\

AFTIDAVIT
R e
STATE OF INDIAN?b% Gh ‘ lgl PR
_COUNTY OF LAKE ) BICH .;.1 s;um
(5 @eBiatq & IR
PAT CZARNECKI, being first duly sworn upon oath, deposes

and says:

1. That Affiant’s mother, URSULA R. JIRTLE, died on
January 1, 2006, a Lake County, Indiana resident.

2. That the following real estate was owned by GEORGE C.
JIRTLE, deceased, and URSULA R. JIRTLE in joint names
as husband and wife:

Lot 15, in Block 1, in Villa Shores Sixth Addition to the

City of Hobart, as per plat thereof, recorded in Plat Book 29

page 101 in the Office of the Recorder of Lake County,

Indiana, Parcel No. 27-18-235~15, commonly known as 1105 West Grantee
41st Avenue, Hobart, Indiana 46342

Chicago Title Insurance Company

3. That the marital relationship which existed between
them at the time they acquiredstitle to said real
estate remained 'in‘effect and unbroken until the date
of death.

4. That all,funeral expenses. in connection.with the
death of''said'decedents have been paid’'in full.

5. 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, or Indiana Inheritance

taxes. F l L E D
Further Affiant sayeth not.
) / JUN -4 2008
/ﬁtcﬁumnf&}

PEGGY HOLINGA K
ATCNA
PAT K
({?}RNEC I LAKE COUNTY AUDIT:R

Subscribed and sworn before me, a Notar bllC,
of %ﬁde , 2008.

N }a’rﬂ' Publ ic

My Commission expires: 1-26-09
County of residence: Porter

Prepared by: Atty. Jeffrey Cefali, 17 Main, Hobart, IN :

f affimn, undefthepeﬂdheshfpem that ] have taken reasonable care 1o redact each
Social Secunty number in this document, unless requwed By law Mang Thompson

MY COMM. EXPIRES 1-26-09
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PORTER COUNTY
CERTIFICATE QF DEATH

PORTER COUNTY
HEALTH DEPARTMENT

153 Indiana Ave Suite 104

Valparaiso IN

16-37-1-10

46383

1 GECEASED—NMAME  (Frat Middw. List)

URSULA R.JIRTLE

2. SEX Ja. TIME GF DEATH

Female 5:39 AM "

3b. DATE GF DEATH thonth Ogr. Y17

January 1, 2006

PERMANENT,
BLACK INK 1

4. *30CIAL BECUNITY HUNIER Sa AGE—Lest Buthaay Sb

. UNDER 1 YEAR Sc. UNDEA 1 DAY | B DATE OF QIATH (Mo, Cay Y9

{Yawrn)

222 84

Maonthy Deye Hown Minuten

February 10, 1921

I

BIRTHPLACE (Ciry and Staie or Formge Cowntry)
West Berlin
Germany

s WAS DECEDEHT b YEARLAST SERVED IN

3o PLACE OF DEATH (Clork anty orr Saw mstructons |

A US. VETERAN? U8, ARMEL ~CRCES?

No N/A

HOS!

T mpotiont
O gn/Ougesem L 0OA 3 Rawzenn

PITAL

ot O mwargtoms (] Ot (Spoceyd

Huspice

DECEDEMT

0. FACIUTY NAME (¥ not Instivhan. phve sireet ond ruminrd

YNA Hospice Center

Q¢ CITY. TOWN CRADCATION OF CEATH
Valparaiso

84 CCUNTY CF DEATH
Porter

10, MAAITAL STATUS 11. SURVIVING SPOUSE
(Speciy} (f wife. ghve machen nome)
Married

12s. CECEDENT S USUAL OCCUPATION {Give kind of work
don duning mosr of workng fe. Do not uss retired}

Waitress

12 HIND OF BUSINESS/INDUSTRY

Food

George Jirtle
134 RESIDENCE—STATE

13 COUNTY g
Indiana

Hobart

LiTY TOWN, OR LOCATICN

136 STREET AND NUMBER

1105 W, 41st. Ave

Lake
13p ZP CODE

131 INSIDE CITY LIMITS
One K Yes

139, ON A FARMT

Hro Ove

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

5

46342

14, RACE-—Amatican incion,
Blyek Whe, #ic

WAS DECEDENT OF HISPANIC QRIGIMT
Ha (O ves 1 yos_ vprcdy Cuban

17. DECECENT'S EOUCATION
{Spacily anly Ieghest prece campiated?

(Spredyd
White

Afpectre Prowes Roon we)

Elvmantory f Secondary {0-12)

Cabegs (-4 or 5 +

12

PAREMTS

18 FATHER'S NAME (First Micidie. Last)
Frank Warmbier

Charlotte Pfeitfer

13 MOTHER'S NAME (Firet Mddle. Mawdon Surnens)

INFORMANT

20w. INFORMANT S NAME (Type/Print

George Jirtle

1105 West 41st. Ave., Hobart, In 46342

20b MAILING ABDRESS [Streot eng Numbsr or Rurtl Houte Nuomber, Clity or Town. Strte. Zip Coded

20c. Relwironshp
Husband

e
218 METHOD OF DISPOSITION  (J Ervombment Y

{J surat mcrmn 3 Removel trom State
3 poreten UO:hr(Spociyl

Calvary Crematory

DATE AND PLACE OF DISPQSITION (Mams of cometery. cramaioey, or

s paceJan 5, 20006

21c. LOCATION=City or Town. Siate

Portage IN

DISPOSITION

720 EMBALMERS NAME:
James J. Krause

176 EMBALMERS LICENSE NO

FD01006463 O ves

& o

23 WAS CEATH FEPORTED TO COAQNEAR?

2%, SIGNATURE OF FUNERAL DIRECTOA

_ .
M i e

24bLICENSE NUMBER
{of Lxconses)

oo, F01006463

25. NAME ADDRESS, AMD LICENSE NUMBER OF FUNERAL HOME
Rees Faneral Home, Ine.
600 W. Qld Ridge Road, Hobart, IN 46342-0488

FH83003069

CAUSE OF
DEATH

I
Entar the iasesss, puries, or

28, PART Y

IMMEDIATE CAUSE (Fingd
drsenny or sondhon
FEsulting o daeth)

thaticrusad the dessth Do_sol emer nanapecticllerme. fuch an carthsc or respwiniocy
arraen shoch, or et flure List only one causs on sach ling

« Cardio-Respiratory arrest

Apgronmate
Intarvel Batwean
Onsat snd Oexth

DUE TO (DR AS A CONSEQUENCE OF
Congestive Cardiac failure

Conddions. d gy, which grve
ris8 10 the rhisdiste couse,

Hyperten

DUE TD (DR AS A CONSEQUENCE OF)

sion— Pulmonary HTN

At the underlying
covie 8l

DLE IO (OA AS A CONSEQUENCE OF}

Myelodysplasia Syndrome

PART i Othar

- Ci

contrauting to dedth but not praviously stated m Pert |

77 WAS DECEDENT

28a. WAS AN AUTOPSY

PRECNANT OR 20 DAYS

PERFORMEDY

29b. WEPRE AUTORSY FINDINGS
AVALARE PRIOR TO

Degenerative
Gout

Arthritis

(You or no}

No

POSTRARTLM?
(Yos or ne)

No

CONMPLETION QF CAUSE
OF DEATH? {Yes o n&t)

No

2¢s. CERTIWFIER

{Chack only
(3 HEALTH OFFICER On the basis of

ona}

wrl for

x CERTIFYING PHYSICIAN  To the best of my knowledge. death oCcuf rad ot tha lime. dele. snd place. snd dus ta the cause(a) oe otsted.
" my opwon, death occurred &t tha kme, dete, and placs, and dua to the cougs(s) as stated

D CORONER  On the bams of szamnation aad/os tveargetion, in my onmion. dooth Dccurred at the tms. dete. snd pisce. ond dua fa the couse(s) ond mannar At fiscd.

CERTIFIER

236 SIGNATURE AND TITLE OF CERTIFIER RN

k.

iy \ by

01031797

0c. MEDICAL LICEMSE NO.

29d. DATE SIGNED (Manth. Day. Yoar)

30. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/@rmtt
Shashikant R Rane MD 10 N, Michigan Avenue, Hobart, IN 46342

1ER!nR

HEALTH
QFFICER

31 HEALTH OFFICER'S SHINATURE
Yo A,

7
aﬁwéw.éa:.. ﬂ:j_ .

32 RATE FILED (Month. Doy, Year)

,L/-?,._,.,.. reer N A uOgé

33 MANNEROF DEATH i 340 DATE OF INJURY

(Mondh, Day. Vear)

[ pandsing
Invastigdisn

(] Nowres

J4c INJURY AT WORK?
{Yas or no)

38 TIME OF
Ay

34d. DESCRIBE HOW INJURY OCCURRED
i

"

')
P

D Accsnnm

0 suces [J Cowd noa bs
Oatormined

budging. ets {Speciy}
[ Home:da

34n PLACE OF MAJAY —AL home. firm, otveet foetory. ofbce

145 LOCATION (Siraat and Nymber or Furol Route Mumbar, Cily or Town. Siste)

349 DATE PRONQUNGED DEAD (Manm. Oy Yrar

Hh MOTOA VEHICLE ACCIGENTT (Vs or o}

# you specily deivor. passeecdr, sadmatrien. o,

SDHO06-004 State Form 10110 (R5/1-99)



