2010 040151
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Doris Schweitzer, after being first duly sworn upon her oath, deposes and states as follows:

1. That she is the Surviving Spouse of Arthur William Schweitzer, who is now deceased.
2. That Arthur William Schweitzer died intestate, a resident of Lake County, Indiana.
3. That Arthur W. Schweitzer and Doris E. Schweitzer, Husband and Wife, held the following-described real estate at the

date of death Arthur William Schweitzer on April 28, 2010:

Lot 3 and 4, in Block 2, in “Park Manor”, in Schererville, as per plat thereof, recorded in Plat Book 23, page 43, in
the Office of the Recorder of Lake County, Indiana.

4. That the expenses of the last illness and burial of Arthur William Schweitzer have been paid in full; that no
estate has been or will be opened in any Court of record in the State of Indiana or any other State; and that there is no federal
estate tax due and owing in said Decedent's Estate.

FURTHER YOUR AFFIANT SAYETH NOT. %67 .
0‘2‘4_) W

Doris Schweitzer
STATE OF INDIANA )
, ) SS:
COUNTYOFLAKE )

I ,,éfczn""e :fme, éNotary Public, in and for said County and State, personally appeared Doris Schweitzer, and acknowledged the
execution of the foregoing Instrument. In Witness whereof, I have herto subscribed my pame and affixed my Official Seal.
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@S
County, IN

My Commission Eipires:

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number in this document,
unless required by law and this document was prepared by Michael J. Jasaitis, AUSTGEN KUIPER & ASSOCIATES, P.C., 130 North

Main Street, Crown Point, Indiana, 46307. R
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local Nol?)(or‘l'lg

State No........

Arthur Wil

1. Decedent's Legal Name (First, Middle, Last)

liam Schweitzer

1a. Maiden Last Name (If Female)

2. Sex

Male 11:10

3. Time Of Death

. Date Of Death (Month/Day/Year)

April 28, 2010

pm

5. Social Security Number

316-24-5072} 81

6a. Age - Yrs

6b. Under 1 Year 6c. Under 1 Month €d. Under 1 Day

Ge. Under 1 Hour

7. Date Of Birth (Month/Day/Year)

Months Days Hours

Minutes

June 6, 1928

8. Birthptace (City And State Or Foreign Country)

Schererville, IN

9. Ever In U.S. Armed Forces?

[ Yes B¢ No Unknown [J

10. if Death Oceurred In A Hospital:

X inpatient [ Emergency Department Outpatient [ Dead On Arival

10a. if Death Oceurred Somewhere Other Than A Hospital:

[0 Hospice Facility [ Decedent's Home [J Nursing Home/Long-Term Care Facilty [T Other (Specify)

11. Facility Name (If Not Institution, G

e Street And Number)

St Margaret Mercy Healthcare Center South Campus

12. City Or Town, State, And Zip Code

Dyer, Indiana 46311

13. County Of Death

Lake

14. Marital Status At Time Of Death

[ Married [ Married, But Separated [ Divorced
[0 Widowed [ Never Married [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Businessfindustry

Doris Schweitzer Briner Instrument Repair Steel
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake Schererville
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 8T, Tnside Uty Timwts? |

2% Thtormant s Name

Doris Schweitzer

~24a Relationship 1o Decedent
Wife

220 East Wilhelm 46375 Lves Mo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
High School Graduate White
22, Father's Name (First, Middle, Last) 23. Mother's Name {First, Middle, Last) a.” Mother's Vaiden Last Name
John Peter Schweitzer Lauretta Schweitzer Schumacher

. Matling ress eel Ant umber, Lity, State, Zip Code

220 East Wilhelm St., Schererville, IN 46375

25. Place Of Disposition

25a. Method Of Disposition.

[J Removal From State

[ Burial XJ Cremation [J Donation [ Entombment

25b. Place Of Disposition {Name Of Cemetery, Cremalory, Other Place)

NW Indiana Cremation Services

25c. Location — City, Town, And State

Crown Point, IN

00 Other (Specify):

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Clves o Fagen Miller Funeral Home 8580 Wicker Ave., St. John, IN 46373| FH10200006
27b,_Signatpre Of indiana Funeral Bervice Ligknsee:

27¢. License Number (Of Licensee)+

FD01006861

P — 7

28. Part|. Enter The Chain Of Events—Diseases, In

A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death
Sequentially List Conditions, if Any, Leading To The Cause Listed On

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last

CGause Of Death (See Instructions And Examples)

juries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriilation Without Showing The Etiolc:j(. Do Not Abbreviate. Enter Only One Cause On

C

: D.
Part Il Enter Other Significant Conditions Contributing Yo Death But Not Resulting In The Underlying Cause Given In Part

Approximate
Interval; Onset
m ‘ To Death
A. Ceen e oW m
Due To (Or As A Consequence Of):
-
. _End 51‘-4572 renaf e years
Due To (Or As A Consequence Of): [ 4
Due To (Or As A Consequence Of):
2s An AUtOpS' 'erformed? -
PeY ’ CIYes No
ere Autopsy Findings Avafiable 1o Complete The Cause eath? D Yes D No

O Yes O Probably @ QlUnknown

31. Did Tobacco Use Contribute To Death?

32 {fFemale:

[ Not Pregnant Within Past Year L1 Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death

33. Manner Of Death:

3 Natural [ Homicide O] Accident [ Pending invesligation

46. Additional Funeral Service Provider:

43E—me, Address And Zip Code Of Person Cetifying Cause Of Death:
Dauip @ Lewmlp STsH Houmay Hve,

Hawneons , )"/C Y6220

3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  [JUnknown #f Pregnant Within The Past Year O Suicide £1 Could Net Be Determined

34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (EG., D s Home, Con tion_Site, Restaurant, Wooded Area 37. Jn!'ury_gt Work?
(Tj;l\ L%,%EEE;‘I FIES THE ABBVE 18 A TRUE AND EOMELETENe

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number I o % © 7 N i
LAKE COUNTY HEALTH NY

38 Describe How Injury Occurred 40. I Transpartation Injury, Specify:

=} DﬁvulOP&'aMAYasseQr & szu Other (Specify)
) —
. pignature, Offerson V@V ath: 42. Gertifier (Check Only One)
A7 I>) EGiiying Physician £ Coroner [ Health Offcer
44, License Number 45. Date Certified

o1044253 4

47. *Akas:

48. Signature of Local Health Officer:

\ﬁdm D_&% do.

or kegistrar Only = Date Fileq

May 3,

773077 0

GRtR/DayrY ear):

201D

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sociat Security 15 being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will-be n

0 penalkty for refusal. T«E RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7110





