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STATE OF INDIANA ) .
) SS: R B
COUNTY OF LAKE ) S T
AFFIDAVIT OF HEIRSHIP

I, VIRGINIA A. HERSHMAN, being first duly sworn upon her oath, state as
follows:

1. That your affiant is the wife of John R. Hershman, deceased, who died a
resident of Lake County, Indiana, on the 2nd day of February, 2011.

2. That a copy of the death certificate of John R. Hershman is attached hereto
and marked Exhibit “A” and made a part hereof.

3. That during our marriage, John R. Hershman and [ acquired the following
described real estate located in Iake County. Indiana;

Lot Thirty-nine (39), ih West-Long™ Subdivision, as per plat thereof,
recorded in PRE:Beok) 3l; pager42tinsthe @fficecof thetRecotder of [.ake
County, Indiana.

4. That at the time of John R. Hershman’s death, we were still husband and
wife.

5. That at the time of John R. Hershman’s death, he and I owned a life estate
in the following described real estate located in [.ake County, Indiana:

Lot Thirty-nine (39), in West-Long ‘Subdivision, as per plat thereof,
recorded in Plat Book 31, page 42 in the Office of the Recorder of Lake
County, Indiana.

6. Further affiant sayeth not. o
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STATE OF INDIANA, COUNTY OF LAKE, SS:

Subscribed and sworn, to before me, the undersigned a Notary Public in and for
said County and Statcthis ﬁm\day of W\ ,2011.

;lg,’\:w 53\».[\\1 (\PP‘.L-Q_‘(
\Jrs Ao A Haran mneas k'_/ QL_L_,/\_‘

LISHA VERA
Notary Public = e
L Commission E1¥P|f35
My Commission Expires: ey onmisr

County of Residence of Notary Public:

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.

|\,—'\_%-ﬂ.~Q_/\

Herman Barber

This instrument prepiied by Hesman Barber, attorneyiat-tlaw.



EXHIBIT

"A"

INDIANA STATE DEPARTMENT OF HEALTH

A ves [ Ne O Unknown

[ snpatient [ Emergency Department Outpatiert [ Dead on Asrival

3 Other (Specity)

. CERTIFICATE OF DEATH
Locai No 000358 EDR No 000000181121 State No
1. Becedent's Legal Name (Firsl, Middle, Last) 1a, Maiden Name (If fernale} 2. Sex 3. Time Of Death 4. Date Of Death (MonthyDay/Year}
JOHN HERSHMAN MALE 02:37 AM 02/02/2011
5. Social Secunty Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month{ 6d. Under t Day 6e. Under 1 Hour | 7. Date of Birth (Monih/Dayfvear) | 8. Birthplace (City and State or Foreign Country)
H Months Days Hours Minutes 03/05/1919 CROWN POINT, IN
9. Everin U5, Armed Forces? 10. if Death Occurred In A Hospital:

10a. Hf Death Cccured Somewhere Other Than A Hospital
[ Hospice Facilty [ Decedent's Home [ Mursing Homellong-term Care Facility

11. Facility Name (If Not Institulon, Give Street and Number)

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

15. Surviving Spouse's Name

13. County Cf Death

14. Marlial Status At Time Of Death

LAKE

Married ] Mamied, Bul Separated [ Divorced
[0 widowed [ Never Mamied [3 Unknown

15a. (It Wite)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

1037 CONCORDIA LANE

46307

VIRGINIA HERSHMAN FOREAKER BANKER BANKING

18. Residence - Slate 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18c. Street And Number 18d. Apt. No. 18e. Zip Code 181, Inside City Limits?

B Yes 3 No

19. Decedent's Education

20. Decadent Of Hispanic Origin

SOME COLLEGE CREDIT, BUT NOT A
DEGREE

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name {First, Middle, Last)

GEORGE HERSHMAN

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

LILLIE MAY HERSHMAN

23a. Mother's Maiden Last Name

WRIGHT

24 Informant’s Name

VIRGINIA HERSHMAN

WIFE

24a, Relationshipr To Decedent

24b. Malling Address {Street Arnd Number, City, Stale, Zip Code)

1037 CONCORDIA LANE, CROWN POINT, IN 46307

25. Place Of sition

25a. Method Of Disposition

& Bural [0 Cremation {J Denation [ Entombment
[0 Remavai From State

] Other (Specity):

CALUMET PARK CEMETERY.

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

25¢. Location - City, Town, And State

CROWN POINT, IN

26. Was Coroner Contacted?

[ ves & No

27. Name And

Complete Address Of Funeral Faciiily
GEISEN FUNERAL HOME, CROWN POINT, 606 EAST 113TH AVENUE, CROWN POINT, IN

27a. Funeral Home Licanse Number;

46307 FH19900060
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
LARRY ALLEN GEISEN , BY ELECTRONIC SIGNATURE FDQ9000013
Cause Of Death {See Instructions And Examples) Approximate
28. Part|. Enter The Chain Of Events - Diseases, Injuries, OnCompiications - That Directly Caused Tha Death, DoNotEnlerTeming) Events Interval: Onset
Such As Gardiac Arrest, Raspiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Onfy One Causa On To Death
A Lineg. Add Additinal Lines If Necessary.
Immadiate Cause (Final Disease Or Condition Fesuiting in Death) A, _CAUSE OF DEATH PENDING
Due to (Or As A Conssquences Of)°
Sequentially List Cangitions, |f Any, Leading To The Cause Listed On ~ B- i
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DorgRitas oros G
The Events Resuiting In Death) Last C.
Dus (0 (0 A & Cones quencs OF):
D.
Part II. Enter Other Significant Conditions Contributing o Death But Not Resufting In The Undertying Causa Givin in Part | 28. Was An Autopsy Perlmed? [ Yes H No

30. Wera Autopsy Finding Available To Complete The Cause Of Death?

B ves O ne

31. Did Tobacoo Use Contribute To Death?
[T ves [F Probably I No O Unkeown

32. If Female:
D Nol Pregnant Within Peat Year D Progruet At Thne OT Oemth ] Mot Pragrant, But Pregnarm Within 42 Days O Dath
7] Mot Pregrant, Bl Pregnant 49 Oays To 1 year Betora Death

[0 unimown 1 Pregnant within The Past Yaer

33. Manner Of Death:

B Natural OJ Homicide {J] Accident [ Pending Investigation
O Suicide [C] 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 Work?
Oves [INo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38¢. Zip Code
39. Describe How Injury Occurrad 40, Hl Transponation Injury, a;uedfy:
Momvwiropemion nﬁl’uﬂmﬂ Pedastian [ Onver (Spocity)
4%, Signature, Of Person Certitying Cause Of Death: 42. Certifier (Check Only One)
JOSEPH KACMAR , BY ELECTRONIC SIGNATURE [ Certitying Physician O coroner 3 Heath Ofticer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

JOSEPH KACMAR , 123 N. COURT ST., CROWN POINT, IN 46307

44, License Number

01027088A

45. Date Centified

02/06/2011

46. Additional Funeral Service Provider:

47. "Akas:

48. Signalure of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTAONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
FEB 07 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

‘Siate Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agancy in ordar to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




