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AFFIDAVIT OF SURVIVORSHIP

Affiant, CATHY M ARROYO, after being first duly sworn upon her oath, deposes and states as follows-

1 That she is an adult Daughter of MARY J SCHRAMM, who is now deceased, a copy of the Death Certificate 1s attached
2. That MARY J. SCHRAMM died testate, a resident of Lake County, Indiana, on April 2, 2012
3. That CHARLES R SCHRAMM and MARY J. SCHRAMM, Husband and Wife, held title to the following-described real estate

Lot Four Hundred Seventy-three (473), Southtown Estates 10™ Addition, to the Town of Highland, as
shown in Plat Book 34, page 43, in Lake County, Indiana

Commonly known as 3517 44™ Street, Highland, Indiana 46322

Parcel Number 45-07-27-379-021.000-026

4. That the expenses of the last illness and burial of MARY J SCHRAMM 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 owmng in said

Decedent's Estate.

5. T That Affiant makes this Affidavit to inducethe proper.govemmental authorities of Lake County, Indiana, to remove MARY J
SCHRAMM from the chain of title to the Real Estate.

FURTHER YOUR AFFIANT SAYETHNOT W Z‘

CATHY M KRROYO

STATE OF INDIANA )
) SS
COUNTY OF LAKE )

Before me, a Notary Public, i and for said County and State, personally appeared CATHY M ARROYO, and acknowledged the
execution of the foregoing Instrument In Witness whereof, 1 have herg Ili subscribed my name and affixed my Official Seal

My Commission Expires e ELIZABETH R KINZIE o .a l AL
[TV Y S o Lake County : i
T &h o MyCommission Expires /
%/ & Niav o 2017 e51d1ng e G ,Indlana %

1 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 Timothy R Kwiper, AUSTGEN KUIPER & ASSOCIATES, P C, 130 North
Main Street, Crown Pont, Indiana, 46307
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

0O Yes [® No [ Unknown

O3 inpatient ] Emergancy Depariment Outpatient [J Dead on Armvai

[ Other (Speciy)

103 If Death Occurred Scmewhere Other Than A Hospital
O Hospice Facity [ Decedents Home

; Local No 001132 EDR No 000000255279 State No
1 Decedenl's Legal Name (Firs, Middle, Last) ta Malden Name (If female) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day7Y ear)
MARY J SCHRAMM KRACHENFELS FEMALE 11 30 AM 04/12/2012
5. Socsl Secunty Number | 6a Age- Yrs 8b Undar1Year | 6c Under 1 Month] 6d Under 1 Day 6e Under 1 Hour | 7 Dale of Bith (MonthDay/Year) | 8 Birthplace (Clty and Slale of Foreign Country)
_* 78 Months Deys Hours Minutes 03/12/1934 HAMMOND, IN
8 EverinU S, Armed Forces? 10 1f Death Occurred In A Hospital

B Nursing HomenLong-term Care Foafly

71 Fodiity Name (if Not Institution, Give Streel and Number)
MUNSTER MED-INN

12 Clty Ot Town, State, And Zip Code

MUNSTER, IN, 46321

13~ County Of Death

LAKE

14 Mantsl Slalus Al Tima Of Death

8 Mariled (] Msrried, But Separatad [ Drvorced
Widowed  [] Never Mamled ] Upknown

15 Surviving Spousa's Name

153, (If Wife)Giva Malden Last Name

16 Decedenr's Usual Occupation

17 Kind Of Business/industry

CHARLES R SCHRAMM HOMEMAKER OWN HOME

18 Residoncs - Stale 1Ba Counly 180 City OF Town

INDIANA LAKE HIGHLAND

18c. Street And Rumber 18d ApL No 18e Zip Code 181 inside City Limils?
3517 44TH STREET 46322 @ ves ONo

19 Decadent’s Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20 Decodent Of Hispanic Origin

NOT HISPANIC

21 Decedenl's Race

White

22 Falhar's Nama (First, Middle, Last)

LUDWIG KRACHENFELS

23 Mother's Neme (First, Middle, Last}

ANTONIA SCHRAMM

23a Mother's Malden Lest Nama

SCHWATZWELDEN

24 Informant’s Name
CHARLES R SCHRAMM

242 Relationship To Decedent
HUSBAND

24b. Malling Address (Streel And Numbar, City, Siate, Zip Code)
3517 44TH STREET, HIGHLAND, IN 46322

25 Place Of Di;

252 Method Of Disposition
B Butal [ Cremation [J Donation [ Entombment
[J Removal From State

25b Prace Of Disposltion” (Name Of Cemetery, Crematory, Other Piace)

25¢ Location - Clty, Town, And Stale

[ other (Spacity) CHAPEL LAWN.MEMORIAL GARDENS SCHERERVILLE, IN
26 Was Coroner Contacted? 27 Name And Complete Address Of Funeral Facllity 27a Funeral Home License Number
Oves B KUIPER FUNERAL HOME, 8038 KLEINMAN ROAD, HIGHLAND, IN‘46322 FH10300021

27b Signatura Gf indiana Funeral Service Licenses”

27¢  Licapsa Mumber (Of Ucansee),
IFDO101 4511

30 Woerm

CORNELIUS KUIPER , BY ELECTRONICISIGNATURE s o
Cause Of Death (See Instructions And Exlmplnz e T T L TRUL o ,:.:);‘"Pmtm roxmate
28 Part) Enter The Chan Of Events - Disesses, Injunes Or Camphcations - That Diractly Caused The Death Bd'Not Enter Telminal dvahts:! T SEATH Ol B WiTh THE Intdrvel Oneet
Such As Cardiac Arrest, Resplratory Arrest, Or Ventricular Fibriltation Without Showing The Eology Do Nol Abbreviate, Enter O l{ Oog Caup Oy =1V i TE OF BT : 'l - To Death
Aline Add Additinal Lines If Necessary Ll 2 BT AT ) THENT |
2 Lty Ui A N
Immediate Cause (Final Diseese Or Condriion Resulting In Death) A _COPD, END STAGE = | = > YEARS
i . s 5
Sequentially List Condtions, If Any, Leading To The Cause Listed On 8 7 —]
Line A Enter The Underlying Cause (Disease Or Injury That Inilialed "
The Events Reeulting In Death) Last c
Tuw bo [OT AR A o
D
Partil Enler Other Significant Condilions Conlbuing 1o Death Bul Not Resulting In The Underlying Cause Gvin In Part | 20 Was

Aulopsy Performed? O Yes [
Bading-AvelstleT0 Compiale 11e Cause OF Doath? O Yes O No

31 Dkl Tobacoo Use Conlribule To Death?
& Yes [ Probably [J Mo [ Unknowm

32 IfFamale
] Mot Progent warin Pasi Yoar ] Prognant At T i Death [ Mot Pragrant, Gut Pregnent Wit 42 Deys Of Destn
[T Mot Pragnani, But Pragnent 43 Days To 1 yaar Belors Desth

[2J ) Unimenen I Progrart ¥iihin The Poet Year

33 Mamer Of Death.

B3 Natwrsl [] Homiclde [ Accident [J Pending Irvestigation
[ Sulcide [] Couid Nol Be Determinad

34 Dale Of Injury (MonthDay/Year) 35 Time Of Inyury 36 Place Of Injury (E G , Decedent's Home, Ci Shie, Restaurant, Wooded Area) 37 Injury At Work?
OYes QOne

38 Location Of Injury - Slala 388 City Or Town 3Bb  Street & Number: 38¢ Apl No 384 Zip Code

39 Describe How Inury Occurred 8 IF T, e F‘Ey:.r’y, fy e

41 Signature, Of Person Certifyng Cause Of Dealh 42 Carifier (Chack Only One)

ANASS ZAITOON , BY ELECTRONIC SIGNATURE Ceriitying Physician ] Coroner 01 Heatn Officer

43 Name, Address. And Zip Code Of Person Cerlifying Ceuse Of Death 44 License Number 45 Date Certfied
ANASS ZAITOON , 7905 CALUMENT AVENUE, MUNSTER, IN 46321 01067223A 04/16/2012
46 Addhional Funeral Service Provider 47 ‘Akas

48 Signature of Local Health Officer 49 For Registrar Only - Date Fiied (Month/Day/Ysar)

SUSAN W BEST, VIA ELECTRONIC SIGNATURE APR 16 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
State Form 53395 AYTENTION ESTATE The Social Secunty # Is being requested by thes slate agency in order lo pursue responsibilly Disclosure 1s volunlary and there will be no panally for refusal
T BT TR






