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STATE OF INDIANA FILED FOR RECORD
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HICHAEL B, BROWN
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LAINDEY

1.DECEDENT NAME: BEVERLY COLE

2. DATE OF DEATH OF DECEDENT: MARCH 29, 2018 IN GARY, INDIANA.
3.THE LAST RECORED DEED IN THE LAKE COUNTY RECORDER OFFICE: JANUARY 18, 2018, A

TAX DEED TO BEVERLY COLE FROM THE LAKE COUNTY AUDITOR, INSTRUMENT NUMBER
2018-004222.

4. THE ADDRESS OF DECEDENT: 738 LINCOLN ST. GARY, IN 46402 - /'{541'“‘ “%&L’"ﬂ
5. LEGAL DESCRIPTION: RESUBDI VIPANY’S 3 SUBDIVISION ALL LOT
15 BLOCK 5 ,

6. KEY NUMBER: 45-08-04- ——
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Signature Printed Name

In witness whereof, | have hereunto subscribed my name and affixed

official seal SE :

Patrician Owens-Lee
NOTARY PUBLIC

' Lake County, State of Indiana
Commission Number: 700715

My Commission Expires May 22, 2028
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ey, CERTIFICATE OF DEATH Z5)kc
—
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

il
iy

9. Everin U.S. Armed Forces?
[

O Hosplce..auﬂm{ B Dacedent's Home

EDR No 000000636070 state No 016696
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)
BEVERLY K EDMOND-COLE EDMOND FEMALE 01:30 AM 03/29/2018
5. Social Securtty Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
58 Months Days Hours Minutes 03/04/1860 COLUMBIA, MS
10. If Death Occurred In A Hospital: 1Ca. If Death Oocyvmd‘sommra Other Than A Hospital

[J Nursing Homaanno-Ienn Cam Fadmy

22_Parents Name (First, Middio, Las))

SIDNEY EDMOND

24. Informant's Name

HﬁsallmLake Co

RmdmdARY IN 46

J

O Yes B No [ Unknown | [] tnpatient [] Emergency D Oup [ Dead on Artival DWM ST e
11. Facility Nama (If Not Institution, Give Street and Number) - = ‘._//
738 LINCOLN STREET S -, sy
12. City Or Town, Stats, And Zip Code e &%mty_.qwenm‘ B 4?‘: -; 14. Marital Status At Time Of Death ‘i \: i H Rl
, .ft:"f -7 :‘:‘:; EMamdDMmmd&nSepmmd O Diorced
GARY, IN, 46402 JEBKE - . = == O Widowed L] Never Maried ] Unknown
15. s:uvwinospowas Name 15a. Last NameBeforeFlrstMamaqe 18. De_oed_e'ﬂﬂ}smmmaﬁon ‘ 17. movmag(gmmy
A - N = i1 " |GUARDIAN HOME
BELLAM C COLE - HEALTH-AIDE HEALTH
1§ Rm - State 18a. County 18b. cnyprTwn -~ '\\h
INDIANA ‘ LAKE GARY oo g
18¢. Street And Number Sy N ' | 18d. Apt No. 18e. Zp Code 1Bf IHSIFQ pﬂy Limits?
1788-LINGOLN STREET - - 46402 |- BYer ONo |
N 9, Decedent's Education
9 | HIGH SCHOOL GRADUATE OR G
' |COMPLETED §

23a. Parent's Last Name Baforo First Mariage

H \H,
[N

RICE

ANEMIA, HYPOKALEMIA, WEAKNESS, DEHYD
31. Did Tobacco Use Contribute To Death?, || -

3 Yes [ Probably B4 No [ Unknown

B notPrograntWitin PastYear [ Prognant At Teme OfDeath  [T] Not Pragnant, But Pragnant Wenin 42 Days Of Death
0 uniown f Pregrant watn The Past Year

¥

D Not Pregnast, But Pregnant 43 Days To 1 year Getore Dexth

BELLAM C COLE |7 2
25. Piace Of Di on

25a. Me‘t‘noﬁ or Disposition 25b. Place Of Disp (Name O C: Y. Crematory, Other Place) | 25c. Location - City, Town, And Sta:

B Burial b Cremation [] Donation [] Entombn

[m] Removal From State

'[] Ofher (Specity): FERN OAKS CEMETER) GRIFFITH, IN

26, Was Coroner Contacted? 27. Name Completo Address Of Funeral Facility 27a. Funeral Home License Number:

‘1 R : ““"H || #

B ves [l No GUY & ALLEN FUNERAL DIRECT( S, 2959 WEST 11TH AVENUE, GARY, IN 4€404 FH83007704

27b. Signature Of Indiana Funeral Sesvice Licensee: ) 27¢. Licensa Nun (Of Licensee):

CARMELITA V. PERRY, BY ELECTRONIC SIGNATURE FD2970007(

it I P i Cause Of Death (See Insti xamples) Approximate
|'lii28 Part 1. Enter The Chain Of Events - Diseases, injuries, OF Gampiications - That Directly Gaused The Deati., Do Not Enter Terminzl Events Interval: Onset
" Such As Cardiac Arrest, Respiratory Amrest, Or ricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
Aline. Add Additional Lines If Necessary.
Immediate Cause (Fina! Disease Or Condition R. 'q In Death) A _PATIENT DISCTIOSEDWITH.GGLON CANCER WITH LIVER METASTA 02/05/2016 .
‘ : " Dosto (O AsA Corzaquence O T
L " “H‘ H ““hw‘
Sequentially List Conditions, thny ‘Loading Tc squse ListedOn B _PATIENTADMITTED TO HOSEITALWATH DISEASE PROGRESS AT 9‘1 ‘
Line A. Enter The Undeﬂyhg (Disease T tated '
The Evants Resulting In Doath) Last C. _PATIENTADMITER AGAIN FOR PROGRESSION WITH FOOR. £ 03/13/2018
T Ooeto (Or As A Comaeoencs Oy
~ — s s D: +:PATIENT EXPIRES AT HOME y -~ = 03/20/2018 - -~
Pan 0. Enter omsmmmmmm ing In Tha Underlying Cad€a Given 1. Parl I 29. Was OYes [ No —
20\ O

.mmmmmoem n\,es EINo

X Natural [J Homlclde [ Accident O Pe:“ﬂrlg fhvestlsaﬂon

[ Suicide [J Coutd Not Be Determined

] | 34, Dato Of injury (MontvDayvean 35 Time Of injury 36. Placo Of Iy (EG., Decedent’s Home, C Site, R Wooded Area) 7. Injury AlWork?

‘ H il I PO OYes [ONo
58] Location Of injury - Stato R cuyp:_‘rmd 38b. Streel & Number 3ac. ApL No. 38d. Zip Codo
739, Describ How (njury O d :‘. \’\\‘\ » ‘. : " ’: s 8 ff Tran H W Pedestiisn ot @pecty) “‘h‘!;

NP N Uty
41, Signature, Of c«mm& ~ -2 |42 Cartifier (Check Only Ono)
NYAMBI EBIE , BY EL| '{BONIC SIGNATURE [ Certitying Physician [ Coroner ] Health Offcsr
43. Namo, Ammnczupcmotgmcmcmmneam . 4. License Number 45 Date Certiied
Lt 7 i

NYAMB EBIE 6111 HARRiSQN # 200, ME'RRILLVILLE IN 46410 01046157A 04/02/2018
. Additional Funeral Sevice Provider. — L o : 47. “Akas:

48. Slgnawreofloeal Health Officer:

/,»'r,

REUBEN C. RUTLAND VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

APR032018 | '

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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