STATE OF INDIANA

2020-073072 LAKE COUNTY

FILED FOR RECORD
2020 Oct 14 9:02 AM M'C:'E%'E,ESSSWN
@ 1% ~ AFFIDAVIT ’ *
90'}
STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

Joel Holt, being first duly sworn upon oath, deposes and says:

1. That Jennifer Holt'died on March 12, 2018 domiciled in Lake County,
Indiana.
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Subscribed and sworn to before me, a Notary Public, this 18th day of
September, 2020.

PN N——

7 .
z Notary Public

My Commission Expires:
County of Residence: SR SHAUN WYNN

§ %t e NOTARY PUBLIC

R B STATE OF INDIANA

Lo E e

Proof of Execution Certificate by Witness: Vi COMM. EXPIRES 05-15-2024

Witness to the signature(s) on the foregoing instrument to which the Proof is
attached.

Document is
OFFICIAL!

This Document is the property of

Proof: the Lake County Recorder!
STATE OF Indiana )

o SSi
COUNTY OF Lake )

Before me, a Notary Public in and for said County and State, on this 18th day of
September, 2020, personally appeared Stacey Ursitti, being known to me to be the
person whose namesissSubscribed as a witness fo the,foregoing instrument, who,
being duly sworn by me, deposes angdisays that the foregoing instrument was
executed and delivered by Sangia 't\{;, in the above-named subscribing
witness’s presence, and that the abavenamadssubscribing witness is not a party to
the transaction described in th insirument and will not receive any

awwithie,, SHAUN WYNN
SetiEocs, NOTARY PUBLIC :
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My Commission expires: Resident:

This instrument prepared by: Joel Holt

| affirm, under the penalties of perjury, that | have taken reasonable care to
redact each Social Security number in this document, unless required by law.
Joel Holt



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 153125
CERTIFICATE OF DEATH

Local No 900866 EDR No 000000632823 State No

1. Decedénl's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JENNIFER HOLT BROWN FEMALE 22:30 03/12/2018
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
72 Months Days Hours Minutes 10/05/1945 CORTLAND, NY
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [ Decedent's Home  [J Nursing Home/Long-term Care Facility
O Yes B No [J Unknown | [J Inpatient [] Emergency Department Outpatient [ Dead on Arrival | (' other (Specify)

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

133 NORTH LIBERTY STREET

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [J Married, But Separated [] Divorced

LOWELL, IN, 46356 LAKE [J Widowed [ Never Married [] Unknown

15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
DONALD L HOLT RETIRED NUTRITION

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE LOWELL

18c. Street And Number | 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
133 NORTH LIBERTY STREET 46356 EE G

19. Decedent's Education jace iE

HIGH SCHOOL GRADUATE OR GED
ICOMPLETEDE i ssssifumnifee JU' ' Aul 22

22, Parent's Name (First, Middle, Last) 2] e (Fi 3 23a. Parent's Last Name Before First Marriage
RICHARD BROWN o V) MITCHELL

24. Informant's Name Mail |n fress (Steet And Nusiber, City, State, Zip-Code)

DONALD HOLT _ nkbad.ake COUMWCRIQQQFmg!REET LOWELL, IN 46356

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

[ Burial [ Cremation [J Donation [J Entombment
[0 Removal From State

[ Other (Specify):  _|HEICHTS CREMATORY  |CHICAGO HEIGHTS, 1L
26. Was Coroner Contacted? 27. Name And Compicte Address Of Funeral Facility 27a. Funeral Home License Number:
2Pk e CROWNCREMATION. SERVICES, 850 N. MADISON STREET, CR OWN POINT, Ih 46307 FH11300014
27b. Signature Of Indiana Funeral Service License« “27e~License. Nur: Lof,ygensee)
PHILLIP RICHARD SALLIE , BY FLECTRONIC SICNATURE i |FD207 N —
. - Cause Of Death (See Instiuctions And Examples) 1 SATRUE COPY OF  Approximate

28. Part I. Enter The Chain Of Events - Dise=ses  Injuries, OfiGompliéations - That Directiy Caused The DeathsdorN6t Enter Terminai Eyerﬁe;gecgﬁ( D ON FILE WITH THEfPleNa Opset

Such As Cardiac Arrest, Respiratory Arrest, Or \Ventricular Fibrillation Without Showing The Etiology. Do Nol Abbreviate. Enter Only One ‘K
A Line. Add Additional Lines If Necessary (0 EALTH DEPARTMENT |
; v , 4 e e
Immediate Cause (Final Disease Or Conditior~2suliing In Death) A CVA i FEW WEEKS
Dueto (Or As A won». ’I f
B W"' §oz 3 R 1 5 20]8
Sequentially List Conditions, If Any, Leading To The Bzuse [isted On 4 f_S.2. Lt 2
Line A, Enter The Underlying Cause (Disease Or Injury {hat Inftiated 20810 (CrASALONS FUIER, O 1D . i
The Events Resulting In Death) Last c {
D.
Part II. Enter Other Sianificant Conditions Contributing (o Death But Not Resulbag In 17 ]
30. Were _omplete The Ci Of Death?
CARDIOPULMONARY ARREST 11 ] , S LERRET T TRy et §10 Ay sy hahy e et R S[]Ves SEIND
31. Did Tobacco Use Contribute To Death? 32, lf Female: 33, Manner
[ Yes. | Probably [, No . [ ot Pregnant Within Past Year  [[] Pregnant At Time Ot Death  [[] Not Pregnant. But Pregnant Within 42 Days Of Death Natural I:] Hommde [J Accident [] Pending Investigation
[ Not Pregnant, But Pregnant 43 Days To 1 year Before Death Unknown If Pregnant Within The Past Year D Suicide [T] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’'s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation m
Oorweroperter [p HIHHLESS
41. Signature, Of Person Certifying Cause Of Death: 42, Certifier (Check Only an—e) --------------
RAKESH N. PARIKH , BY ELECTRONIC SIGNATURE [ Centifying Physician! ] Coroner [0 Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Licélnse Number, F 45, Date Certified
: .
RAKESH N. PARIKH , 5490 BROADWAY, MERRILLVILLE, IN 46410 01043290A 03/15/2018
46. Additional Funeral Service Provider. 47 ‘Al{ast
[
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
1
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE . MAR 152018
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) 1
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RAISED SEAL AEFIXED
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and ‘there will be no penalty for refusal.




