- : STATE OF INDIANA
..'STATE OF INDIANA LAK': FO_l,J,N,

COUNTY OF LAKEZ 0 % I%% fi% N HEEAKEICONSTY $SUPERIOR COURT

(Z SIT‘I‘ING-A}T" E_Aéi‘ CHICAGO, INDIANA
In Re: MAR 1 6 2000
GEORGEF.EITEL  PETER BENJAMIN
LAKE COUNTY AUDITOR Cause No. 45D02-9811-EU-238
Deceased

AFFIDAVIT OF SURVIVORSHIP
Affiant, GEORGE EITEL, being first duly-sworn upon oath, deposes and says:
1. That GEORGE F. EITEL died onSeptember4, 1993 at Hammend; Indiana;

2. That GEORGE F. EITEL and ERMATRUDE EITEL were duly and legally. married at the time
they acquired title as husband and wife to the following described real estate:

Lot 17 in Block 4 in Calumet Center Addition to Hammond, as per plat thereof,
recorded in Plat Book 19, Page 21, in the Office of the Recorder of Lake County,

Indiana ‘L/pza,/()t,)\—j

3. That the marital relationship that existed between them at the time they acquired title to said real
estate remained in effect and unbroken until the date of the Decedent’s 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 that 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. ﬁ! f - Z
4
. GEORGE EITEL

SUBSCRIBED & SWORN to before me
this 2 SY=day of MZO%
\ My Commission expires:__,
' N County of Residence: Q .

5/71767'"/ GRO00K 7S T7ll Sch

=3

Nothry Pubhc ) ) VA s
: OFFICIAL SEAL

W-Ford Legal Se vices Plan JOHN W ZIELINSK|
John W. Zielinski NOTARY PUBLIC, 8TATE OF ILLINOIS
1579 Huntington Dr. mmff,?fﬁ'°’?f
Calumet City I1 60409
708/868-7520

AIN *Licensed to practice in Indiana and lllinois.
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INDIANA STATE DEPARTMENT OF .HEALTH

Local No. (D?/\%%

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

CERTIFICATE OF DEATH

)

State NO. «.vvvvriieirienierenensnes

TYPE/PRINT|" DECEASED—-NAME (Free. Middie Last) 2. SEX 3a TIME OF DEATH |30 OATE OF DEATH rMonm Dey e} !
IN GE F. EITEL “ Sr., MALE 1:15P,, SEPTEMBER 4, 1993
PERMAN ENT 4 SOCIAL SECURITY NUMBER S5a AGE—Last Binhday b UNOER 1 YEAR Sc_ UNDER 1 DAY | 8 ODATE OF BIRTH (Mo. Day. Yr) T BIRTHPLACE (City and Stste or Foregn Country)
4 8732 "'3'5 Mons  Oays Hows  Mwwtes
BLACK INK | 344-09- December 17,1900 Marshall, Illinois
8s. ng DEECTEE%EA':{: 8b. VEsAmESg Fsg:éib N 98 PLACE OF DEATH (Check oniy one Ses mstricbons } i
A . VI us. S? '
woseiraL (R doowvent otHER [ Nueng Home [ Other (Soecry) '
Yes 1945 C errOuommen () 0OA O Reidence
DECEDENT 9 FACILITY NAME (N 50t 1nentuoon. give sreet and numoer) %¢. CITY TOWN ORLOCATION OF DEATH 99 COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kmd of work 12d KIND OF BUSINESS/INDUSTRY
( 11) (N wie Qrve maoen name) Jone durng most of warking e Do not use retrea)
Married ERmatrude M. Jewett Plant Security Officer Ford Motor Co.
13s. RESIDENCE--STATE 13b COUNTY 13. CITY TOWN ORLOCATION t3d STREET AND NUMBER
Indiana Lake Hammond 921 River Drive
13« 71P CODE | 1M INSIOF CITY LIMITS | 14 CITIZEN OF 15 WASCECECENT OF MISPANIC ORIGIN? 18 RACE~—Americon incian 17 DECEDENT'S EDUCATION
ONo Eves WHAT COUNTRY? Clivo (I Yes | It yes eoecify Cuben. Black Ve etc. (Spectty only tghest greoe contieted)
13g ON A FARM? Mexican Puerto Rican #tc (Specey) Elementary;Secondary (0.12) | Coliege (1-40r § +)
PARENTS 18 FATHER'S NAME (First Mg, Last) 19 _MOTHERS NAME (Firae AMidctie. Masen Surname)
John  Edte Lena Renner
INFORMANT 208 INFORMANT'S NAME (Type/Prmnt) 206 MAILING ADDRESS (Stresr and Numoer or Rurad Route Namber-City or Town: State. Zip Coae) 20c  Reistonsiip
Ermatrude M. Eitel 921 .River, Drs,Hammond,Indiana 46324 Wife
21a METHOD OF DISPOSITION  [J Entombment 216 DATE AND PLACE OF DISPOSITION TName of cametery. cremacory or 21c. LOCATION=Cay or Town Stats
& sue O Cremavon [ Removal trom Stete othar piace) September 8, 1993
O coneoon (T Other (Specty) Chapel Lawn Memorial Gardens | Schererville, Indiana
D|spos|T|oN 225 EMBALMERS NAME 22 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO GORONER? I’

rn~'(

THIS

Henry J.~Blake: -

FD01019406

8 N 0O ves

"UMD! €10 * [7ee SIGNATURE OF Fupeum DIFEC TOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
'fﬁﬁ{?\f?i ol ““54“““ i LAy . LaHAYNE Funeral Home, Inc., FH8300288)
D IS L PR 7 i e FDOL000857 5746 Hohman Ave.,Hammond,IN 46320
26 PARTI Enter the w“-u or 1Bt CBusan IRG Geath D% ot enter nanspactic terma SUCh 88 CAr0NE OF raspwatory Approaimate
S[P O ( ]()qs' shock. or heart fasure. List Oty one causs On each king :,“,",';";";:;

IMMEDIATE CAUSE (Finel
disease or condtion

o "

UE TO (OR AS A CONSEQUENCE OF)

CAUSE OF s Al .
DEAT'{ /{{ . M. Q.,q, ghve T DUE TO {OR AS A CONSEQUENCE OF)
L 7190 10 thé immediate Couse N
LAKE LI ,".'J'.‘.';"J b IY“ IR I DUE TO (OR AS A CONSEQUENCE OF} MAR 1 6 2000
d
PART i Other signek: DUTNG 10 death but Not previousty stated in Part | 27 WAS DECEDENT mm|n 280 WERE AUTOPSY FINDINGS
De Lo m PREGNANT OR 90 AVALABLE PROR TO
POSTPART W OMPLETION OF CAUSE l
(Yes or o) MKE C'OUN AUD".DR: DEATH? (Yes or no) !
NO NO
T
29s CERTIFIER MERWFVING PHYSICIAN  To the best of my knowiedge desth OCCUITed at the bme. date. end pisce #nd due 10 the couse(s) as siated
i
f:,’c ooty [J HEALTH OFFICER On the bess of na/or o 1 My 0pweOn. Ceath OCCUrred ot the tme Gt snd DPLace. and due to the causeis) as ststed
, O CORONER  On the baws of and/or Q i my opwvon Oesth OCCUrred ot the tme aate end place. SN Tue tO the Coute(s) ana menner o3 stated
200. SIGNATURE AND AITLE OF GERTIpER e MEDICAL LICENSE NO 29¢ DATE SIGNED (Month. Osy. Yeer)
CERTIFIER 20248 SEPTEMBER %7  19¢
I
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS7€ OF DEATH UTEM 26) ( Type,Prnt)
WILLIAM V. HEHEMANN, MD UMET AVENUE MUNSTER, INDIANA 46321
HEALTH 31 HEALTH OFFICER'S SIGNATURE 6 m‘p 2 DATE FILED ( sy, Your)
OFFICER / * ' / qq
33 MANNER OF DEATH 340 DATE OF INJURY 3ap TIME OF J4c INJURY AT WORK? 340 OESCRIBE HOW INJURY OCCUR*D 4
{Month Dey Yeer) INJURY (Yes or no}
O news 3 Penang
D Investgation ]
Accdent 34e PLACE OF INJURY A1 home farm srees factory. oMice 34 LOCATION (Straet and Nomber or ursi Aoute Number, Ciy or Town State) j
O sucde [ Couid not be busidng etc (Spechy) 3
Oeterrwned .
O Homicice }
- t
34g DATE PRONOUNCED DEAD (Monen, Day. Yeer) 34n MOTOR VEHICLE ACCIDENT? (Yen or no) ¥ yes speciy anver passenger pedestren eic () i 1 3 ) ‘
SDH06.004  State Form 10110 (R3/392)  DEATHCEAPD 1 .o Q‘
. e e P ,
- b P u.h .




