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1/ COUNTYOFLAKE ) S E e
SURVIVOR'S AFFIDAVIT 5 & o

DOROTHY H: KOETTERITZpf the County of Lake, State of Indiana, being duly
a/k/a DOROTHY KOETTERITZ

' sworn upon her oath, alleges and says that OSCAR’KOETTERITApicd intestate, a resident of
a/k/a OSCAR R. KOETTERITZ

Lake County, Indiana, on'the Sth day of October, 1991; that she was his wife and she lived with

hisiv to the day of h R PR o dge, there is
no Federal Estate '] N@T]@FF{@IWE@ Ts¢ eath,

The following, desHibds eADS WAL W EMas Pusbgnd iy Wif: by (he entireties at

the Lake County Recorder!
the death of the decedent (Death Certificate attached), and this affidavit is given for purposes of

clearing;title to said real estate:

All ef Lot40, in Block 2, Lawrence Monaldi's Third
Additionyin the Tawn of Munster, L ake CourityjIndiana

(Key No, 28/137:1 F l L E D |

(an_im'oniy k‘nown‘as 8147 K00y Drive, Munster, Indial F 121
16321.) o SRS £B 992

. ) D = )
Further affi sth not. s/ . ﬁm m

. | 9 ’ -y
y L (4 ,_ ‘L/ v
3 Key 3 Doroth} Koetteritz

STATE OF INDIANA )
- » ) SS:
COUNTY OF LAKE )

Subscribed and swomn to before me, a Notary Public for said County and State, this

-~ 2/., day of January, 1992. /1 /7
t{.‘ . ) ,/’,//"' \".\ et -
e L | ﬁkygm. Dogan, Notary Public
‘My.Commission Expires: .Resident of Porter County
* Juiie 81995
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH . '

StateNo. .........

D I R A A N I IR

1 DECEASED—NAME (Fvm Mwdcle. Las)!

34 TIME OF DEATH

3 Rewdence

2 SEX 3b DATE OF DEATH m.,-.o" ;,;'
0SCAR R KOETTERITZ LE.1.9:26.Au | OCTOBER 5, 1991
4 SOCIAL SECURITY NUMBER Sa AGE-Lm Buthcay | _Sb UNDER ) YEAR Ix=> sc' UNDEH | OAY | 8 DATE OF BIRTH(Ma Oay, Y2~ | 1. BIRTHPLACE (Cdy A Siate or Forewpn Country)
. ) (Yoars): 1 Months  Days |L Hours: - Mwwtes |! . )

.- 305-20-2178 67 : ebruary 9, 1924! Richmond. Tndiana ...
B X 08 Vertran B S At Foncear  if——— % PLACE OF DEATH (Cheock ony ane See nesucsons)

AU P ——

'|HOSPITAL K tvoeoert otHeR [0 Nweng Home ] Ovr (Specey)
Yes 1945 0 €n/Oupanere . 13 DOA - ¢

00 FACILITY NAME (¥ not mattunon give ereet snd number)

THE COMMUNITY HOSPITAL

9c CITY. TOWN. OR LOCATION OF DEATH

MUNSTER

9d COUNTY OF DEATH

LAKE:

10 MARITAL STATUS
(Soecey)

11 SURVIVING SPOUSE
Y (M wie grve masden name)

128 OECEDENY S USUAL OCCUPAYIOO« {Grve kind of work
work,

1251 KIND OF BUSINESS/INDUSTRY

208 INFORMANT S NAJ
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21a MCTHOD OF DISPC
[ suna
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kKland Memory Lanes

X ounng moet of ng Me Do not use reared) ;
Married rothy..Sertich Méchanlc e - |! Tever Bros.,
138" AESIDENCE—~STATE" 13 COUNTY t3¢. CITY. TOWN, ORLOCATION 13d STREET ANO NUMBER
Indiana...._.|. Lake Munster . 8147 Koov Drive S
13" 2P CODE | 130, INSIOE CTY LMITS | 14 'CITIZEN OF' ]us WAS DECEDENT OF HIPANIC ORIGIN? 16 RACE—Amenican indun* 17.: 0ECEDENT'S EDUCATION
T ...‘ .,...D No Yoo WHAT COUNTRY? No, 0 Yes (i yes -o.uycm}\ Black Wheta sec. (Specdy oy Nohest grade complete .
. i Elomertary/Secondery (0-12) | Colege (I:d4or 5 +}
46321° 19 ves .-
18 FATHERS NAME (Fs Surmame)
. Oscar_ Koe

Town Ststa Zi0 Cooe) « | 20¢. Relstonship

o 46321 Wife

21c. LOCATION—Cay or Town State

Dolton, . IllanIS

'] 228 EMBALMER'S NAML

James Por
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SOMPLETE COPY
EATH! ON: FILE
JEALTH DEPT.
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'{DEATH-
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IMDMTE CAUSE (Fing.

LAKE COUNTY

HEALTH COMMISE

20s CERTIFIER
! (Chack onty
one)

20 EMEALMEAS LICENST 1O I 23 WAS DEATHF RTED 10 CORONER?
3 596/ Do O
L DIRECT = ‘24!' JENSE NUM ‘J C RAL.
== E spRec e zgéfﬁf%fﬁée 23004968
I
il = 1
S o |l 01762 11, Indiana 4q3£l.
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""" DUE TO (OR KS.A GONSEGUENCE OR)

“tuang to death but it premously erated ia Pact i
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¢ CERTIFYING PHYSICIAN

27: WAS DECEDF
{PREGNANT
POSTPAS
{Ves
v {
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! A4 om

TN’ (Yas or no) '

107U Dest of My KnowieoQe, Jesth OCCUrred st Ihve bme, Oate, snd piace. and due i0 (He Cousms) a8 nted.

D HEALTH OFFICER On the besis of nﬁ-nm and/0r INVEROATON. In My OpWuON. desth 0CCurred 81 the bme. date. end pleca, and dus 10 the cause(s) as stated.

Oc mm gﬁmuu’

snd/or

W My opswon. desth occurred at the time, date. and Disce. and due 10 the causels) snd mennes as stated.
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29¢. MEDICAL LICENSE NO

294 DATE SlGNED {Month. Day. Yesr)

ERTIFIEF
CERTIFIER 29300 OCTOBER _ 621991
30 NAME AND ACORESS OF Peadw WHO COMPLETED CWETOF DEATH GTEM 281 (Type/Prntt
DR. NITIN SARDESAT GﬂLUMET AV MIINSTER,_ INDIANA- - 46321
HEALTH 31, HEALTH OFFICER'S SIGNATURE: W ¢ 32 DATE FILED (Monch o.y v»r)
OFFICER R . 71 /
T35 Manner oF oeaTH: 34a. DATE OF INJURY 34b. TIME OF J4c. INJURY AT WORK? ' 34d DESCRIBE HOW INJURY OCCURRED
| wieaiDon Yoar) —o|  otsURY' S (You or noy™" """

O noewrst: [ Penaung

D nvesngation L
CORONER A;m Ju PLACE OF INJURY—At home. farm street tactory oHice 341 LOCATION (Strewt and 1umber or Rursl Route Number. City or Town. State) &

O sucge [ Coud not be Dusasng. etc. (Specdy)
USE ONLY Oetermned

0O Homxwe

34g DATE PAONOQUNCED DEAD (Month Day. Yesr)

34n MOTOR VERICLE ACCIDENT? (Yes or no) I yes specdy oriver. passenger pedestnan et (J QJ l) 1 -
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