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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
Beverly J, Spillmeier , being first duly
swarn upon oath, deposes and says:
1. That Victor L. Spillmeier died on
August 17 , 19 97 at 8040 Chapel Dr., Merrillville, .IN
2. That Victor L. Spillmeier and Beverly J. Spillmeier

were duly and legally married at the time they acquired title as husband and
wife to the following described real estate:

Lot 25 in Section 2 of Chapel Manor, as per plat thereof, recorded in Plat
Book 33 page 60, in the Office of the Recorder of Lake County, Indiana.

Key No. 15-328-9,

3. That the marital relationship which existed between them at the time they
gcquired title to said real estate remained in effect and unbroken until the
date of (his) (hgy) death.

4. That all funeral expenses in connection with the death of said decedent |
have been paid in full.

5. That all of the assets of said decedent which would be includable for

Federal Estate Tax purposes, including joint bank accounts and life insurance |
on decedent's life were not sufficient to.necessitate payment of Federal Estate

Tax.

Further affiant sayeth not. FILED
JuL 011988

SAM ORI )y T (o llme .z,
"LIDITOR LAKE BRG] SoTilheLor

Subscribed and sworn to before me, a Notary Public, 29th day of
June ’ 19 98

-

/ .
Linda J. McBE}ﬁe’thary Public

My Commission expires:

1-26-99

County of Residence:

Lake

This Instrument prepared by  Beverly J. Spillmeler
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being requested by this state
Pursue Ity m%hclowro ls

STt o i dectis & INDIANA STATE DEPARTMENT OF HEALTH
Loca . j..'Z.‘I.D o I AN CERTIFICATE OF DEATH

ILA THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PER IC 16-1-19-3
E/PRINT

1 OECEASED—~NAME (Frat Mose. Lo
IN
PERMANENT

State No.

S0 0RO IIIPIOEIICEOEIOEOIIOERILY,Y

1 s o TIMEOF OBATH

Victor L Spillmeier ' ‘ Male 7:50P w

4 PI0CAL SECUNTY NUMBER hﬁ;&um Sh UNDER 1 YEAA Semu':MMDAV 6 QATE OF BIATH (Ma Doy. YN 1. SATHALACE (Coy one S o Formgn Counery)

BLACK INK | 308-22-3028 69 Moo Cove **loctober 26, 1927 | Jasper, Indiana
(Y uc:ormm(cuaﬂm See narucnong)

8 WAS DECEDENT 0 YEAR LAST SERVED N
AVUS VETERAN? U8 ARMED FONCES?

orven O nuang rome [] Over (Sseesyt

DOA Aonderce

Yes 1945
W FACLITY NAME (¥ not neoeson gve street snd umber) e CITY TOWN OR LOCATION OF DEATH
Merrillville

8040 Chapel Drive
10. MARTAL STATUS 128 DEC!DCN"‘ USU‘L OCCWAW (Grve tand of wert
of workang e De net uee rewred)

Engineer

38 OATE OF DEATH avewn Owp. W)

Augyst 17, 1997

nosmtaL  [J inpeners
Qe

4 COUNTY OF DIATH

Indiana
128 KIND OF BUSINESS/INDUSTRY

Standard 0il

DECEDENT

1 SURVIVING SPOUSE

(I wea grve mandien named
Beverly Wyro
1 COUNTY

rried
130 RESIOENCE-—-STATE
Indiana Lake

13¢ 2P COOE | 13 wSi0E waTts |16 CINZEN OF
O Ne \Z WHAT COUNTRY?

13g ON A FAN?

46410 X"‘ 0 ves

18 FATHER'S NAME (Frae Midde Lasd
Victor Splillmeier

200 INFORMANT'S NAME (Type/Prved
Beverly Spillmeier

2%a METHOO OF DISPOSITION (] Ersomomens

(moe mam [ memavel trom Siste

3 oonevon [ Ower (Specsy)

134 STREET ANO NUMBER

8040 Chapel Drive

16 RACE ~Amencen Insen. 17. DECEDENT'S EDUCATION
Glack Wiwe. ot (Seecty only ghest grede scampiond

(Spocty) Bemenary;Seconcary (0-12) | Cobege (14 e § %)
White 9th

18- MOTHER'S NAME (Frau Middle Meden Sumnemel

Cornelia N/A

200 MAILING ADDRESS (S¥eer.ind Number. or Aurat Rowe Number. Cay or Town Stsse 29 Codel | 20¢ Reissonehe

8040 Chapel Drive, Merrillvi di 46410 Wife
210 DATE AND PLACE OF DISPOSITION (Neme of cometery, cramerory, or 21¢. LOCATION=Cay or Town Stase
merpocel, (August 221997

Calumet Park Cemetery Merrillville, Indiana
220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

#FD08700735 O re

260 SIGNATURE OF FUNERAL DINECTOR 240 LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
N Geisen Funeral Home, Inc. #FH83007762

MM c %‘Jy/ #FD01003203  |7905 Broadway, Merrillville, IN 46410

hat caused tha geath Do NOt enter NONBOECHE INME SUCH 2D CATIIEC OF oS BtOry Apsroumuse
mnmuwhﬂnmmmmummm intervel Between

Laceration of brain Onest nd Death

OUE TO (OR AY A CONSEQUENCE
Due to gunshot woun

Conenens d eny wiueh gave DUE TO (O AS A CONSEQUENCE UF} ,

== “FILED

13¢. CITY. TOWN OR LOCATION

Merrillville

(1 97 CEDENT OF MSPANC ORGINY
No O Yes  OFyos soecdy Cuban
Mazcan Pverto Acan etc)

U.S.A.

PARENTS

INFORMANT

220 EMBALMENS NAME.

Robert A. Craigin, Jr.

OISPOSITION

Yes

28 PART!

IMMEDIATE CAUSE (Frai
Bo0880 O CONMON
rosuling » Geoth)

CAUSE OF
DEATH

anng e Undertyng
cause Uat

%0 10 Gasth but Not Previously ssed i Pan |

JUL 01

PAAT K Ower sgrh .c 2. WAS DECEDENT
PREGNANT OR.90 DAYS

POSTPAATUM?

28a WAS AN AUTOPSY
PERFORMED?
(Yeoe or no)

200. WERE AUTOPSY FINOINGS
AVALABLE PROA TO

OoF
OF DEATH? (Yot or )

(Yee or na}

No Yes Yes

O CERNIFYING PHYSICIAN roumuSW the ime date. and place and due 10 the couse(a) se saed.

O HEALTH OFFICER Onthe
Deputy dicononm On the bass of ans/or evasy

2%a CERTWIER
(Chock onvy
one)

occurred ot the tme. date. and Dlece and due ta the causels) ss smied
1A My Opuwon daeth DCCUTEd &t the bme. date end piace. end dus 1 the COUBS(s) 9nd mennyr o8 smed.
298¢ MEDICAL UCENSE NO 294 DATE SIGNED (Montk Dey. Yeer)

N/A August 21, 1997

CERTIFIER

30. NAME AND ADDRESS OF P(RSON WHO COMH.ETEDCAUS! OF Dum TEM 26) (Type/ Frme
sth Main Street, Crown Point, Indiana 46307

QA TE FLED (m Dey. Yoar)
(g1, 155

344 DESCAIBE HOW INJURY OCCURRED (]

HEALTH
OFFICER

31 HEALTH OFFICER'S SIGNATUNE a

Me INJURY AT WORK?
INJURY (Yes or n0)

Aug 17,1997 |Unknown No

34a PLACE OF INJURY —At home ferm sreee. tectory. ofhce

Buddng. etc. {Specy) 8040 Chapel Drive
Residence Merrillville, Indiana
340 MOTOR VEMICLE ACCIDENT? (Yes or no) 4 yes specdy driver passenger pedesten. eic

No

33 MANNER OF DEATH 340 TIME OF

Gunshot wound
341 LOCATION (Stremt end Number or Aursl Route Number. Cety or Town Stare)

Dqul Dl’m

O accroen

O sucoe (1 Coudnare
Derermned

O romere

(91010100 ¥S)

349 OATE PRONOUNCED DEAD (Montn Dey. Yesr)

August 17, 1997

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




