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On this H{3D109 tefore me personally appeared

w0 len Lhomasn

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature:

2. Affiantis _ SURVI \/INV Sous e

{tate interest of affiant in the alﬂ)ve prehfises as "owner"," son of owner", etc.

3. Said premises were formerly owned as joint tenants }g as tenants by

th
entireties by O A Schundnnand, et ébﬁ) Urxanm
4. Said Qﬁ@fé A \%/WW\M
| jA name of co-tenant who died)
seton_ 0710200 |

leaving will;
insert "a% or "no”; if will lefi) attach a copy

5, The legal deseription of the premises in question is:

Lt Aettpeha, QUG T el
S akpien o Obdsotes ' - T 6907

6. Isthere Federal or State inheritance tax hablllty by reason of the death of said

decedent? [C] Yes No

If yes, then estimated taxes due are § -/é/’- i r]

The taxes due are Mor [Tunpaid.. ‘ F E & E @ %@ {
| DEC 01 7009

PEGGY HOLINGA KATONA
021240 LAKE COUNTY AUDITOR




{ affirm, under the wens
taken reasonable eare 1o

number In ihis document, unfe

Barbara Megquler

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? n 0

(If answer is "Yes" , identify the divorce proceedings:

no N
8. Affiant's relationship to the déceased was 6(_/@.!/( (/ V\Q( W/

Signature: Z 4/&1”‘74(/“"’“”‘”""\

Printed Name\ 7" { (e&‘; SJ\WW\-’
—

Address: ’

Subscribed and sworn to before me by the affiant
T
Ths_H-23-07 -~

W}”‘f

%’ NojxfyPubhc
PnntedNa’me \MWH LS/’YHW/)

M}ﬁj::lnty of Residence iS:

In the State of %/AM

My Commission Expires / > ( 4 ?/ D’ZD k=)

This instrument prepared by \V;D - Sd\ (/?Y\-ﬂ/}'(/h—/

ities for perjury, that | have
tediact aach Sogial Security
5 required by faw,

JACALYN L, SMITH
Lake County
My Commission Expires
. Deoembera 2015




No: 620095664

X !
LEGAL DESCRIPTION

Lot 12 in Muenich’s Addition to the City of Hammond, as per plat thereof, recorded in Plat Book 2, page 86, in the
Office of the Recorder of Lake County, Indiana.

LEGAL 6/98 SB
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is statutes relating to the re;

SIGNED

1.0

. (7 )
bt A
I HEREBY CERTIFY THAT the foregoing is a true and correct copy of th.e death and fecord for
the decedent named in item 1 and that this record was established and filed in my office in
f the il
2001

th the provisions o

Wi

October 17,

accordance

At Cook Count); Dept. of Public Health

1010 Lake Street

stillbirths, and deaths.
DATE
Oak Park, I 60301

e Wl SmRItTWIL DIAIE FILE
JoisTRicTND. - f (o« v, _ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST < MIDDLE LAST .mﬂx DATE OF DEATH  (MONTH, DAY, YEAR)
1. Jack A. Schumann Sr. Male ;0ctober 16, 2001
COUNTY OF DEATH wﬂmﬂlr)mﬂ DATEOF 8IRTH (MONTH, DAY, YEAR)
s Cook 5a. 5 June 27, 1925
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOROTHER _zm:q:.ﬂ_ozlz)zm__mzaq_zm:.zmm GIVE STREET ANDNUMBER) _Onv:Omn. c% Lz_m.qmﬁwm_m.ﬂﬂwmvpc_?
| ¢a Olympia Fields 6b. St. James Hospital ergency Room
BiRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASED EVER INU.S.
FOREIGNCOUNTRY) . . |WDOWED,DIVORCED (sPECIFY) . »,m,\_@.“cmomm.~ (YESING}
7. Harvey Illinois|sa. Married gb. Eileen McCarthy
SOCIAL SECURITY NUMBER Cmc>_.000m_.ﬂ>._‘_oz x.ZUOWmcm_zmmm ORINDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
ea state cago m_..._._.,.me ndary (0-12) Collega (1-4or 5+
1 11a. Investor :u &.mrw au iv3 )
AESIDENCE (STREETANDNUMBER) CITY, TOWN, E:.. OR ROAD DISTRIGT NO. INSIDE CITY. COUNTY
(YESINO}Y
132.2922 Scott Crescent 13b. Flossmoox 13c. Yes 1ad. Cook
STATE ZiP CODE [RACE (WHITE, BLACK, AMERIGAN OFHISPANICORIGIN? (SPECIFY NG OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTQ RICAN, ate.}
INDIAN, elc. ) {SPECIFY)
i 13160422 148, WHite 14b. XINO [1YES _ SPECIFY:
1>._.Im3|>$§m FIRST MIDDLE LAST. MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. tay ‘Schumann 167 Theresa Baker
INFORMANT'SNAME (TYPEORPRINT) —mm_ks._ozmx_v MAILING ADDRESS (STREET AND NO.ORR.F.D., CITY OR TOWN, STATE, ZiP} 422
170 Wife 17¢.02922 Scott nﬂmmnmﬁn Flossmooxr Hmm
18, PARTI.

Immediate Cause (Final
disease or condltion
resulting in doath)

CONDITIONS, IF ANY

Enterthe diseases, or complications that causedihe deatk. D
shock, or heart failure. List only one cause on.edch iing,

tdylng, such APPROXIMATEINTERVAL

BETWEEH ONSETAND DEATH.

arrest,

" (@) v\NQ.\.\\IL“u\.\_.\(\J\ %&hﬁ\m\r\\u\‘\

DUETO, OR AS A CONSEQUENCE OF. k

23.

s2Frling Harry MD 12935 S. Gregory Blue Island Illinois 60406
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER

WHICH GIVE RISE TO )
- IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. N
_u>I.—. . Otersign 1. AUTOPSY |WEFIE ALTOPSY FININGS AVAR ABLE PRIOR 1O
! A<mm\zozo COMPLETION OF CAUSE OF DEATH? {YESIND)
- v“er\,hEzn‘ V lae b |, 19b.
DATEOF! %mm»ﬁoz. IF ANY V MAJOR FINDINGS OF oﬂ_mmﬁ_oz F FEMALE, WASTHERE APREGNANCY INPAST
THREE MONTHS?
. : 20b 20c. YESO NOOJ
1 1D N ATTENDTHE _um0m>mmc IONT} >< YEAR} WAS CORONER ORMEDICAL {HOUROF DEATH
: T SAWHIM/HER ALIVE ON “ﬂ, E \ EXAMINERNOTZIED? (YESNO) H H - u N >
21a, Q 21b. e 21c. : M.
TOTHE BEST OF MY KNOWLEDGE, DEA ED MJTHE AME, DATE ANRPLACE AND DUE TO THE C.; E(S) STATED, DATE SIGNED {MONTH, DAY, YEAR)
220, SIGNATURE appOctober 17, 2001
'NAME AND ADDRESS

33%2:

ILLINOIS LICENSE NUMBER

20./734 QA\Q 0 ..\MV

NOTE; IF AN [NJURY WAS INVOLVED INTHIS
DEATH
MUST BENOTIFIED.

=)

(TYPEQRFRINT)

BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME LOCATION GITYOR TOWN STATE DATE  (MONTH,DAY, YEAR)

.| REMOVALsPECIFV) . .
24a. Burial 24bAssumption Cemetery 24cGlenwood T1linois 249.0ctober 19,2001
FUNERAL HOME NAME SYREET AND NUMBER ORRF.D. CITY OR TOWN STATE 2P

_ 25a. Hmﬂm w:um a3 H moﬁm JAng. 18230 5. Dixie Hwy Homewood Illinois 60430

FUNERAL OIRECTOR'S ILLINOISLICENSE NUMBER

e S/L IS

D)...M@( LOCALREGISYAAR (MONTH, DAY, YEAR)

26h! w\&\\?@f\ 7, oo/

VR200 (Rev. 5/83)

{BASEQON 1989 U.5. STANDARD CERTIFICATE)



