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Doris Grimmer, being duly sworn upon oath, deposes and says:
That Michael A. Grimmer died on April 16, 2009.

That Michael A. Grimmer and Doris Grimmer, husband and wife, as tenants by the entireties, took
title by Warranty Deed recorded July 26, 1963, as Instrument Number 497367 in Book 1241 and
page 263, in the Office of the Recorder of Lake County, Indiana, to the following described real
estate:

That part of the Southeast 1/4 of Section 28, Township 35 North, Range 9 West of the 2nd P.M.,
described as beginning at a point whigh'is on the South line of $aid Southeast 1/4 and 980.31 feet
West of the Southeast corner thereof; thence North at right angles to sald South line a distance of
372.16 feet to the centerline of Schmal, Street; thence West along said centerline a distance of
89.90 feet; thence Southwesterly adistance of 31.21 feet to.a/point, said point being the
intersection of the Southetly line of Schmal Street as said Southerly line is extended from the East
and from the Northwest, parallel'to and 30 feet South at'right angles to the centerline of Schmal
Street; thence Southwesterly a distance.of 353.39 feet/to a point which.is on the South line of said
Southeast 1/4 and 180.0 feet West of the Point of Beginning; thence East along said South line a
distance of 180.00 feet to the Point of Beginning, all in the town of St. John, Lake County, Indiana,
containing 1.1648 acres, more or less.

More commonly known as: 9933 W. 93rd Avenue, St. John, IN 46373

Parcel Number: 45-11-28-481-003-000-035

That the relationship which existed between them at the time they acquired title to said real estate
remained in effect and unbroken until the date of his death.

Further affiant sayeth not. bw
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ubscribed and sworn to before me. A Notary Public this Q) O( day

N{:}ary Public
My commission expires O @j' o (\‘ 201 O

County of Residence Lalie

3 %{Vlb
LTS JANICE M LEE
< g\ Notary Public, State of Indiana
. Lake County
Commission # 574398
My Commission Expires

October 28, 2015

This Instrument Prepared by: Doris Grimmer

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by law.
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' INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

N '
Local Nol6 !(Q g ‘ State Now. e eeaiiie e e,

1. Dec=deni’s Legal Names{First. Mddc,;:s;).”“ e 13, Maiden Last Name (If Femals) 1.5e 3, Tums Of Dwath 4, Date OF Dnr;.(MomnID:_vIYur)
~ Michael A. Grimmer ‘Male [12:48 PM |April 16,2009
3. vty Numaes 6s. Age- is Gb. Under 1 Year €. Unow 1 Month €3, Undar § Day §a. Under 1 Hour 7. Date Of Birth (MoStniTa y/Naw) &, Birthplace (City And STale Or Foralgn Cotniry)
- Mnutes . .
83 bt ors s June 15, 1925 Highland, Indiana
9. Evar In U.S. Armed Forces? T 10,1 Death Ceeurred in A Hosgial: T0a. 1f Death Occuired Som wker® Oai Than A HosaRal
Eg‘m [ No Unisnown [0 3 inpatient T} Ematgency Depatment Outpaltient [ Dread On Arival 3 Hospice Faclity L Decadent's Home [J Mursing Homat ong-Term Cara Fackly [J Other {Specify)
31, Fachily Name (i Net institulion, Give Sireet And Numbas)
9933 W. 93xd Ave.
T3 Gty O Town, Stans, And B Code Vi oty OT Beath AWkl Status Al Tma OTBealh
. 3 Mamed [ Mamed, Bul Separated [ Divorced
St. John, Indiana 46373 Lake 3 wedowed [ Mever Marisd L Uninaum
15 SurvMing Spcuse’s Name 158, (ITWre )70 Malden LastName 15, Decadent’s Uska) Occupation 17, lslnd Of Business/indusiry
Doris Grimmer Humerickhouse Carpenter Local 599
18, Residence — aie R 183, Counly’ 18b. Cily O Town
Indiana Lake St. John
T8¢, SUesl And Nueber 18d. Api.No, 18a. Zip Gode Yol Tn3iSe CAY Gmis7 |
9933 W. 93rd Ave. 46373 Hve
19, Dacedenl’s Educaton 20. Dacedent Of Hispanic Origin 2. Decedantt Roce
12 ‘ No White
22. Father's Name (First, Middie, Las) 23, Mothar's Nama [First, Midcle, Last} 53, WolRer s Maiden Last Kame
Aloysious Grimmer Philomena Grimmer Stoltz
T Infonmant s Name ds. Falalonship (o Desedent | 24D, WBWAG Addeas (Sheel And NUmbar, CHY, Bale, Zip Code)
Doris Griimmer Wife 9933 W. 93rd Ave. St. John, IN 46373

25. Place Of Disposition

253, Melhod Of Dispostion 28b. Piace Of Disposilion (Nama Of Camatary, Cramaiory, Othar Pace) 25¢._Location ~ Cly, Town, And State

Burial [J Cremalion [ Gonation [ Enfombment Chapel Lawn Cemetery Scl_uerervill e, IN

Removal From Slale
[J Other {Specify}

26, W3 Cocane! Conacled? 27, Name And Complaia Address OF Funeral Fagikly = T 275 FuneralHome Licenss Numbar.

DYes Ao Elmwood Chapel 11300 W.#97th Im. ‘St. John, IN"46373 ’ 19900052

. Snae o100 {“ﬂ“‘ Sy’z’ 27, Liesnss Numbey [Of Licensso)i
&2 _ Sy FD09200077
v

Cause Of Death (Ses Instructions And Examples)

28. Parl. Enter The Chain Of Evants—Diseases, Injuries, Or Complications—That Direclly Caused The Death, Da Not Enter Terminal E . Apptoximaie
Such As Cardlac Arresl. Respiratory Asrest, Or Ventricuiar Fibrlifation Without Shoudng The Eljclogy. Do Not Abbreviate. Enter Only Qne o] intgrval: Onset
A Line. Add Addilionat Lines If Necessary. %- ..\ TD%W
Immediate Cause {Final Oisense Or Condilion Resuliing In Death A.
Oue ToOr A% A Comsavence OfF P4 L4
Sequentially List Conditions, f Any, Leading To The Cause Listed Gn B. SRR 5
tine A, Enler The Underying Cause (Disease Or Injury That Inithated E 0 OB
The Events Resulting In Death) Last : c .
T Te (07 K5 A Conzrcu oo OF; -

Y

. 5
v R5th But N sulting In The Ugdenylng Caugs Gvea 'n Pard [ 707 WVaE A ABTopsy ¥ OYes [FNo
g/ Vvace ALlops, ngs Avemsble 10 -piels The Cakse EREh?
rosec h ,Q)& WP S Ny OYes [N

= 1
33 Manngr Of Oeath:

33, Did Tobacco Use Cogritute To Drsth? 32 N Female;
0 Yes 03 Probavy O NopUninown ) Na Pregrant Within Pesl Yawr (] Pragnani Al Time Of Death T3 Nol Prognani, Bul Pregnan! Within 42 Deys Of Death D Natusi [ Harddde 1T Acdident 3 Ponding Ivestigaton
R ) Hd Pregaont, Bl Pregnant €3 ey Ta | Yo Befury Deaty  £J Unknown H Pragnant Wittin The P3sl Year (3 Suicida £ Coukd Hol Be Determined
34. Date Of infury (Monih/DayfYear} 35, Time Of Injory 36. Place O1 njury (E.6., Decedent's Home, Conatruchon Sile, Resiaursnt, Wooded Aea) 37, Inpury Al WorkT
OYes O
e
38, Localion OF injury - Stale 383, Caty Or Town 365, Shrerl & Number 32c. ApL No WG L Codw
‘ f‘ e . =

130, 1L Transpedation injury, Specky:
5

i TRISTERTIPE -
-,.m&m D Pusesge’ D Podertian 0 Oher (Spachy}
%

COPY OF THE CERTIFICATE OF DEATH ON FILE WiTH
LAKE COUNTY HEALTH DEPARTMENT

38 Describe How Injury Occurred

42 Coniker | zli’bn-l

JUNO 1 2&0 2] Corlifing Physidan (3 Goroner ) Healh Officor

41, Signature, Of Pe|

13, license Number 45, Dale Certfed

A4
3. Name, Address AHYZp Code Of Person Cﬁﬂmause Of Death-

RiehiSud MDD 10860 Maple Lung STghn, T Y373 olosyioza | Y/7/07

46. Adslional Funerdl Service Provider: 4], “Akas:

43, Signalurc of Local Heallh Offcer _& f TIPSR Only - Uate FAed AL
ey 75" Do ; {

Slate Form 10110 (R7/3-07) ATSENTION E3TATE: The Sochw Sscurty ¥ 1s wring racuusied 2y IN5 N 30ncy 1n 0/ G 0 i v B3 statwiory (r328nsloilty. DINEIGYWS i Yountaty brd incte will Dg 1o pensly tof reiall, TRE RECCADS N 11 5 EAIES ARE CONFIDENTIAL PLA IE CTEXNTY




