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STATE OF INDIANA
COUNTY OF LAKE A

/\/ SURVIVOR'S AFFIDAVIT

EVERT R. REIMER of the County of :Lake, State of Indiana, being
‘duly sworn upon his oath, alleges and: says that SHIRLEY REIMER,
also known as. SHIRLEY J. REIMER,died, intestate, in Lake County,
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Indiana, on the 26th. day of .April, 1991; that she was his wife and.

lived with him to the day of her death as husband and wife. No

Federal Estate or Indiana State Inheritance Tax are due and owing

due to her death to the best of affiant's knowledge.
The following. real estate was owned, as husband and wife by
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Further affiant sayeth not. F
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;Evert R.

STATE OF I ) X é?@ga/ ,

COUNTY OF I | SS:

Subscribed and sworn to before me, a Notary Public, in the
County of Lake, State of Indiana, this [ig day of May, 1991.

%atthew P. Dogan, Notary;éééaic

Resident of Lake County
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My Commission expires:

.January, .2, 1994
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This instrument prepared by MATTHEW. P. DOGAN, ATTORNEY.

S
g
o
®




EER X% SN G R My CHITIVENS oT e A L ICE FLE NN YT DO RN ET IR S S FY RO - ¥ { 18T APSL SR I tan
PRy e eV A gl g L B TSR BT e

-

-Rg: L."12, Bl. 6, Meadowdale Sub., Pl. Bk. 31, p. 52, Lake co. ;" ndiana.
'PORTER COUNTY BOARD OF HEALTH THIS DOCUMENT NOT VALID
CERTIFICATE OF DEATH UMLESS STAMPED ON REVERSE SIDE
TYPE/PRINT | OECEASED—NAME (Fust Mddk. Lo 2 SEX 3 TIMEOF DEATH |3b DATE OF DEATH (M uy Y1) -
. IN SHIRLEY J. REIMER Female 12:55 Aw_|April 26, 1991 e
PERMANENT 4 SOCIAL SECURITY NUMBER Sa (‘:'?u;u“ Buthday | Sb UNOER) YEAR| Sc UNDER1 DAY | 6 DATE OF BIRTH (Mo, Day, Y | 7 BIRTHPLACE (CRy end State or Foregn Country)
|BLACK INK | 312-30-4494 59 Morhw D] tem M| January 4, 1932 Kankakee, Illinois
5 L] rsg %ESEEQ&% & J%‘R&ﬁ?& Fsg:\égg;N — 9a_PLACE OF DEATH (Chech only one_See instructions)
i HOSPITAL [ inpavent OTHER [ Nursing Home [ Other (Speciy)
¥ No. Oe ot ) DOA 01 Residence L
(QCEDENT 9b. FACIITY NAME (¥ not insttution, give street and number) Oc CITY, TOWN. ORLOCATION OF DEATH | 9d COUNTY OF DEATH
; | Whispering Pines Nursing Home : Valparaiso Porter o
‘ X |10 MARITAL STATUS §' I SURVIVNG SPOUSE 128 QECEDENT'S USUAL OCCUPATION (Gve kindof work | 12 KIND OF BUSINESS/NDUSTRY.
: Married -_Evert Reimer Medical Records Technician Hospital
1| 1347 RESIDENCE—STATE 135, COUNTY- [ 132 CITY, TOWN. OR LOCATION m STREETANDNUMBER
| Indiana { Lake Merrillville | 5355 Grant. Street .
‘|98 2P COOE: ['131, INSIOE CITY LMITS .| 14. CZEN OF - | 15- WAS DECEDENT OF HISPAMC ORIGN? [ 16. RACE—~Amaricen kidkén, A oecenmrsmuwion‘
"f’ ‘O No K.Yeo WHAT COUNTRY? X No O Vs  (Fiin sodcty Cobin'l  Miank Whaa-mta: - . ..ASpochly only Nohest orads complated?
. 113 ON A FARN 1 entary/Secondary (012)- ] Cokege (14 or B+
) 46 4 1 0 HNo O 1 2
PARENTS 18. FATHER'S NAME (First Mddle. no)
John Jeffersor R
lf}ORM ANT 208. INFORMANT'S NAME (Type/F State, 2ip Code) | 20c. Relationship
: | Evert R. Reimer | sriant L IN 46410 | Husband
: 21a. METHOD OF DISPOSITION L Erombrhent b. DATE CE OF ocsposn ~m of comgtery, cramatory, or %c. LOCATION==Ctty or Town State
; Buisd [ Crematon emoval from Smothe La‘k&ﬁ“ .a ""‘
' / O Donston T Oter tSpwcty) Calumet Park Cemetery - l ferrillville, Indiana
l‘)q'si?'O'SITION 220 EMBALMER'S NAME: LICENS? THREPORTED TO CORONER?
| William D. Smi 9000049 Brx O
l i 245, SIGNATURE OF FUNERAL DIREGTOR /7 \ . " | 24b. LICENSE NUMBER 25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME .
! — 7 i ~ Bl onogt) PRUZ BROS. FUNERAL SERVICE #3 002453’
' ,///f 2/ \ A 1009893 6360 Broadway, Merrillville, IN: 46410
26.'PART {. Enter the disesses, Injuries, of ¢¢ caused the death. Do not enter none ch a8 cardiac or respiratory Approximate ‘
. arrest, shock, o falure. List orly one cause on each line. intervel Between 1
~ Onaet snd Deat) ;
IMMEDIATE CAUSE (Final . _M—d fr Szl W 2 M ;
"y disasse o condition : ousrmomsxxcoussquw;zow O S ' S :
{CAUSE OF: resuting I deeth)
DEATH | Condtions. i sny, which gave DUE TO (OR AS A CORS: qum»e o). ,
rio 1o the imedite cuse e S E FJ » O
m:: underlying VETO ORAS A cqnssgnavcs or ' La |
PART K. Other significant condrbons de not previously statedinFand 27. WAS DECED 4 1psv 28b WERE AUTOPSY FINDINGS
PREGNANT OB/ AVAILABLE PRIOR TO
COMPLETION OF CAUSE
(Yes or . . . OF DEATH? (Yes or no)
»- v, ' i N ' ) —_
28, m':s’ B CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and mmmm
| one) [ HEALTH OFFICER On the basis of examination and/or investigation, in my opinion, death occurred at the time, dats, and pigon, and due 1 the caupe(s) a8 stated.
. DCORONER Onmobulnofoxmuonw/orlmowocmhmyop«ﬂoudmhoccwodotmmdm.mdpm mddvowmmu(n)wnmumd.

; . 20b. SIGMATURE AND TITLE OF CERTIFIER 29¢c, MEDICAL UCENSE NO. ) " ‘29d. DATE SIGNED (Month, Dey, Yeer)
CERTIFIER . l. fleers SR ' 3076 s |dpvit 29,028

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prin0

Michael C: Weiss,’ 1 East Glendale Blvd., Valparaiso, IN 46383 464~2880

'8 DATBF!LGD(MM Year)
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HEALTH 31. HEALTH OFFICERS BIONATURE .2
b oeen ! MNP R .
OFFICER e ¥ YAV L, ; &ﬂe L d 139 /
33 MANNEADFDEATH * - " | [CAds OATEQEWWURY | 34b. TMEOF | 3c. INWRY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED _
Lo ' "] honti Day, Yo INJURY (Yes or i) {
O Notwat [ Pendng
0 lnvomg_uoon '
GORONER Acciden 34¢. PLACE OF INJURY—AL home, farm, street. factory, olfice 34, LOCATION (Strest and Number or ursl Route Numbar, Cy or Town, State)
I O sucde I Coutd not be bullding. ete. (Speciy)
USE ONLY Determined
. O Homicide
4 ..
{ 34g. DATE PRONOUNCED DEAD (Manth, Dey, Yesr) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or n0) W yes, specily criver, passenger, pedestren ok 0 1 003 |




