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STATE OF INDIANA ) SS: LAKE COUNTY
COUNTY OF LAKE ) FILED FOR T 703

On this 25th day of August, 2000, before me personally appeared FRANCES E.
SCHAEFFER, to me p@rfb0d)y Khowh InB&being duly 89081 Dpd her pathid say that:
1. Affiant resides at 9019 Cline Avenue, Crown Point, indiana 46307.
NOFRIS W. CARTER
2. Affiant is the wife of Edward E. Schaeffer, deceasedRDER

3. The premises located at 9019 Cline Avenue, Crown Point, Indiana 46307, were
formerly owned by Edward E. Schaeffer and Frances E. Schaeffer, husband and wife, as tenants
by the entireties;

4, ThatEdward E. Schaefferdied ondune12; 1892, leaving no Will subject to Probate;

5. The legal deseription of the premises in question is:
LOTS 6 AND 7 IN HIGH POINT ACRES UNIT 1, AS PER PLAT THEREOF,
RECORDED FEBRUARY 25,1959 IN PLAT BOOK'32 PAGE 98, IN THE
OFFICE OF THEIRECORDER OF LAKE COUNTY, INDIANA.

6. That Affiant states that there never was an estate probated concerning the death
of her Husband, Edward E. Schaeffer, that there were no claims filed as a result of the death of
Edward E. Schaeffer, and that the funeral expenses and all expenses of illness were paid at the
time of her Husband's death.

7. That as a result of the death of Edward E. Schaeffer, there was no State of Indiana
inheritance taxes or federal estate taxes that were dueﬂ.
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8. Affiant further states that Edward E..Schaeffer and Frances E. Schaeffer were never
divorced and continued to be married until the death of Edward E. Schaeffer and that Frances E.
Schaeffer did not remarry after her Husband's death. FI L E D

9. Affiant's relationship to the decedent is that of surviving spouse.

SEP 11 2000
FRANCES E. SCHAEFF% PETER BENJAMIN

STATE OF INDIANA ) cCoMFURAY NTLE COMPARY
) SS: FILE NO
COUNTY OF LAKE ) |

BEFORE ME, the undersigned, a Notary Public, in and for said County and State,
personally appeared Frances E. Schaeffer, and acknowledged the execution of said Survivorship

Affidavit to be her voluntary act and deed for s _and purposes expressed therein.
WITNESS MY HAND AND SEAL this 25" da \\\\\\\\\\g"\'(mmm,
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My Commission Expires: 9/28/00 . NSNS o\"-...(’ ’%
County of Residence: Lake E E 4 :Qg
. t L IS
This instrument prepared by: Kent A. Jeffirs, Attorney at Law 2, '~ N
104 W. Clark Street UV O s
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ocalNo. /A 5. 220 % CERTIFICATE OF DEATH StAte NO. v
TYPE/PR'NT 1. DECEASED—~NAME (First Middle. Last) 2 SEX 3a YVIME OF DEATH | 3b DATE OF DEATH (Monen Dey. ¥r)
IN EDWARD E. SCHAEFFER MALE 5:05 Pu | June 12, 1992
PERMAN ENT 4. SOCIAL SECURITY NUMBER bs. AGE—Last Bithday __B_b UNDER 1 YEAR 8¢c. UNDER | DAY |8 DATE OF BIRTH (Mo. Dey, Y1 1. BIRTHPLACE (City end State or Foregn Country)
(Yours) Monthe  Days Houwre  Minvtes .
BLACK INK | 346-12-1408 77 ctober 24, 1914] Chicago, Illinois
(™ XvIAg ::lecrsipni% o. J?: LAsT Fsg:gg w 9a_PLACE OF DEATH (Chack only one See instructions)
U'Y' ¢ ' 1945 HoseitaL [ inpatent otHER [ Nuraing Home [T Other (Speciy)
€es O er/oupsien ] 0OA K Aeridence
! DECEDENT b FACILITY NAME (F not institution, give strest and numben) fc. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
9019 Cline Avenue Crown Point Lake
10. MARITAL BTATUS 11. SURVIVING 6POUSE 128 DECEDENTS USUAL OCCUPATION (G kiod of work | 12, KIND OF BUSINESS/INDUSTRY
(Speciy) wile. give maiden neme) during most of working Me Do not use retired)
Married Jrances Lawrence Mlllwrmhh Ford Motor Corp.
138 RESIDENCE~STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 9019 Cline Avenue
130 ZIP CODE | 1. INSIDE CITY LIMITS | 14, CITIZEN OF 18. WAS DECEDENT OF MISPANIC ONIGINY 18. RACE=-Americen Indien, 17. DECEOENT'S EDUCATION
ONo R Yes WHAT COUNTRY? R No _O Yes (M yoo specity Cuban, Black, Whe, elc. (Specily only highest grade completed)
Maxicsn, Puerto Ricen, etc) {Speciy) ) N
46307 139. ON A FARM? UJSHA White Eufbmy/socww €-12) | Colege (1-40r 5 +)
' B No DY
* PARENTS 18 FATHER'S NAME (First Midche, Las0) 19. MOTHER'S NAME (First Middie, Ndiden Surname)
‘ Jack Schaeffer Marvel Johnson
INFORMANT 208 INFORMANT'S NAME (Typa/Prind 200 MAILING ADDRES'S (Strest and Number or Rurs! Routs Number, iy or Town, Siats, Zip Code) | 20¢. Relationship
| Frances Schaeffer 9019 Cline Ave. Crown Point, IN 46307 Wife
218 METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery, crematory, o 21c LOCATION—=Chy or Town, State
X eur D cromation [0 Removal from State omerpiocd  June 16 s 1992
O Donston 0] Oher (5paciy Graceland Cemetery Valparaiso, Indiana
DISPOSITION | 220 EMBALMERS NAME: 92b EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Alexis Thanos D08600505 One fve
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 26 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
- {of Licansos) Geisen Funeral Home, FH83007762
4 FDO8600505 7905 Broadway, Merrillville,-IN 4641C
e 0 PARTH Gf.ml‘ Qu.mhvi-hnh q ;wun mmuma the desth Do nol anter nonapectlc tarms, such ae cardiac of respktory " Approximste
‘ON\PU'TE.t T r‘E l AKE ﬁj&ﬁﬂ" sach line , Interve! Between
Onset snd Desth
mucmrgmsf&vf e W\ h M he / G a-
disease or gw‘w pEPt DUE T0 (OR AS A CONSEQUENCE OF)
CAUSE OF rosubing in
DEATH Conditions. i sny, which gave DUE YO (OR AS A CONSEQUENCE OF)
rise 1o the immediate coouU N ] J ‘992
stating the underying ¢ DUE 10 (OR A8 A CONSEQUENCE OF)
cause last
[ [171 _
PART Hl. Other sl cond 10 but not previously stated in Pant . 21. WAS DECEDENY 28s. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
. \ v ’ gsc:;mg OR90 DAYS|  PERFORMEDY AVAILABLE PRIOA TO
B ARTUM? (Yos or no) C ION OF CAUSE
. ISSIONER
‘ LAKE COUNTY HEALTH COMM (Yunrdh) NO F L FAAR) Yos or )
. 290. CERTIFIER X0 CERTIFYING PHYSICIAN  Ta the best of my knowledge. desth occurred at the tme, dat. and plece. snd dus 1o the cause(s) as aisted.
d c (Check only o o
one) HEALTH OFFICER On the basis of and/or o in my opinion, death occurred ot the lime. date. and plecse, snd (lf‘ll mo
R O cononer  On the basis of 0 In my opinion. desth occurred ot the time, date. snd place. snd due to the couse(s) and manner as sated.
20b. SIGNATURE AND TITLE OF cenmea S) 20c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Doy, Yoar)
; CERTIFIER 01031484 PETER BENJAM!
; 30 NAME AND ADDRESS OF pens<5~ WHO COMPLETED CAUEEJOF DEATH (TEM 28) (Type/Prind LAKE COUN Y AUDh TR
' Dr. Ray E. Drasg le Road, Merrillville, IN 46410\
o |ream 31. HEALTH OFFICERS SIGNATURE ?‘)LP 3} o}ve FILED (Monn Duy, \7) /6/‘
OFFICER 1(44,0,
33. MANNER OF DEATH 34s DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCC!
(Month, Day, Yeer) INJURY {Yes or no)
.S O Netwrsl - [ Pending '
i 0 accident
SORONER 0 s::m O Cotdrotbe 340 mcmge'ws?:;;m home, term, street, factory, office 34, LOCATION (Street and Number or Rurs! Route Number, City or Town, State)
JSE ONLY Determined
[J Homicide
349 DATE PRONOUNCED DEAD (Month Day. Yesd | 34h MOTOR VENICLE ACCIDENTY (Ves or no) ¥ yas. specty driver. pessenger, pedesirien, stc. O[ ) 5"76
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