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STATE OF INDIANA

COUNTY OF LAKE

AFEIDAVIT OF SURVIVORSHIP

Geraldine Sjverdsmaj)being) first 4duly swornm upon her oath,
deposes and says .as follows:

1. This Affidavit is _made with reference_to; the Real Estate
commonly known as 6501 W. 89th Avenue, Crown Point, Lake County,
Indiana, and legally described as follows, to-wit:

PARCEL 1:

The East 100 feet of the West 200 feet of the East 395 feet

of the North 282.8 feet of the SE 1/4 of Section 26, Township

35 North, Range 9 West of the 2nd. P.M. containing .649 acre,
nore or less. (Key No.: 11-16-77)

PARCEL 23

The North 130.0 feet of the West 70.0 feet of the East 195.0

feet of the Southeast Quarter of Section 26, Township 35

North, Range 9 West of the 2nd P.M., all in Lake County,

Indiana, subject to an easement across the North 30.0 feet

thereof for road purposes. (Key No.: 11-16-74)

2. That your Affiant is the spouse of the Deceased and is
familiar with the affairs of the said Harry Sjoerdsma and the death
of such Deceased.

3. That the aforementioned Harry Sjoerdsma died on September
15, 1994, a resident of Crown Point, Lake County, Indiana, and his

residence at the time of h#glifgfi)was 6501 W. 89th Avenue, Crown
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Point, Indiana. i”
4. .That the Decedent died without leaving a will and the |

Z
Decedent’s Estate, including the above described real estate, was §v

not subject to Federal Estate Tax.

5. That the said Geraldine Sjoerdsma and Harry Sjoerdsma, l

“

were husband and wife at“the time ‘they acquired the title to the
above described reall estate and remained so until the death of the

aforementioned Harry Sjoerdsma. .

6. That attached and incorporated herein is a certified copy “.

of the Death Certificate of Harry Sjoerdsma.

Y

Further your Affiant says not. ‘ i

e 5
P el il -

GERALDINE.

Subscribed and sworn to before me, a Notary Public, on this

afé day of ﬁ(/?(/dr

¥

» 2000,

Notary Public:

pavid J. Sims

My Commission Expires:

—November 1, 2001
County of Residence:

Lake

This Instrument Prepared By: David J. Sims, Attorney At Law, 11108
W. 133rd Avenue, P.O. Box 88, Cedar Lake, IN, 46303 . imiejoarden.son
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*ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibiiities
\s volunury and there will be no penalty for

ocatno. AL =74
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INDIANA STATE DEPARTMENT OF HEALTH-

CERTIFICATE OF DEATH State NO. ....ovvniiiiiiiniiiinnineen.

TYPE / PRINT 1 OECEASED—NAME (Fya Migcie. Law) 2. SEX 30. TIME OF DEATH | Jb. DATE OF DEATH then Doy v/
IN Harry Sjoerdsma Male 7:05 P . | September 15, 1994
PERMANENT | ¢ *s0cit secunny mumsen [ (Avt.‘.f'-;un Buthdey | 5o UNDER Y YEAR|  Sc UNDEA | DAY |6 DATE OF BIATH (Mo Day. YA |1 BIRTHPLACE (Ciy and Siste o Foremgn Country)
BLACK INK | 319-24-4433 68 Mo Daye  Hows  Meum Aug. 19, 1926 Highland, Indiana
™ wno\;&s&:&z ® v?:x&s; Fs‘:):\égg;n Se_PLACE OF DEATH (Check onty one Ses mevuctons) 3
AuS vs. nosPITAL [Kinssere otvEm [ Nurang Home (3 Other (Specsyd
NO N/A 1 enoupeen (3 DOA O Romdence )
DECEDENT Ob. FACIITY NAME (¥ not metusion. grve sivest end number) g¢c. CITY. TOWN OR LOCATION OF DEATH #d. COUNTY OF DEATH
St. Anthony Hospital Crown, Point Lake
10 MANTAL STATUS 1, BURVN'NO SPOUS! 120 OTCEDENT'S USUAL OCCUPATION (Give fnd of work 120. KIND OF BUSINESS/INDUSTRY
(Speciy) done durng most of workang e Do nat use rewred)
Married Geraldine Stammis Self Fmployed Carpenter
130. PESIDENCE~-STATE 130" COUNTY 13¢. CITY TOWN. OR LOCATION 134 STREET AND NUMBER ?‘
Indiana Lake Crown Point 6501 W. 89th Ave. |
13e. 2ZIP CODE | 136 INSIDE CIT LTS |14 CITIZEN OF 15, WAS DECEDENT OF MISPANIC ORIGINY 18, RACE ~—Americon indien/ 17 DECEDENT'S EDUCATION i
46307 QMo ) WHAT COUNTRY?) 0O ¥Yas' | 0f yas. specéy Cubsn Black Whae. stc. (Specdy only mghest grede compieted)
13¢  ON A FARM? . Mexecon Puerto fecon. o) (Specdy) Elementary Secondery (0.12] | Conege (14 or § #1
E?gu 0 Yes UcS.A. White
PARENTS 18 PATHER'S NAME (Frse Middle. Ll; 19. MOTHER'S NAME (Free Mdile. Masden Surneme)
Peter Sjoerdsma Anna Westerhout
'NFORMANT 208 INFORWVANT § NAME (Type/Prve) 206 MAILING ADDRESS (Sireet ind Numter or Rural Aouwe Number, City or Town. State. 2o Code) 20¢. Peistionsnip ,i
Geraldine Sjoerdsma 6501 W. 89th Ave. Crown Point, Indiana Wife Y
21 METHOD OF DISPOSITION E Ereombment 215 DATE AND PLACE OF DISPQSITION (Neme of cemetery. cremenry. or 21¢. LOCATION=Cay or Town, State
Boww O common O Aumover tromSese weoso  September 19, 1994 AN | -
0 consson O Orher S00csty) Memory Lane Cemetery Schererville, Indiana
DISPOSITION 228 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Raymond White FDO 8700086 Xno O ves
A 24a SIGNATURE OF, L DIREC TOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL
: : (of Licensee) Kuiper Funeral Home 5039 Kleinman Rd.
FDO 1014511 |Highland, Indiana FDH 300-7500
X'| 28 PARTY Emvm 1NNes. or compucatons that caused the desth. Do ot anter nonapecrhic 1arme, SUCh 28 CALGEC OF TENPVETONY Approximate
YHISCERTIFISS THE AGOTE TR R TP A 0% Fpegaoncoch iy Orem sne o
RGN ERUEE BRGE THE © ”\”h\.g }
mammunm THE CARE oioT DUE TR (R A A CONSEQUENCE OF
CAUSE OF RN . S -~
DEATH . govs -———%‘W - it -
mowumg«n? O ‘QQLO {/ 3
chuse et f
. i
u s o Y 44 288 WAS AN AUTOPSY 2. MAUTQ:;;:!NOMS i
L OPMED? ARLABLE T
LENE COUNTY HEALTH "SR th i COmPETON OF CAUSE
OF DEATH? {Yee or no)
x 28a CERTFIER ERTIFYING PHYSICIAN  To ihe best of my knowiedge. 0esth OccuTed st the Wme. Gom. and plsce. and dus 10 1he causeis) 8o med ) h
ﬁmw HEALTH OFFICER On the bews of and/or 0 My opreen. desth 0COUrTed ot the Bme. Gate. snd Pisee. 36 du 16 1N Couse(s) 80 Msled.
00 cORONER  On the bews of andlor QL0 1N My OINKIN, daath OCCUNTEd B the Bme. date. Snd PISCS. 9nd duB 10 NG CauPe(s) and MINner 83 yisted. g
x 2 TURE ANOD TITLE OF CBRTIFER X29c. MEDICAL LICENSE NO )C294. DATE SIGNED (Monen. Doy, Year)
CERTIFIER - O ! 0 24 39\ P/ o - P/ .}
>l AND ADDRESS OF PERSON WHO C €D CAUSE OF DEATM OTEM 28) {Type/Prtd =17 ;
A1 A iy S (v oNA AV
HEALTH ¥ WAL 7/ Ny NV POLN T | N ypyopt e waign oo jon f
OFFICER ; : / 0 /97? :
33 MANNER OF DEATH . INJURY AT WORKY 34 DESCRIBE HOW INJURY OCCURRED - :
a
O aucls 2000
340 PLACE OF INJURY Al home. ferm. sirest. fectery, aifice 34 LOCATION (Sirest enat Number or Aurgl Rouse Number. City or Town. State)
O swese [ Cousnotne busdng. e {Seeady)
O Homese PETER BEN.AmEN
34g OATE PRONOUNCED DEAD (Mosh Dey Yoar) | 34% MOTOR WW&@MTV}]WWM podevirn, etc N (\ P

someoos  State Form 10110 (R4/3-93) Deathcer/PD | L




