STATE OF INDIAKA

L AKE COUNTY
AFFIDAVIT FILED FOR RECORD
STATE OF INDIANA ;ss: 2011 024855 011 MAY -3 PM 4: 21
COUNTY OF LAKE ) MICr MAN
Fle o o cagMA
RECURUER

Comes now Affiant, Robert H. Sorge and avers that the attached is an original
death certificate of Ms. Erma J. Wisniewski which affects the title and ownership interest
of certain property to wit:

Legal Description:

Lot thirty (30), Block Two (2), Ellendale First Addition to the Town of Highland, Lake
County, Indiana

Commonly known as: 3235 George Street, Highland, Indiana 46322

Tax Key No(s): 45-07- -026 <27-0292-0030

Signature: 8.5 E-AS exE AN
" /!flob 4. Sorge,.” ’
Address: '~ 6243 Hohman Ave
Hammond,"IN'46324

Supscribed and sworn to before rne by the affiant.

VT ; *1 AFFIRM, UNDER THE PENALTIES FOR
T, i S day of April 2011. PERJURY, THAT | HAVE TAKEN REASON-
g, ABLE CARE TO REDACT EACH SOCIAL
_ C/ / (2 U SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY

LAW.”
Christopher C. Zelnig/ Notary Public /J/%Z)——
My Commission Exgires: 09/04/2015 PREPARED BY: fT /

ei C Zelnis
Wite County F
My Commussigr Expias 05 04/2015

E N A PV

MAY 03 2011
PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR ’k( -
This instrument prepared by: I,
The Law Office of Robert H. Sorge, Attorney, 6243 Hohman Avenue, Hammond, IN. 46324 C ;\:/\Y\
/b B 4
052553 ARRE



Local No 000532

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000183894 State No

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (MonthvDay/Year)
ERMA J WISNIEWSKI SCHULMEYER FEMALE 11:39 AM 02/16/2011
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Dale of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

310-38-6295 71 Months Days Hours Minutes 05/08/1939 MICHIGAN CITY, IN
9. Ever in U.S. Armed Forces? 10. i Death Occurred in A Hospital: 10a. # Death Occurred Somewhere Other Than A Hospital

O Hospice Faciity  [R] Decedent's Home  [] Nursing Home/Long-tenm Care Fadility

O Yes [@ No [ Unknown | [ inpatient [J Emergency Dep Outpatient [J Dead on Arival | [ Other (Specity)

11. Facility Name (if Not institution, Give Street and Number)

3235 GEORGE STREET

12. City Oc Town, State, And Zip Code

HIGHLAND, IN, 46322

13. County Of Death

LAKE

14. Marital Status At Time Of Death
B Marmied [J Married, But Separated_ (]

Divorced

O widgowed [ NeverMamed [ Unknown

15. Surviving Spouse's Name 15a.

(If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

46322

THOMAS J WISNIEWSKI SECRETARY NEWSPAPER

18. Residence - State 18a. County 18h. City Or Town

INDIANA LAKE HIGHLAND

18¢. Street And Number 18d. Apt. No. 18e. Zip Cade 18f. Inside City Limits?
3235 GEORGE STREET B ves Ono

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

22. Father's Name (First, Middie, Last)

CHARLES E SCHULMEYER

23. Mother's Name (First, Middle, Last)

MARION F SCHULMEYER

23a. Mother's Maiden Last Name

KAZMUCHA

24. Informant's Name 24a. Relationship To Decedent

24b. Malling Address (Street And Number, City, State, Zip Code)

[ Burdat R Cremation [] Donation [] Entombment
[ Removal From State

THOMAS J WISNIEWSKI HUSBAND 3235 GEORGE STREET, HIGHLAND, IN 46322
25a. Method Of Disposition 25b. Place Of Disp {Name Of C Y. C y. Other Place) | 25c¢. Location - City, Town, And State

28. Part |, Enter The

Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events ~ |
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology: Do Not Abbreviate: Enter Ondy One. Cause On

[ Omer (Specity): COMMUNITY CREMATION,SERVICE SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral-Facility 27a. Funeral Home License Number
B Yes O No ANTHONY & DZIADOWICZ FUNERAL HOME, INC.-MUNSTER, 9445 CALUMET AVE,
MUNSTER IN 46321 FH83002916
27b. Signature Of indlana Funeral Service Licensee: 27¢. License Number (Of Uicensee):
LARRY D. ANTHONY , BY ELECTRONIC SIGNATURE FD01001447
Cause Of Death (See Instr And Examp N . Approximate

y 1) Lu‘V“ |mafval { Onset

DIABETES MELITIS

e 0 Dea
ALine. Add Additinal Lines If Necessary. po b i ik CWiITH™®D
tmmediate Cause {Final Disease Or Condition Resulting In Death) A. VASCULAR COLLAPSE DUE TO ARTERIOSCLEROTIC AND VASCULAR HEART DIS‘EAS‘E UNKNOWN
Due 1o (Or As A Consequence Off
: 10 YEAR%
: ; i B i B. HYPERTENSION | e R . MINIMUM
Sequentially List Conditions, If Any, Leading To The Cause Listed On - 3
Line A. Enter The Undertying Cause (Disease Or Injury Thal Initiated Ry 7 == e | (,r [.U ‘ ) 10 YEAR 1
The Events Resulting In Death) Last C. HYPERCHOLESTEROLEMIA : MINUMUI
— Gus 1o (Or Aa A Consequenas Of): §
; 10 YEARS:
0. HYPERTRIGLYCERIDEMIA MiINIMUM E
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Undertying Cause Givin In Part | 29. Was An Autopsy Perlormed? [ ves = No E

30. Were Autapsy Finding Available To Complete The. Cause Of Death?z-~-- Oves T No

31. Did Tobacoo Use Contribute To Death?
O Yes [ Probably [ No [J Unknown

32. i Female:

[ Mot Pregnant, But Pregnent 43 Deys To 1 year Bedors Death

[ Mot Prognant witin Pest Yeer [ Prognant Al Twme 0 Deetn  [] Not Pregnant, 8ut Pregnant witin 42 Deys Ot Death
[ Uniaawn ¥ Pragnant Withes The Pest Year

33. Manner Of Death:

B3 Natwral [ Homicide [ Accident [ Pending investigation

[ suicide [J Coutd Not Be Determined

34. Date Of Injury (MonthvDay/Year) 35. Time Of Injury 36. Place Of Injury (E.G., O 's Home, C \ Stte, F t, Wooded Area) 37. Injury At Work?
Oves QOnNe

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred 60’& Transpoﬂak:n injury, a)eciiy. Do 5ot

41. Signature, Of Person Certitying Cause Of Death:

DAVID JOHN FLORES , BY ELECTRONIC SIGNATURE B Cortiing proaian” 3 Coroner___ [ Heat Offcer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45, Date Certified

DAVID JOHN FLORES , 1573 NORTH CLINE AVENUE, GRIFFITH, IN 46319 01060028A 02/18/2011

46. Additional Funeral Service Provider. 47. *Akas:

48. Signature of Local Heafth Officer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

FEB 18 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there wifl be no penalty for refusal.




