STATE OF INDIANA
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- FILED FOR FrCORD

4 FHEORPiRte INSURANEE
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AFFIDAVIT
STATE OF INDIANA)
) SS:

COUNTY OF LAKE )

DOREEN M, SCHUBERT , being first duly
swarn upon oath, deposes and says:
1. TW@& JOSEPH J. SCHUBERT .. died on

CU?.léu)+f‘ , 199 Y at !fgkyuaf
2. That JOSEPH J. SCHUBERT and DOREEN M. SCHUBERT
were duly and Tegally married at the time they acguired title as husband and
wife to the following described real eState: .
FR e P T

Al b lat 21
and ¢ (JeST 3 / 31 proe
- ¥ 1) fo0-20

That the marital relationship which existed between them at the time they
acquired title t

said real estate remained in effect and unbroken until the
date of (his) ( death.

3.

4. 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.

Subscribed and sworn to before me, a Notary Pub'lic%ﬁgh m “bcday of
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APRIL » WX 2000
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CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

(Y =YX ¥ s
. vead-
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" vom“:h( and thare will by INDIANA STATE DEPARTMENT OF HEALTH :
Local No..d .. CERTIFICATE OF DEATH State No

THE REOORDE IN THIG GERIES ARE OONFIOENTIAL PER IC 16-1.190
1. DECEASED-NAME (Pret Middo Lang) 2 X . TIME OF DEATM . DATE OF DEATH pawer Dy ™)
WPEII:: RINT JOSEPH J. SCHUBERT Male 1:36AM May 20, 1998
PERMANENT 4 S0CWAL SECUNITY NUMBEN ummm [ UNDER I YEAR | jo UNDEA1DAY | 6 DATE OF BSNTH (Mo Dey W) 7. BIRTHPLACE (OO ané O or Poreign Courwry)
BLAGK INK 381-12-9150 7 forde Dan | tem s | o 30, 1027 Chicago, llinols
88 WAS DECEDENT W YEAR LAST SERVED o PLACE OF DEATH ane. So0
AUS VETEMNT U.S. ARMED FORCES
Hoorma (N vese I omen O wawngtiome 1 Oner ooty
Yes 1058 a ENOupaters O ooa 0 Messtore
0. FACIUTY NAME O not rwElion, v sieet and rumber) s OITY TOWN OR LOCATION OF DERATH o4 OOUNTY OF DEATH
DECEDENT | st Mary Medical Center Hobart Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE 18 DECEDENTS USUAL \TION (Give idnd of work 12 1OND OF BUSINESS INDUSTRY
(Speally) (0 wite, gve maiden name) mmmdm Do ot use retired)
Manied Doreen Day Shipping & Recelving Manufacturing
152 PESIOENCE - STATE 1. OOUNTY 18e. CITY TOWN OR LOCATION 134 STREET AND NUMBER
indiana Lake Hoban 1316 W. 38th Avenue =
13. DP OODE | 188 INGIDE CITY LINTS | 14 OIMIEN OF 16 WAS DROEDENT OF HIBPANIC ORIQINT. 18 RACE - Amwvioan indan 17. DECEOENTS EDUCA
Owe O ve WHAT COUNTRY? o 3 Yoo 01 yoo spostly Outben, Biaok, Vi, ot (Opest; ary gn Svin el
150 OM A PAPM? Wesioan, Puasrte oo, oha) (Sooay) BomertaryBosondery (013 | Oolege (14 or §4)
46342 0w Ove USA White 12
PARENTS 18 PATHER'S NAME (Pret, Miiclle, Lol 18 MOTHER'S NAME (Piot, Middle, Maiden Sumame)
Joseph Schubert Mary Maziarka
INFORMANT 200 INPFORMANT'® NAME (Type/Pring 0. MAILING ADDRESS (Dot and Nuvber or Aurel Route Number, CRty or Town, Siate, 2ip Code) 80c. Aelaiorehip
Doreen Schubert _ 1318 W..36th Avenue, Hobart, IN 46342 Wife
218 METHOOD OF DISPOSITION Dm . mnmomummumma 216 LOCATION - Oy or Town Oiate
Oou [ oomeson  [J Removel trom dumse Ma 231998
C1 ooneson [T Omer (dpecity) ary Crematory Portage, Indlana
DISPOSITION | 228 EMsAlMER's Nave 2. EMBALMER'S LIGENSE NO. 23 WAS DEATH REPORTED TO OORONER?
James J. Krause FDO1008463 Mwe Ove
84 SIGNATURE OF FUNERAL DIRECTOR “WN“M 5. NAME ADDAESS AND UCENSE NUMBER OF FUNERAL HOME
Rees Funeral Home, Inc.
FDO1008463 600 W. Oid Ridge Road, Hobart, IN 46342
of comploaions 1t caumed the desth. Do et enter norepesile terme such as eardies er respiratory Approstmate
Intorvel Botwoen

;.MQW«.Q MM v,
IMMEDIATE CAUSE (Pl a o AN -
dootee or condiion DUE TO (OR AB A CONSEQUENCE OF}
resufing In death b
1 sy which gave DUE TO (OR AB A CONGEQUENCE OF)
oo 0 10 immediate oase LS i
statng e underytyg DUE TO (OR AD A J
cause lest 4 .
PART 200 WAB AN AUTOPSY SIb. WERE AUTOPSY FINDINGS
OR 80 DAYS PERFORMED? AVALABLE PRIOA TO
1] {Yes or noj OOMPLETION OF CAUSE
OF DEATH? (Yea or No) ‘
No No i
’ Ak Poldl AN
[y cEAnM HMAN To the best of vl G o tw otabed
orty my lnowledge. omnele) &
one) a HEALTH OFFICER mnuumwwmwoummumuubnm-m
a

OCORONER  On 1 basis of enamination andyor Fvesigalion in my opinion desth cocusTed at e Bme, date, and place and dus 10 119 SENN(s) aNd Manner a8 sated.

2%, SIGNATURE AND 29c. MEDICAL LICENSE NO

01017684

29d DATE SIGNED (Wonth Dey Year)

522 -7

30 NAME AND

John O. Carter MD, 295 S. Wisconsin Street, Hobart, IN 46342

33 MANNER OF DEATH Mb. TIME OF

INJURY

e JURY AT WORK?
(Yoo or no}

au munormoocumo
NS aNTT < .
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e DFATh O' FILE VATIMAL LAKE COUNTY

L Accidert 6. PLACE OF INJURY - At home, m, erest, factory, ofios 4. LOCATION (9reet and "é&awwwurmm
O sucide [0 Coud notbe bullding e, (Speclly)
0 Homioce MAY 22 1998

34g. DATE PRONOUNCED DEAD (Morwh, Day, Year) S MOTOR VEHICLE ACCIDENTY (Yo or no) N yes apeally driver, passenger, pedestrien, ete.
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