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Lake County, State of Indiana My Commission Expi res: q / a(o[ 9\

d . 601
ssion Number: 69
My g:r:\‘:nzls!cn Expires September 26, 2024
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County of Residence;

This Instrument
Name: (VO 2

Address:
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CERTIFICATE OF PROOF

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

fiﬂ//‘(W&é‘/ M

Wkﬁesg Signature

CC\fLw\g \L“(‘o\ :S 'QOOK
Witness Printed n

Document 1s

PROOF: NOT OFFICIAL!
STATE OF L J This Document is the property of

—_the Lake-CountyRecorder!

COUNTYOF ___ = le

———e e ——

Before me a Not Y Public in and for sa County and State, Dated on —\L )
personally appearad the aho: named WITNESS to t} ‘oregoing instrument, who, being\by me
duly sworn, did depose and say that he/she knows WITNESS- _ (on e lek . S . Casle to
be the individual(s) described in and who execated the foregolng instrument: that said
WITNESS was present and saw said GRASYOR(S)- & wpnda Rt —__execute
the same: and the said VITNESS at samz ¥me sbscribed his/her name o< less thereto

, Y < \__.,"

< _
NOTARY PUBLIC SIGNATURE
Do\l‘ﬁ:\ C:\RV © Glg~>s — L—i—g

NOTARY PRINTED NAME

NOTARY PUBLIC.
Lake County, State of Indiana
Commission Number: 7007 15

Notary Name exactly as Commission NpiaNS~ My Commission Expires May 22, 2625

Notary Public- State of T~ co b e 4
Seal .
My Commission Expires: - S / - / =0°a5

Commission No: N e0,:1$
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Gina Pimentel


9"@'@\ INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. | 704 82
gf& SR CERTIFICATE OF DEATH
\ N =
‘g\@ 7 LocalNo 903033 EDR No 000000662389 state No 044657
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Narne (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DOLORES C WHITE EDWARDS FEMALE 01:22 AM 08/22/2018
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 (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
314-32-4774 89 Months Days Hours Minutes 07/09/1929 EVANSVILLE, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital:

10a, If Death Occurred Somewhere Other Than A Hospital

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

[ Other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)
7250 ARTHUR BOULEVARD
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [] Married, But Separated [ Divorced
MERRILLVILLE, IN, 46410 LAKE [X] Widowed  [] NeverMarried - [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
SCHOOL TEACHER EDUCATION
18. Residence - State 18a. County 18b. City Or Town
NDIANA LAKE MERRILLVILLE
18¢c. Street And Number ' 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
7250 ARTHUR BOULEVARD 46410 & ves | o
19. Dsewdolgrs Education i D 21, I.)icedi\h e
MASTER'S DEGREE (MA, MS, MENG III%
VED, MSW, MBA) ANIC ocu ac orAﬁcan.
22. Parent's Name (First, Middle, Last) iddle, ) 23a. Parent's Last Name Before First Marriage
NOT OFFICIAT.
"HOMAS EDWARDS BEULAH EDWARDS OSBORNE

24 Iaformants Name " THisDocumentisthepropertyot

AUANDA WHITE i JAUGH];;& Lake C DRIVE ART 108, FAIRFIELD, CA 94534
25. Piace Of Disposition

25a. Method Of Disposition ’ Place Of Disposition (Name Of C: Yy, C y. Other Place) l 25c¢, Location - City, Town, And State
7] Burial (9 Cremation [ Donation [] Entombment

~] Removal From State

i o B - e 3

] Other (Specify): OAKHILL CREMATORY Y | GARYG
6. Was Coroner Contacted? 27. Name And Complete Add << Of Funeral Facility P : e @R unecal Homa Liscnas iuikses,
g DN ot SMITHBIZZELL WARNER FUNERAL |HOME, 4209 GRANT T, GARY, IN 46408 FH 10500021
/0. Signature Of Indiana Funeral Service Licensee: 27c. License Numb fLicensee):
YLVESTER DUNN , BY ELECTRONIC SIGNATURE FD09200053
use Of Deat (See Instructic 1 aples) Approximate
28. Part . Enter The Chain Of Events - Diseases, Injt Or Compiicz! oris=That Directly Caused The Death. Do.ivoi Enter Terminal cvents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventric Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
ALine. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting aath) A. DEMENTIA
Sequentially List Conditions, If Any, Leading To The ( I8 n B.
Line A. Enter The Underlying Cause (Disease Or Injur tig
The Events Resulting In Death) Last C.
<. Enter Other Significant Conditions Contributing to Dez e, Clyes [ No
o plete The Cause Of Death? OYes ONo |
1. Did Tobacco Use Contribute To Death? 32. If Female: 33. Manner Of Death:
: [T ot Pregnant Within Past Year [] Pregnant At Tene Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death [ Natural ] Homicide [ Accident [ Pending Investigation
] Yes [ Probably B No [ Unknown ] Mot Pregnant, But Pregnant 43 Days To 1 year Bafore Death 2] Unknown if Pregnant Wit The Past Year [ Suicide [J Could Not Be Determined
4. 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?
OYes [ No
3. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
). Describe How Injury Occurred 40. If Transportation Injury, Specify:
O D T VA UNLE S
. Signature, Of Person Certifying Cause Of Death: l 42. Certifier (Check Only:bﬁo)' ------- .- -‘—“ ------ -
HIRAG N. PATEL , BY ELECTRONIC SIGNATURE [~ -cermying Physician , [ Coroner [ Health Officer
). Name, Address And Zip Code Of Person Certifying Cause Of Death: THIS IS A TRUE COPY OF E 44, Lu:erre Number 45, Date Cediﬂcd
E WITH TH
HIRAG N. PATEL , 521 EAST 86TH AVENUE, SUITE 2 "@@%ﬁgﬁ&%mm 01052839A . 09/12/2018
. Additional Funeral Service Provider: - 47. Ak%:: e : .
me § Ummerent 2 Dbve % X Sl o
" Signature of Local Health Officer: SEP 1 2 20 18 || 45."For Regiptrar Only - Dae Filed (Monwoayrve{_g:_ : 4 ji-
ANDANA VAVILALA, VIA ELECTRONIC SIGNATURE g SEP 122018 g ee LN
AMENDMENT TO CERTIFI TH{ENTRY-OR-DRIGINAL) L : . =il
5% 1 '
@:‘”—\ :
== i ¢
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i ibili i re is voluntary and
95 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure i



