OF)
CAuSE OF N P ENA L. il il
Concrions, 4 sny. which gave DUE TO (OR AS A cans:ouznca GF)
3@ 10 the mmediale Cause, a
Tlaerg e undeiyn DUE TO (OR AS/A.COWSEQUENGE OFY
PART Il Other mgndicent cor o g 10 death but nat Dawouny stuted 11 Pent } I 27 WAS DECECEM AUTOPSY 28b . WERE AUTOPSY FINDINGS
PREGNANT 9 07 AVAILABLE PRIOA TO
POSTPAR ) COMPLETION OF CAUSE
(Yes o OF DEATH? (Yes or no)
I No
29s. CEATIFIER Dd CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred st the bme, date. and place. and dus to the Causa(s) a8 ruted
(Check ool - :
mc:,« Y 0 HEALTH OFFICER Ontwbasa of and/or n my opuwon, death occurred &t the tme, dste. snd place. and due 1o the Ceussle) as stated
O CORONER  On the bass of exemnation -}@mnmmm n my gpinion, death occuired at the bime. date. and place. and due 1o the causels) ond manner se sisied.
295 SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 2904 DATE SIGNED (Morth Day. Yew)
CERTIFIER 010436
043633 5 Oz
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS! OF DEATH UTEM 261 (FypesPricdl
Tom N. Galouzis MD 1600 S. Lake Park Avenue, Hobart, IN 46342 e S
31 HEALTH OFFICERS TURE - \")L:YE COPY OF TF‘E CEp"xr /\] ong FILED (Monch p,, Year)
HEALTH ﬁ: > 3 e ; pou
OFFICER D L7 b, | SEHONELEWITHTHE LV CRLY O A\\/\ QQ‘j
33 MANNER OF DEATH e DATE OF NJURY J4b TIME OF Hc INSURY AT vyo 344. DESCRIBE HOW INJURY QCCURRED
{Mondh. Day. Yeer) INJURY (Yes orno) |
’ ey R
N rowrs O Pocsng ’ I ‘I.B J 9 L}“DZ
a Invesngstion ;
Accdent ) 34a PLACE OF WJURY—Al home farm. sreet factory. oHfice ] 34t LOCATION (Swrant eng Number or Rural Route Numbes. Cty e Tomn. State)
0O sucoe O Coudnatbe bulding. etc (Specdy} I
Oetermned
0 Homews
349 DATE PRONQUNCED OEAD (Moach, Dey. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or o) ¥ yes specdy drrvwr. passenger. pedestran, eic

SDH06-004 State Form 10110 (R5/1-99) ; .





INDIANA STATE DEPARTMENT OF HEALTH

Local No 00331 4

CERTIFICATE OF DEATH
EDR No 000000600830

Tracking No. ] 364] 3

state No 047332

1. Decedent's Legal Name (First, Middle, Last) 1a. Mmden Name (If lemaln) 2 Sex kN me Of Death 4. Dale OfDealh {(Month/Day/Year)
. B ' ' '
SIDNEY WARREN CONN-* MALE 01:27 AM 09/27/2017 .
5. Social Security Number | 8a. Age- Yrs €b. Under 1 Year | 6c Under 1 Month| 6d. Under 1 Day 60. Under 1 Hour | 7. Dale of Birth (Month/Day/Year) | 8. Birthplace (City and Stals or Foreign Country)
I sz v Days Hours Minutes 06/14/1924 SALT LICK, KY
9. Everin U.S. Armed Forces? 10. If Death Ccouired In A Hospital: 10a. !f Death Occurmed Somewhere Other Than A Hospilal
[ Hospice Facility [ Decedent's Home [ Nursing Home/Long-term Care Facility
B Yes [0 No [ Unknown | I Inpatient [] Emergency Department Outy [ Dead on Antival | 1 Otner (Specify)

11. Facility Name (If Not Instibstion, Give Streat and Number)

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

HOBART, IN, 46342

13. County Of Death

LAKE

14. Marilal Status At Time Ot Death

D. JJD T, Bul" A Dr
] Widowed L] NoverMamied [] Unknown

15. Surviving Spouss’s Name

15a. Last Name Belore First Marriage

18. Decedents Usual Occupation

17. Kind Of Business/industry

CRANE OPERATOR STEEL MILL
18. Residenca - State 1Ba. County 18b. City Or Town
INDIANA LAKE HOBART
18c. Strest And Number 181, Inside City Limits?

501 SOUTH LIBERTY PLACE

19, Decedent’s Education

8TH GRADE OR LESS

22. Parent's Name (Firs, Middle, Last)

l 18d. Apt. No.

“PocumentTs

18e. Zip Code

46342

B ves [ No

23a. Parent's Last Name Before First Marriage

[X Buria! [J Cremation [ Donation [] Entombn
[J Removal From Stale

LEVI CONN FLANNERY
24, Informant's Name iR
PATRICIA CLARK or BART, IN 4
25. Placa Of Dis on
25a. Method Of Disposiion | 25b. Place Of Disposition (Name Of Cemetery, Crematory, Cther Place) [ 25c. Location - City, Town, And Sta

[ other (Specity): MCCOOGL CEMETERY PORTAGE, IN
28, Was Coroner Cantacled? 27. Name Comple! Idress Of Funeral Fadlity 27a. Funeral Home License Number.
O Yes & No EDMONDS & EV/ FUNERAL HOME, PORTAGE CHAPEL, 6941 CE \L AVENUE,
PORTAGE, IN 46368 FH19700013
27b. Signatura Of Indiana Funeral Service Licensee: 27c. License Nuxy Of Licensee).
JENNIFER LYNN HORTON , BY ELECTRONIC SIGNATURE FD2160004- )
Cause Of | th {See Instr ons A :amplos) L, . Appraxi
28. Part . Enter The Chain Of Fvents - Diseas 1juries, Or C Lons - That Directly Caused The Deal \ Enter Tarmi Bﬁéﬂ : COPY OF g Interval: Onset
Such As Cardiac Arrest, Respiralory Amest, Or ricular Fibrillation Without Showing The Etiolegy. Do Not Abbraviate. Enter Dnly One C Snls ATE i G To Death
ALine. Add Additional Lines If Necassary. i) THE RECORD ON FILE WITH THE
Immediate Cause (Final Disease Or Condition Resulting In Death) A MYOCARDIADINFARGTION LAKE COUNRTY HEALTH DEPARTMENT
m-m(uTnAumuT;gn.__., - T
Sequentially List Conditions, If Any, Leading T Listed O B. 5 - £
Line An ;Er[:lyer The Und[exlying Cauga (‘leseagse "iale; Duioty Ash 4 4 Zm{
Tha Events Resulting In Death) Last C.
Due to (Cr As A Consagque -a O—re————
D. v
["Pan I, Enter Other Significant Conditions Gortributin The Underlying Cau3@ Givaoin Pari ] 28 fas A ) o "'ﬁ"vas No
Y, “ ;pm%pgajﬁ O Yes [0 No

31. Did Tobacco Use Contribute To Death?
[J Yes [ Probably [0 No [® Unknown

] mat Pregnant Wacun Past Year
[J ¥t Pregrart, 8t Pregrant <O Days To 1 year Befkxs Death

o

Ll PromantAt Tios OfDaa ] Kt Pragnant, But Pregrant Wihin 42 Days Of Daath
[0 unimosn If Progrard Wain The Past Yaar

2ath;

& Natural [] Homidde [ Acddent [] Pending Investigation
[ Suicide [J Could Not Ba D

34. Date Of Injury (MenthvDay/Year)

35. Time Of Injury

38. Piace Of Injury (E.G., Decedent's Home, Constructian Sile, Restaurant, Wooded Araa)

7. Tnjury At Work?
O Yes O No

-
38. Lecation Of Injury - Stata

38a. City Or Town

38b. Street & Number

38e. Apt No.

38d. Zip Code

39, Dascribe How Injury O

40. It Transportalicn Injury.
[Jotwugpne [ra

WH‘B’TJRI LESS

41, Signature, O! Person Cerlifying Cause Of Death:

MILTON STANLEY GASPARIS , BY ELECTRONIC SIGNATURE

|

42. Certifier (Check Oty Ome)y
[A Certitying Physiciar!

[:] Coroner

' [ Health Officer

MILTON STANLEY GASPARIS ,

43. Name, Address And Zip Code Of Person Certilying Cause Of Dealh:

1352 SOUTH LAKE PARK AVE, HOBART, IN 46342

010

44. Licfﬂsu Number _

37515 .- .

T |.45 DawCedted

09/28/2017

48. Additlonal Funeral Service Provider:

47.

Ras:

48. Signature of Local Heaith Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49, For Reglstrar Only

| SN
- Dats Filed (Monlh/Day/Year): ) o -

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

"I SEP 282017

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this stale agency in order to pursue responsibility. Disclosure is voluntary E"R’A[SED‘WIEFMFEIX‘ED





