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SURVIVORSHIP AFFIDAVIT '
/(9\ STATE OF Indiana | 5.8
" COUNTY OF Lake o |
On this . May.3Q,.1993. ... before me personally appeared T —

(insert date)

wengeanette E, SChoOpP . o..eemecercimrccecccscnncnananaa—— rermer e ———-—————
to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address givén below affiant’s signature;

2. Affiﬂnt is..m@;------a-.o—---—----—----------—-—---a-- ---------------------- ’

(state intereat of affiant in the adbove premises as ‘owner,” "son of owner,” ete.)

Anpdmo) souemsu] ap1] o3eY®

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by W
(<))

Raobert C, Schoop e ureee. and .Jeanetse. Fo. SChaOR oo g

4, Said__Robert C. Schoop e -
died coodRdocumentis. i

NOT OEFICIAL!

leavit o N A Bl

Cimaar: o7 oI Jefh gtiadh 8 on’ o o property of
6. ‘Thel . descriptidntorepfefistsin fiedisitmr der!

Lots 15 and 16, E.W. Sohl's Fifth Addition, in the City of Hammoid,
shown 1in Pl: ok % ), 11 ke Coun 1iana (:

6= 76

R
: nheritatie el IS
6. To the hest of ailiant’s knowlcdge there is iic rederal or State estate or inheritance ta&,lialg 2
g

L L)
. 0. e
N
‘ -
ity by reazon of the death of siig;decedent: F I I 4 D
N : - N 995
7.  Wher 1davit relates toa tenancy by the entireties, weic 38 ever divorced?
No O ACH
A = COUNTY
(If answer is “Yes,” identify the divorce proceedings:
------------------------------------------------------------------------ );
8. Affiant’s relationship to the deceased Was wa AL € v e e e .
Signaturg?ls -fi‘:@ < _W.--;-
Jeanette £, "SCROGP
Address: .843.176¢th_St., Hammond, IN 46324
Subscribed and sworn g hatpre i by the aftiant
this .. May 30 1995u: dermmmmmnan ammmm—— ‘
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“ e INDIANA STATE DEPARTMENT OF HEALTH
an‘No' l'é'Q#l l T'O?ibi."ll.'l'l CERTIFICATE OF D“TH smt.NDé t’lt'..'!"'!é’!]'l'lill!!‘)lt
THE RECORDS IN TH!S SERIES ARE CONFIDENTIAL PER 1€ 18-1.19-)
TYPE/PRINT |! DECEAStD—NAME  (Fra Madie Low — ] 36 TMEOF DEATH 138 DATE OF DEATH vt Oor 11
IN | ROBERT C. _SCHOO 7 MALE 6:135P , | OCTOBER 23, 1993
PERMANENT | ¢ SOCIAL BECUNTY hain W ﬁ;‘“‘ Seweey |5y UWOEA | YEART  bs UNOEA | DAY |6 DATE OF WIATH (Ma Oay Y |1 BIATHRLACE (Cay wg Bie & Fovorgn Cowniry)
BLACK INK | 316-42-4330 49 o Oma) e Wi Tuly 8, 1944 Hammond, Indiana
B = O v m— e
NO vosmrar  Promen orer O nuang rome (3 Over (Speceyt
! ) O] emompnen [ noa g Mmoerce
DECEDENT #o PACRITY NAE th cor toon grve srost s rubert ¢ CITY TOWN ORLOCATION OF DEATH 8¢ COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 9{;:1:5 STATUS 1" sus:lv;?'c sﬂf.nouu 122 oec:m m oc'su':-.zma: ':::' of werk 138 KIND OF BUSINEES/NOUSTAY
Married Jeanette E. De Groot Owner B/H Enterprise
138 PESIDENCE~STATE 136 COUNTY 136 CITY TOWN ORLOCATION 13 BTAEET AND NUMBER
Indiana Lake Hammond 843~-176th St.
130 2P CODE | 13 INGIOE CITY UMITS | 14 CITIZEN OF [ 18 WA DECEDENT OF MISPANIC ONGINT. | 18 RACE—~Amarzen inown. 17 DECEDENTS EDUCATION ﬁ-"
One Xve WHAT COUNTAY?, No 03 Yer  (Hyes sowedy Cuban | Biack Wiia me (Soecky onty st prede ¢ AY
46324 13 O meiylzs.emy(orlﬂ Cwuagﬂ
: X =
PARENTS 18 FATHER'S NAME (Fr Jen Surnamel
Conrad L. Al s
INFORMANT 208 INEORMANT S NAW Foom 0 e Ao o0 Town Stn 2@ Coce) | 20c Aewwonsmo oo
Jeanette E. Sch 7 5 th .8 lia 46324 Wife
s METHOD OF I8POS5I1I0 o Entompment E AND BLACE OF DISPOBITION o ¢ . CPOmG 2te. LOCATION-=Caty o Town Sune
Beww Oow 0 reeove G Ll QL ckﬁcb'r B
[ e Elmwood Cemetery Hammod, Indian
DISPOSITION | 22 EMBALMEAS NAME ) ALMERE nO WAS DEATH RZPORTED TO CORONER?
Henry Blak: FDO 101940 [0 e Ove
248 SIONATURE OF FUUNEAAL DIRECT I 2. LICENSE NUMBER 16 NAME ACORESS ANG LICENSE NUMBER OF FUNERAL HOME
A taf Lconson yne Funeral Home,Inc,FH 83002885
LZ& pho sme, 0 1061928 15746 Hohman Ave.,Hammond,IN., 46320
TS, ) or con ons thet causes 11 aesth Do not 7 nones: 16D, SUCh 01 CROE Of TRRDITBIONY Appronimate
X, of hea e 4y 0N COUNE ON 81N [he tneorve) Butwaen
' Oneet sna Dosth
A 1 ' .,ﬁ!‘ H

CAUSE OF 17| tobur e
DEAT” i‘iw ' 0 (OR 45 » CONSEQUENCE OF)

| LA ‘ MYOWIMACQ:m—é’E:#‘
— T e R N T

Mg (5 Qe bt not révepy b Rt izr WAS DECED AN AUTOPSY | 200. WEPE AUTOPBY FINDINGS
P af ? AVAABLE PRIOR TO
T M oH L‘ OF CA 5!
3 L¥és or fnol Ym(Vua
2% CERTIFIER .. _ - 14 ; TI‘ ( ssum To the best of my knowisage. desth CCUITeo 8t (he tme date end PISCE Snd dup 1O the causels) o sued
(Ch X onv [REAR LY
¢ In] HEALYH O‘FK‘EH On the bas of and/or GANON, in My Upirvon. desth CCCurred o Lhe Lne, GMS, and CHICS, 3nd dus 10 the causels) se sialed.
(] CORONER  On the bess of .ty opuvon. death GOCUTIAd Bt The /e, date. Snd PHCE. 8t due 10 the CAE(s) and Manner 36 Nated.

V 20b. SIGNATURE AND TITLE OF CERTIRER 28c. MEDICAL LICENSE NOQ 20d. DATE SIGNED (Moner Day. Yeer)
CERTIFIER /&Q«@A @Qa«, 27970 OCTOBER 3 & 1993

30, NAME ANO'ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ITEM 26) (Type/Pring
SALMAN D. GAILANI, MD 9116 COLUMBIA AVENUE MUNSTER, IN 46321

HEALTH 31 HEALTH OFFICER'S SIGNATURE /} P A, " 32. DATE FILED (Month. Day. Yew)
OFFICER LA { s

33 MANNER OF DEATH 34a. DATE OF INUARY 34b. TIME OF AT WOMK?Y 344, DESCMBE HOW INJURY OCCURRED
(Mot Day, Year) INJURY (Yos o 80) .
Onewn O Pandng
CORONER O a e PLACE OF INJURY—AL hame. ferm. strest. factory, office 38 LOCATION (Sireet and Numbar of Rurs! Rous Number, City or Town Statel
O sucoe [ Coudnotde tasiding. ¢ (Soechy)
' USE ONLY Determuned
{3 Homexte
f LAS A s

\F
34g DATE PRONOQUNCED DEAD (Month Day. Year) | 34h MOTQR VEHICLE ACCIOENT? (Yer or no)  If yes specdy drver pesssnger. pecestrin. atc ey j..
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