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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Onthe 5 day of Deceate” , 2007, before me personally appeared DONNA WOJICIECHOWSKI,
who being duly sworn upon her oath, did say that:

I. Affiant resides at 3311 Madison Street, Lansing, IL 60438.

2. Affiant was named Administrator of the Estate of JAMES W. SCHUSTER, deceased, on the Z day of 1
Docenton,2007.

3. CLARENCE SCHUSTER died on February 20, 1998. A true and exact certified copy of the death certificate of
CLARENCE SCHUSTER is attached hereto as “Exhibit A”.

4, At the time of his death, CLARENCEFSCHUSTER and JAMES W. SCHUSTER, owned as joint tenants with
rights of survivorship the following legally described property :

Lot 4 in Block 2, Hyde Park Addition to Hammond, Lake County, Tndiana:
Commonly known as: 6414]Garfield Avenue; Hammond, IN 46324
Key No.: 26-34-0154-0004

5. To the best of Affiant’s knowledge, there is no estate or inheritance tax liability by reason of the death of
CLARENCE SCHUSTER; and all funeral expenses and expenses of last illness have been paid in full.

-

6. Upon the death of CLARENCE SCPEER JAMES W SCHU STER became the sole owner of said real estate.
c

DONNA WGJ CIECHO\'( K1, Administratrix of the Estate of JAMES W.
SCHUSTER, deceased

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,
unless required by law. Thomas L. Kirsch. - i
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* ATTENTION ESTATE: The Social Security # s | cor £H CHFILE WITH THE

prshe sy ressnasty sz & - INDIANA STATE DEPARTMENT OF HEALTH &

voluntary and there will be no penalty for refusal. .

' TANLY
Local No.vvreod o oo CERTIFICATE OF DEATH S oy 0
. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 T
i EX 3» TIME OF DEATH | 3b DATE OF DEATH . ¥e
TYPE/PRINT 1 DECEASED—NAME (First. Middle. Last) 2 S 9 ; 29A & b OF D maé-noo.yi:g98
IN Clarence M. Schuster Male : ” ebruary ,
QERMANENT 4, ®SOCIAL SECURITY NUMBER S8 AGE—Last Birthday Sb UNDER 1 YEAR Sc UNDER 1 DAY | 8 DATE OF BIATH (Mo. Day, ¥r) 1 BIRTHPLACE (Cry and State or Foregn Country)
(Years) Months Days Hours Minutes
BLACKINK | 305-30-9756 66 March 30,1931 Hammond, IN.
8a. WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one See mstructons )
A US VETERAN? US AAMED FORCES? X
HoSPITAL X B tnpetient OTHER [ Nursing Home £ Other (Specryr
Yes 1955 {3 ea/oupatem [ DOA T3 Rena
8b. FACILITY NAME (¥ not institution, give street and number) 9¢ CITY. TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT _
St. Margaret Hospital Hammond Lake
10. MARITAL STATUS 11. SURVIVING SP! 128 DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (f wife-give rr?au?e%isme) 2 done during most of working lfe Do not use retired) . A
Never Married * None Retired Controller Paint Contract
13s. RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN. OR LOCATION 134 STREET AND NUMBER
Indiana Lake Hammond A 6414 Garfield
13e 2IP CODE ] 131 INSIDE CHTY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indien, 17 DECEDENT'S EDUCATION
O No N Kves WHAT COUNTRY? XXic D ves  (if yes. specdy Cuban, Biack. White. etc {Specily only ghest grade completed)
Mexican Puerto fican, etc ) ' (SP‘C:’"’ Elementary/Specondary (0-12) CoNege (1-4pr 5 ¢}
16324 139 ON A FARM? U.S.A L Wwhite 15“’ ‘r
XiXio O Yes
PARENTS 18 FATHER'S NAME (First Middle. Last 19 MOTHER'S NAME (First Middie. Maiden Surneme)
,Clarence Schuster Irene Buwa -
208. INFORMANT'S NAME ( Type,/Print) 20b MANLING ADDRESS (Street and Number or Rursl Route Number. City or Town, State, Zip Code) 20c Relationstvp
INFORMANT .
James Schuster 6414 Garfield St. Hammond, IN.46324 Brother
2ta. METHOD OF DISPOSITION [ Entombment 21t DATE AND PLACE OF DISPQSITION (Name of cemetery, crematory, or 21c LOCATION—City or Town. State
X3 Bursl 0 cremstion {TJ Removat from State other place) February 2 3 4 1 9 9 8
O onetion [T Other (Specriy) St. Joseph Cemetery HammOnd, IN,
DISPOSITION 22s. EMBALMER'S NAME 22b EMBAUMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
}&No 0 ves
James Porras 1045964
24s. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDﬁESS', AND LICENSE NUMBER OF FUNERAL HOME
) {of Licensee) BurnS“KlSh FH #3002819
(47‘ - )9 ,;Za( : )], 1045184 5840, Hohman Ave. Hammond, IN.
ted s A 20
268. PART | Enter the diseasds/injuries. or comphications that caused tha desth Do notentsrnonspecific terms. such as cardiac.or respiratory : Approximate
arrest. shock, or heart failure List only one cause on each hine ntervel Betwasn
- . + Onast and Desth
IMMEDIATE CAUSE (Final . Cardiac Axrel .
disesss or condition .
DUE TO (OR AS A CONSEQUENCE OF)
resulting in desth) N (
SpQsEOF b Respivatory e [(Lve
Conditions. if any, which gave OUE TO (bﬂ AS A CONSEQUENCE OF} g
rise to the immediste cause. C . U~ ‘ VWi A v € &
the underd
:'::,?,": onderiying DUE TO (OR AS A CONSEQUENCE OF} .D
fe @a 3o
d Scvere f/ov'ohde‘\-[ ariery !
L]
PART I| Other i - Cond contributing to death but not previcusly stated in Part | 27 WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? { Yes or no}
NQ NQ N/A
29a. CERTIFIER W CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred at the.time. date. and place. and due to the cause(s) as aisted
{Check onl,
ons) v O HeaLtH OFFICER  On the basis of andfor g in my opinon. death occurred st the time, date. snd place. snd due to the csuse(s) as stated
O coroner On'the bnhcl on and/or 9 in my opinion. desth occurred at the ime. date and piace. end due 1o the ceusels) snd menner a3 stated
" 29b SIGNATURE AND TITLE OF CERTIFIER / - / 29¢ MEDICAL LICENSE NO 29d DATE SIGNED ( . Day. Year)
CERTIFIER ' / g ' k -
| Sh 0 RSe[| "6710 70 79 5T
30 NAVME AND ADDRESS OF PERSON WHO COMPLET’ED CAUSE OF DEATH (ITEM 26) (Type/Print} GGB (
K. Patel, M.D. 529 V, Chicaso Ave. East Chicago, Indiana 46312
31, HEALYH OFFICER'S SIGNA 32. DATE FILED (Month. Day. Year)
HEALTH _ 3 @
OFFICER ' ' / M"‘ . /Wa(m. ™D, Eohruacy 24,1992
33 MANNER OF DEATH 348 DATE OF INJURE 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED J
(Month, Day. Yesr) INJURY (Yes or no) !
O Neturat a Pending
investigation
O Accrdem —
D s D . 34n PLACE OF INJURY —A1 home. farm street factory office 34 L .
vicide ould not be building. etc (Specify) ¢ 9
Sevrrmes vidna o EXHIBIT “A”
] Homicide
34y DATE PRONOUNCED DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specily driver. ¢
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