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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA
) SS:
COUNTY OF LAKE
Affiant, Jo Ann Spitz, hereby deposes and says as follows:
1. That she is the surviving wife of Richard N. Spitz, Deceased.
2. That Richard N. Spitz died on September 3, 1986; a copy of his death certificate is attached
hereto and incorporated in as Exhibit “A”.
3. That Affiant and Decedent were owners as tenants by the entirety with rights of survivorship,
of the following real estate, legally desciitbed as follows:
Lots Numbered Twenty-five (25), Twenty-six (26) and Twenty-seven (27), in Block
No. Two (2); as marked andlaid.down ‘on the recorded-plat of Ballard’s Addition,
a subdivision.of the West half of the S.E. quarter of the S.E. Quarter, except
Railroads, in Section 35) T 136 N{"RI O Wi of the 2™ PIM.) in Griffith{Lake County,
Indiana, as the same.appeatrs of record in Plat Book 2, page 62jin the Recorder's
Office of Lake County, Indiana.
Commonly known as201 N. Arbogast St., Griffith, indiana 46319.
4. That Decedent died intestate; all property being held by the entirety with rights of survivorship

between Decedent and Affiant, no assets were subject to probate.

5. That Decedent's estate were not subject to state or federal estate taxes.
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JOANN SPITZ ﬂ

STATE OF INDIANA ) 4
}'SS: 2
COUNTY OF LAKE )

004’755 ‘\)

M Subscribed and sworn to before me, a Notary Public in and for said County and State, this day of
a

Ve 2007,
el gD TS/
_

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security Number in this

document, unless required waE L E @

Signature = (e S
“OFFICIAL"\EKL
GEORGE BRASOVAN
Nerary Public, Statc of Indiana
Resident of Lake County
My Commission Expires 12/15/2014
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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State
No.

TYPE \Omnm)mmc NAME FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH DAY YEAR}
OR PRINT .
vmnz_nsz ! Richard No mMuu..ﬁN » Male 3 Mwmw@ﬁo 3 9 1986 .
INK RACE - 1e g White. Black American AGE - Last Buihaay UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH At (1ay ve© COUNTY OF DEATH
FOR indian eic ) (Specity) ) MOS 1 DAvs HOURS 1 MiNs .
_qunwmnm:ozw White 5a 58 5b 1 5c m e Jule? ’ 1928 7a Lake
HANDBOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION  Name i1 not i ether guve sireet and number IF HOSP OR INST indicate DOA
OP Emer R Inpavent (Specilys
,» Hobart 5o Ste Mary lMedical Center s Inpatient
STATE OF BIRTH it nat n U S A4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED SURVIVING SPOUSE i/ wite give maiden name) WAS DECEDENT EVERINUS
DECEASED neme country) WIDOWED. DIVORCED /Sprciivs mzz_wﬂw ‘on,mmm‘
. . \Soecity Yes or Nos
s Indiana 9 UeSehle o Married v Jo Ann Van Hors=sen 12 Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION /Give 4t of work dane during mast «f KIND OF BUSINESS OR INDUSTAY
working ile mven i rotired:
. 715-01-0131 142 Mechanic 1an 0il Co.
USUAL RESIDENCE
WHERE DECEASED RESIDENCE —STATE COUNTY CITY. TOWN OR LOCATION
LIVED If DEATH . . [
OCCURRED IN Indiana Lake Griffith
INSTITUTION, GIVE 152 b s
RESIOENCE BEFORE STREET AND NUMBER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
ADMISSION (SPECIFY YES OR NO)
N\ 159 201 Ne. >H.UO@m.m.ﬁ 156 ves (] o A 150 Yes
IS DECEASED OF SPANISH DESCENT?  IF YES SRECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC
159 ves [ wo X
FATHER —NAME FIRST MIDOLE LAST MOTHER  MAIDEN NAME FIRST MIDDLE LAST
PARENTS N
16 Joseph Spitz 17 lary Becker
INFORMANT —-NAME {Type or print) RELATIONSHIP MAILING ADDRESS SYREET OR A F O.NO CITY OR TOWN STAlE we
ea JO Ann Spitz WIFE o 201 No Arbogast Griffith, Indiana
BURIAL, CREMATION, REMOVAL. OTHER (spec/fy CEMETERY OR CREMATORY—FUNERAL HOME LOCATION CITY OR ToWN STATE
.
DISPOSITION e Burial wChapel Lawn Cemetery voc Schererville, Indiana
DATE [MONTH DAY YEAR}) FUNERAL HOME - NAME AND ADDRESS {STREET ORRF O NO . CitY OR TOWN. STATE 2IP)
Septe 6, 1986 wopKuiper Funeral Home 9039 Kleinman Rd. Highland, Indiana
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