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. : 5265 COMMERCE DR, SUITE §
CROWN POINT, IN 46307

947 N. Arbogast

Property Address:
Griffith, IN 46319

If this Affidavit Is to be recorded, the legal description of said property will be

attached.
ESTATE AFFIDAVIT
SANDRA L. REITZ
y Affiant, states that: o« =
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l.°;£Q199( jf/j s ¢ 3 , deceased, died on the J7 day. -
of ' 19}233 ﬁi e "f
- - = o
surviving spouse of the deceased, s . 3

Lo«

2. Affiant is:
the Personal Representative/Executor-trix of the

" estate of the deceased;

leaving a will which has been probated;

3. The deceased died: ___
leaving a will which has not been probated;

__‘__/:’i'éaving no will; FIEEﬁ'

4., The deceased and Affiant were married on the Z_‘SZ_ day of

T 31YLS

/
/ )[7151214>L/ ’ 191LL; and were never dlvorced.

(This item applies only to the surviving spouse.)

5. Lz/j{[l expenses of the last illness and funeral of the deceaz%ihaﬁj o
have been paldj aorton WA

4. J::fZTi State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have been paid;

:::’fﬁére are no claims against the estate of the decendent.

This Affidavit is made to induce First Amepican Title Insurance Company to issue a
policy of title insurance on the above-described real estate.
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04/14/94
Date Signature of Affiant SANDRA LC;FZ
[}
Sanbts A Reile
Printed Name of Affiant
Staté of Indiana, County of Lake
April , 19 %

Subscribed and sworn to before me, this _Eiﬂ%ay of

heh Koy i

BETH A. KOLBERT
Signature of Notary

Printed Name of Notary

My Commission expires; 07/11/97

My County of Residence is: LAKE, CQOUNTY, IN
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

73

GO -

TYPE/PRINT 1 OECEASED—NAME (Fwst Miagle. Last) 2. SEX 3a TIME OF DEATH | o DATE OF DEATH tMone Osy vr)
IN Fred W. Reitz Male 5:45 P, | February 8, 1993
PERMANENT]|¢ SOCIAL SECURITY NUMBER Sa AGE—iasBiingsy [ b UNDER ! YEAR | %c UNDER) DAY |6 DATEOF BIRTH(Ma Oay. ) |1 BIRTHPLACE (Cuy sna Siate o Foramn Country!
(Years) Montns  Oaye Hows  Munutes : 3 :
BLACK INK | 332-32-1240 52 Dec. 11, 1940 | Chicago, Illinois
8s WAS CECEDENT 8n YEARLAST SERVED IN 98 PLACE OF OEATK (Check only one See instrucnons )
AUS VETERANY US ARMED FORCES? =X
HOSPITAL _ noauent otHER [ Nursing rome  (J Owver (Soecty)
3 £r/Outoaram [ DOA | 3 Rencence
9 FACILITY NAME (i not msonmon grve erest and numoer) 9c CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT The Community Hospital Munster Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (G "
(Sosctv} gwu mgm nmi by Ao UAL OCCUPATION (Gve wing of wore | 125, KIND OF BUSINESS/INDUSTRY
1ed chultz Interstate Union
132 RESIDENCE —STATE 136 COUNTY 13¢. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 947 N. Arbogast
13a ZIP CODE | '3 INSIOE CITY UMITS | 14 CITIZEN OF 15. WAS,OECEDENT OF MISPANIC ORIGIN? 16 RACE—aAmencen incisn. 17. CECEDENT'S EDUCATION
4 6 3 19 G No Yeas WHAT COUNTAY? No O Yes (i yes soecty Cuben Blacx. Whne etc. (Speciy only hghest grede compiated)
13 ON A FARM? Mencan Puerto Acan. eic) (Soaciy) Elamenary; Seconaary (0.12) | Covege (1-4 or 8+
% ne O vn U.S.A. White 12
PARENTS 18 FATHER'S NAME (Frat Madia Last 19 MOTHER'S NAME (First Middle Maraen Surname)
James Reitz Geneiveve Obereitter
INFORMANT 204, INFORMANT S NAME ( Type/Prme 200. MAILING ABDRESS (Street sna Number or Rurai Rowte Numoer, City or Town Stace. Zip Code) | 20c. Relsuonsnio
Sandy Reitz 947 WN. Arbogast "Griffith, Indiana Wife
21a METHOO OF DISPOSITION [ Eréghibment 21b. DATE ANOPLACE QF DISPOSITION (Name of cometery, cremefory. or 21¢. LOCATION=City or Town State
X sur O cromemon O Remove from State omer place) Fe.bruary 11 P) 1993 -
3 Domnon L Other S00cy Chapel TLawn ‘Cemetery Schererville, Indiana“
DISPOSITION | 733 EMBALMEAS NAME: 225 EMBALMEA'S LICENSE NO. | 23 WAS DEATH REPORTED TO CORONER? Ll
i . i
| Renald A. Reed FDO 1001081 e Ove >
| las SIGMATURE OF FUNERAL CIRECTOR 240 UCENSE NUMBER 25 MAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
i y tof Licenses) Kuiper Funeral Home 9039 Kleinman Rd
i e .
| - J FDO 1014511 | Highland, Indiana FDH 300-7500 :
\::G AART Lrves the o j nAmeR Of ¢ that caused the deetn Do not erter nomoocmc {9/MA. SUCH B8 CAIOC OF FESDVBLONY Approxwnate ,'
: wrem snocn or hedrt fasurs List Onty 0N CBUBS ON e8ch hne. ~ * Intorvai Between
; 3 Jnset st Oeatry
LA TE CAUSE (o i ALS P’ m.%-kﬁl @JO& -
[ vmase v rarumon o 10 (OR AS A CONSEQUENCE O (7
iy p , S
CAUSE OF [ osang n o . AAAC O ik }u e 0 ‘ ‘QAML(A@IM QL
DEATH | Caveeone 4 t0y e Geve DUE TO (OR AS A CONSEQUENCE OFY {
E IO 10 £ ATVTENStE CUSY. . A
| Ty M Losiy) DUE TO (OR A3 A CONSEQUENCE 0P .
{ Tmuse Wt fpe
; ot I\"vUJP 'QJ A ”“ -
} IR A3 W almat il @ 1oV BT 1
dy \ r L EAISR 2N RRI A ZALEY T .
| ant 30»0' w-'w iR ataagl Wcm B 3o put not pegviously suated in Pent | 2. WAS DECEDENT 280 WAS AN A 8 varopsv FINDINGS
e . =t PREGNANT OF 90 DAYS Pewonueq&:pp '9\ 8EE PRIOA TO
CLUHLEYT POSTPARTUM? (Yes 0¢ nod COMPLETION OF GAUSES
tYes or no) OF DEATH? (Yes
NO NO
————g A
N 29¢ CERTIFIER Aﬁﬁmfk:&c é&&dhd To the best of my knOwieaQe. CS8th OCCUITed 81 ING tiMe. GBte. Snd PLACE. AN due 10 the CW
(oﬁ:l.“ - O HEALTM OFFICER On tne bass of snafor in my opion. desth OCCUITed 8t the tme, GBte, 870 DIsCE. anmmwum a8 stated
D COQONER 9&}3- tams of ana/or n My OpIMON QAN DCCuired 3t the nme. date. and place. and due to the cause(s) and maaner 88 steted. )
< 296 s:mu{aé* ! ’T 29¢. MEDICAL LICENSE NO %} 20d. DATESIGNED (Monm. Oay. Yeer)
D% L ;
CERTIFIER d /NDO?O‘J-S ‘T/ 2 q’ /Gl N
1
20 name ‘WWWKNWW@‘CA@OF DEATH (ITEM 283  Typa,Pre)
Don H. Dumont 761 45th St. SuifesMun T3
: 0 32 DATE FILED (Momth Cay. Year)
. F *]
HEALTH 31. HEALTH OFFICER'S SIGNATURE ) /. / o 9 S
OFFICER , >3 _/ 73&
33 MANNER OF DEATH 4a. DATE OF INJURY 3eb TIME OF 3dc. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{(Month. Day. Year) INJURY (Yes or no}
D Naturat D Penaing
Investiganon
CORONER O accam 34e. PLACE OF INJURY At nome farm street. factory, orfice 341 LOCATION (Street and Numper or Aural Rowte Number, City or Town State)
0 sucwoe O couid not be buiding, stc (Specity)
USE ONLY Determineo
D Homicige .
34g DATE PRONOUNCED DEAD (Monm Day. Yesr) | 34n MOTOR VEMICLE ACCIDENTY (Yes or no) i yes specily oriver. passenger pedestrian eic K 1 lfu'u
SDHO06-004  State Form 10110 (R3/3-92)  DEATHCER D 1




