STATE OF INDIANA
L ARE COUNTY

FILED FOR RECORD
2010 074460 2000EC 16 AMIO: | |

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )
BT 7007282 SURVIVORSHIP AFFIDAVIT | f
I, THEODORE P. SHULTMAN, this Jpd.  day of “Drcenbve 2010,

being first duly sworn upon oath, states as follows:

I. That I am the Personal Representative of the Estate of Roberta L. Shultman,
deceased, and the son of Theodore H. Shultman, deceased;

2. That my mother, Roberta L. Shultman, passed away on the 16th day of June, 2010.

3. That my father, Theodore H. Shultman, passed away on the 22nd day of August,
2009;

4. That my mother and father were duly and legally married at the time they, as husband
and wife, acquired the following real estate:

Lots 9, 10, 11, 12 and the North 5 feet of Lot 13, in Block 36, in Woodmar Unit 10, as
per plat thereof, recorded in Plat Book 16, page 35, in the Office of the Recorder of
Lake County, Indiana

Commonly known as: 7120 Olcott Avenue, Hammond, IN 46323
Key No.: 45-07-08-451-010.000-023

5. That the marital relationship which existed between my mother and father at the time
they acquired title to said real estate remained in effect and unbroken until the date of
my father’s death;

6. That all funeral expenses in connection with the deaths of my mother and father have
been paid in full; and
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7. That neither the estate of my mother or my father necessitated the filling of a Federal
Estate Tax Return.

FURTHER AFFIANT SAYETH NOT.
Therofoes f/L/gQ

Theodore P. Shultman, Personal Representative of the
Estate of Roberta .. Shultman, deceased

STATE OF INDIANA )
) SS:
COUNT OF LAKE )

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

day of , 2010. -
) ,(/WV»/QWW
Notaryf’qilic/ 7/ J 6/

KIMBERLY A. SEITZINGER @ Resident of /< 1k County

Lake County

My Commission Expires
July 13, 2014

My commission expires:

Robert F. Tweedle, #20411-45
Attorney at Law
Law Offices of Robert F. Tweedle
2842 — 45" Street, Suite A
Highland, IN 46322
(219) 924-0770

This instrument prepared by:
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Local No. r’l Q a"gq

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO....oovvveerecerreenne O

9. Ever In U.S. Armed Forces?

[ Yes No Unknown [3 [ Inpatient 1

1. It Death Occurred in A Hospital:

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2.Sex 3 Time Of Death 4. Dale Of Death (Month/Day/Year)
THEODORE H. SHULTMAN Male 05:37 PM August 22, 2009
5. Social Security Number 5a. Age ~ Yrs 6b. Under 1 Year 6. Under 1 Month 64 Under1Day | &e. Under 1Hour 7. Dale Of Birth (Month/Day/Year) 8. Birthplace (Cily And Slate Or Foreign Counlry)
|7 — — — January 6, 1930 HAMMOND, INDIANA
. 10a. tf Death Occurred Somewhere Other Than A Hospital:

£ Hospice Facility NDecedert‘s Home [ Nursing Home/Long-Temm Care Facility [J Other {Specify)

Emergency Dey

t Outpatient [ Dead On Artival

7120 OLCOTT AVENUE

11, Facility Neme (If Notinstiution, Give Streel And Number)

12 City Or Town, Slate, And Zip Code

HAMMOND, INDIANA 46323

13. County Of Death

LAKE

14. Marital Stalus At Time Of Death

XMamed [ Married, But Separated [J Divorced
{J widowed [ NeverMaried [ Unknown

15. Surwving Spouse’s Name 152, (If Wile}Give Maiden Las! Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry

ROBERTA L. SHULTMAN JOHNSON Field Force Manager INLAND STEEL CO.

18. Residence — State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18¢. Sireel And Number 18d. Apl. No. 18e. Zip Code 8T wige Oy Limis? |
7420-0:COTT AVENUE 46323 Xre mie

19. Decedent’s Education 20. Decedenl Of Hispanic Origin 21. Decedent’s Race

9-12th grade, no diploma No, not Spanish/Hispanic or Latino White

22 Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23z. Mothel's Maiden Last Name |
SIMON LEROY SHULTMAN MYRTLE SHULTMAN LAGERBERG

24 TIemant s Name 5. Reeuonship 16 Decedent | TaMing AJdress (Skeel umber, Cy, SEte, Zp
ROBERTA L. SHULTMAN Wife 7120 OLCOTT AVENUE, HAMMOND, IN 46323

25. Place Of Disposition

253, Melhod Ot [isposilion.

xaurial [ Cremation [ Donation [T Entombment
[J Removal From State

O Other {Specify):

75h. Place Of Disposilion (Name Of Cemetesy, Crematory, Other Place)

CHAPEL LAWN MEMORIAL GARDENS

25¢. Location - Gity, Town, And State

SCHERERVILLE IN

26. Was Coroner Contacted?

[ Yes xNo

27. Name And Complete Address Of Funeral FacilinBocken Funeral Home |nC
. Y .
7042 Kennedy Avenue, Hammond, IN 46323

27a. Funeral Home ficense Number:

FH10600033

27¢. License Numbser (OF Licensee)+

FDO8601373

Line. Add Additional Lines If Necessary.
Immediate Cause {Final Disease Or Condition

Line A. Enter The Underlying Cause (Disease
The Events Resulting [n Death) Last

ignapfie Of Indiagha Fuperal Service Licensee:
X \ §
A ot e
- +

28/Part{. Enter The Chain OF Events—Diseases, injuries, Or Complications—That Directly Caused The Death, Do Net Enter Terminal Events
ch As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate.

Resuiting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Or injury That Initiated

Cause Of Death (See Instructions And Exampies}

A

B.

Cc

D.
Pari it Enter Other Significant Gonditons Contribuling To Death But Not Resuliing In The Underiying Cause Given In Part |

Approximate
nter Oniy One Cause On - !rnteDrval;hOnset
e
CoRonplly  fLTELy  [iSpASE o
Due Tg (Or As A Conseguencs Of).
LUN G Cpw L=
Due To [On As A Conseguencs Of) 78
Ny STAE” i o feSertdE
Due 16 {Or As A Consequende Of
29 Was An Aulopsy Peronmed? OYes No \ )
30 Were AUTopsy Fraings Avallable 16 Complaie ﬁ‘]e E‘éuse OfJeatn”

I Yes Qfs{\to

31, Did TobacoaUse Contrbule To Death?
O3 Ves O Prnbah%u TJuUnknown

32 If Female.

1 Not Fregnani Wihin Past Year £J Pregnant Al Time Of Desth €3 Nol Pregnant, Bul Pregnanl Within 42 Days Of Deeth
3 Not Fregnent, But Pregneni 43 Days Te 1 Yeer Before Desln

D Unknown If Pregnant Wilhin The Pes| Year

34, Date Of tmury (Month/Day/Year)

35. Time Of inury

36, Place OF iy (E.G., Decedent's Home, Constuthat

TSI, REL

ot

bk

33. Manner OF Death:

Xl\alural O Homicide [] Accideni [J Pending irvesiigahon
mmmmm—

WB‘ YY‘?P“‘*E

A
38, Localion Of injuiy - Stale

38a. City Or Town

38b. Streel & Number

39 Descaribe How Injury Occumed

L . :
o Drwerfopers!ar D Passenger U Pedesinzn [ Other {Spesify} ’

41 Wx Cwylng Caul C(ZD{?alh

i
§
42, Certifier (Check Only One) H

43 ame, Address And Zip Code Of P

JOSEPH LEGASPI, M

&‘ylng Cause Of Death:

9307 CALUMET AVENUE MUNSTER, IN 46321

NE Ceriifying Physician [ Coroner {J Health Oficer
H 44. License Number

45. Dale Certified /

016891884

7/2 153

48. Addisonal Funeral Service Provider:

47, *Akas:

48 Signature of Local Heallh Ofiicer: i %_)
@ 7T bo.

¥Y7 For Registrat

Uy = Dale Filed

Ausust 85 2009

EUAL)
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Local Noa“’ab,

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

O

State No........

ate Of Death (Month/Day/Year)

5. Social Security Number 6a. Age—Yrs

8b. Under 1 Year

1. Decedent's Legal Name (First, Middte, Last) S 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death
ROBERTA L. SHULTMAN JOHNSON FEMALE {10:53 P.M, |JUNE 16, 2010
Bc. Under 1 Month 6d. Under 1 Day Be. Under T Hour 7. Date Of Birth (Month/Day/Year} §. Birthplace (City And State Or Foreign Country)

Months

79

Days

Hours

Minutes

1930

DEC. 19,

HAMMOND, INDIANA

9. Ever in U.S. Airmed Forces?

0 Yes X1 No Unknown [1

10. If Death Occurred in A Hospital:

glnpatienl [ Emergency Depariment Outpatient [ Dead On Arrival

10a. It Death Occutred Somewhere Other Than A Hospital:

[ Hospice Facility [] Decedent's Home [J Nursing HomefLong-Term Care Facility [ Other (Specify)

COMMUNITY HOSPITAL

11, Eacility Name (It Not institution, Give Street And Number}

14, Marital Status At Time Of Death

12, City Or Town, State, And Zip Code

MUNSTER, INDIANA 46321

13. County Of Death

LAKE

[0 Maried 3 Masried, But Separated [ Divorced
Kl widowed 3 Never Married L1 Unknown
17. Kind Of Business/industry

15. Surviving Spouse’s Name

15a. (if Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

TGRS NawmE
THEODORE P. SHULTMAN

PR T T s —
SON

L Mailing fess

7529 FOXWOOD DRIVE, SCHERERVILLE, IN 46375

N/A HOMEMAKER OWN HOME

18. Residence — State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

T8¢. Street And Number 18d. Apt. No. 18e. Zip Code T8 Thege Oy Lmis? |
7120 OLCOTT AVENUE 46323 | Bve ow

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21, Decedent's Race

HIGH SCHOOL GRADUATE NO WHITE

22. Fathers Name (First, Middie, Last) 23, Mother's Name (First, Middle, Last) Z3a. Moffier's Maiden Last Name
ROBERT JOHNSON MAE LOUISE JOHNSON ANDRES

Teel And Number, City, State, Jip Tode)

25. Place Of Disposition

25a. Method Of Disposition.

dBuria[ 3 Cremation [J Donation [J Entombment
{3 Removal From State

[ Other (Specify):

350, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)}

CHAPEL LAWN MEMORIAL GARDENS

25¢. Location — City, Town, And State

SCHERERVILLE, INDIANA

26. Was Coroner Contacted?

Kives CIno

Y. W)

27. Name And Complete Address Of Funerat Facility

042 KENNE

BOCKEN FUNERAL HOME

27a. Funeral Home License Number:

DY AVENUE; HAMMOND; INDIANA

nna
LD

ature Of Indiana FunedalServj€e Lidensee:
fig (~j¥ﬂhAyVMx/

27c. License Number (Of Licensee)-

FH08601373

2
A Dpe. Add Additional Lines If Necessary.

The Events Resuiting in Death) Last

Cause Of Death (See Instructions And Examples)

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

©art 1] Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Sueh As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

s Extensive head injuries

Approximate
Interval: Onset
To Death

UNKNOWN

g Due to a fall

Due To (Or As A Consequence Of):

C

Due To {Cr As A Cansequence Of):

Due To (Or As A Conseguence Of.

Part 1l Enter Oiner Signicant Conditions Contributing 10 Death But Not Resulting In The Underlying Cause Given in Part [

297" Was An AUtopsy Pettormed?

IYes XINo
0. Were Aulopsy FIndings Avanable To Complete The Cause Of Death?

CYes [INo

31. Did Tobacco Use Contribute To Death?

3 Yes [3 Probably CT No &)nknown

32 It Female:

3 Not Pregnant Within Past Year [ Pragnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death
D Unknown if Pregnant Within The Past Year

3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

33. Manner Of Death:

[J Natural [ Homicide KAucident 3 Pending Investigation
3 Suicide LT Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35, Time Of Injury

36. Place Of injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Wark?

38. Locatian Of Injury - State

38a. City Or Town

June 13, 2010 Unknown Home CYes BEno
38b. Street & Number JA-ZPCFE

Indiana Hammond 7120 Olcott Avenue 6323
39 Describe How Injury Occurred B et hr 1
F all G Oriver/Operator {1 Passenger {3 Pedestrian [‘] Other (Spe}:ify]

T

&

41. Signature, Of Person Certifying Cause Of Death:

TR

43 Certer (Check OTy.Ond) 7 1.

{3 Certifying Physician ﬁ Coroner [ Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: P.J. ADAMS, CHIEF INVESTIGATOR
2900 WEST 93RD AVENUE, CROWN POINT, INDIANA 46307 ‘

44, License Number

N/A

45, Date Certified

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

Svtin D o - b0

For Registrar Only — Date Fie

N A

o] ay/Yeary

1.0V

July 26, 2010

1
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