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v COMMUNITY TITLE COMPANY
) — An Indions Corporution —

421 West 815t Avenne
s Morrillville, lndiana 46410
219.736-2810

AFFIDAVIT

20818066

STATE OF INDIANA ; s
COUNTY OF LAKE )

NEAL E. SCHUBICK , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse, JANETTE A, S
diig withour leaving a will eaving a
19 at ST, MARY MEDICAL CENTER

(3,
2. That they were duly and legally married at the time they AN
Egescngedi;F’;
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acquired title as husband and wife to the followinge
real estate: (¢

Y
i o]
LOT 3 IN BLOCK 2 IN VILEA SHORES. SIXTH.ADDI o an ',

ILION TQ H RT;
AS PER PLAT THEREOF, RECORDED APRIL 14551953 IN PLAT OOK'

29 PAGE 101, IN THE QEFICE.OFTHE RE
INDIANA. GORBER OFyLAKE COUNTY,

L et s
- - .
¢ <

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

NEAL E. SCHUBICK

Subscribed and sworn to before ng, 3 Notary Public, this _10TH
day of  SEPTEMBER ;19 99

My Comaission expires:

10/05/01

County of Residence:

Porter | LAKZE(;STJ SENJAMIN

TY AUDITOR (‘},

This Instrument prepared by _ NEAL E. SCHUBICK
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* ATTENTION ESTATE: Disclosure of the
SS# we naad to pursue our responsibilities |ND|ANA STATE DEPARTMENT OF HEALTH

is voluntary and there will be no ponalty tor

refusal.
V05~ 7. CERTIFICATE OF DEATH Y

Local No...........

?7 ? THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18:37-1-10
TYP E/PR'N ! DECEASED-NAME (First Middie Last) 2 SEX 3a TIME OF DEATH 3. DATE OF DEATH (vonm Oay Y1)
IN JANETTE A. SCHUBICK Female 5:15AM April 30, 1999
4 SOCIAL SECURITY NUMBER 5a AGE . Last Birthaay Sb__UNDER t YEAR S¢_UNQER t DAY 8. DATE OF BIATH (Mo Day Yr) 7. BIRTHPLACE (Crty and State or Foreign Country)
PERMANENT (Yoars) Months  Days Hows Minuites .
! f
BLACK INK 311-18-9855 77 April 12,1922 Pembina, North Dakota
8a WAS DECEDENT W, YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack only ons Ses instructons)
A US VETERAN? U8 ARMED FORCES HOBPITAL
HogeTAL X meavent OTHER [T NusingHome [0 Other Specty)
NO N/A [ ER/Outpatent C] ooa T Rendence
0. FACILITY NAME (it not insutution, give street and numoer) 9¢. CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10 MARITAL STATUS 11, BURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINfSS INDUSTRY
(Specity) (it wife, gve maden name} done dunng most of working ife. Do not use retred)
Married Neai E, Schubick Homemaker Home
132 RESIDENCE - STATE 130. COUNTY 13¢. GITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobag 1012 W, 42nd Avenue
t3e. 2P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAB DECEDENT OF HISPANIC ORIGIN? 18. RACE “Amencan Indian 17, DECEDENT'S EDUCATION
O ne (& ves WHAT COUNTRY? X v O ves (It you specity Cuban, Biack, White, efc. (Spacity only highest grads completed)
13. ON A FARM? Poxe, Buadp Ficaaglc ) (8pocrty) Elsmentary/Secondary (0-12) College (14 of §+)
46342 ®ne Ove USA White 12
19. MOTHER 8 NAME (Frrst, Middie. Maden Sumame} . .

18 FATHER'S NAME (First, Middie, Last)

PARENTS
George Olafson Amelia-Peterson
INFORMANT 208 INFORMANT'S NAME (Type/Prnt) 200 MAILING ADDRESS (Strest and Number,or Rural Routs Number, Cityjor Town, State. Zp Code) 20¢. Retatonstup
Neal E. Schubick 1012 W. 42nd Avenue, -Hoban, IN 46342 Husband
216 METHOD OF DISPOSITION ] Entombment 21 D"‘AYE |AND) PLACE OF DISPOSITION (Name of cemetery, crematory of 21c LOCATION . City or Town State
other place
I suna A cromavon [T Removal trom State May 4, 1999 H
O consson  [1 Orr (Spacity Calvary Crematory Portage, Indiana
220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

DISPOSITION 228 EMBALMER'S NAME
James J. Krause FDO1006463 ®we [T ve
240 LICENSE NUMBER 28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

24a SIGNATURE OF FUNERAL DIRECTOR
(of Licensas) FHB83003069
Rees Funeral Home, Inc.
FDO1006463 600 W. Old Ridge Road , Hobart, IN 46342
ﬁ Approximate

Enter the diseases lniuml compicatons that caused the dsath. Do not enter nonspacific terms such as cardiac or respuatory
aTent, shock, of heart fakr§  List only one cause on sach line 0 Interval Between
Ontet ang Death

EUBHES THEABOVE 15 & (HUE AND ahm\u/'% o il
Y

IMMEDIATE
;L assare or ,.,wu LETE COPY OF THE CERTIFTCATE UF BuUE 70 (0R & A CONBEGUENCE OF)
CA resuisng n o&BATH ON FILE WITH THE LAKE COUNTY
DE HEALIN DEPT. DUE TO (OR AS A CONSEQUENCE OF)
Condiions H any which gave
E nss to the mmediate cause
QO statng the undertying DUE TO (OR AS A CONSEQUENCE OF)
Q A cause last hAAY O -S 99
| R >\ PART u significant cogiit comnbmg to death but.not previously stated in Fart t 47 WAS DECEDENT 284 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
e DQ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
f POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yos or no) OF DEATH? (Yes of no)
e~ u.ns ,,,urm HEALTH commssxoum
= No No No
o 3 CD T ?CE:YI:lER'y é CERTIFYING PHYSICIAN  To the beat of my knowledge death occumed at the tme, date, and place and dus o the caune(s) as stated.
T eck oni Pl LALLM AALLA Aaid
' el r J one) D HEALTH OFFICER  On the bass of sxamination and/or nvestgaton in my opivon death occurred at the tme. dates. and piace and due 10 the cause(s) as siated.
P ER
€7y - < D CORONER  On the bass of examinaton and/of investigation « My opivon desth occwted at the tme, date and piace and due 10 the cause(s) and manner a3 stated
- 29¢. MEDICAL LICENSE NO 204 DATE SIGNED ({Month Day Yea)

b 2% SIGNATURE AND TITLE OF CERTIFIER
CEF!TIFlER ~
g Bt W Olully, WS 01020846 FETCE!

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF *ﬂ'ﬂ (ITEM 26} (Type.Prnt)

Donald M. Phillips MD, 1356 S. Lake Park Avenu obagy !N 46342

I HEALTH OFFICER" T ATE FILED (Month Day Yeur
HEALTH 3 EALTH OFFICER'S SIGNATURE a L'/ { y i]
OFFICER A Y, ? /997
33 MANNER OF DEATH 344 DATE OF INJURY b TIME OF 34c. INJURY AT WORK? Md OESCRIBE HOW INJURY OCCURAED ‘
" (Month Day Yew) INJURY {Yes or no) !
] Nenwa [T Ponaing
Invesugabon
L Accont 340 PLACE OF INJURY + ALhome, tarm, stiest factory, office 341 LOCATION (8tset and Number or Rursl Routs Numbet City of Town Stats)
[ sueide [J coud not be Dudang, etc. (Specify)
Determined
3 Homucide
340 MOTOR VERICLE ACCIDENT? (Yos or nd) il yer specity dnver, passenger padestnan, eic

g DATE PRONOUNCED DEAD (Month, Day. Year}

S0H06-004 State Form 10110-04 (R4 / 3-83) DEATHCER.PD 1 '}..




