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STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

RICHARD P. NELLEMAN, being first duly sworn upon oath, deposes and says:

1. That Affiant’s co-tenant, JOYCE M. NELLEMAN died

(without leaving a will) deaving-rwiH) on 72 /72 [/
20 . at

2. That the deceased and the affiant acquired title as joint tenants to the fdlowing described real estate:

LOTS 11 TO 13, BOTH INCLUSIVE, BLOCK 3, F.R. MOTT'S SUBDIVISION TO GRIFFITH, AS

PER PLAT THEREOF, RECORDED IN PLAT BOOK 2, PAGE 85, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

3. That all of the assets of said decedent which would be included for Indiana Inheritance Tax purposes
were not sufficient to necessitate payment of dnhéritance taxes).

4. That all funeral expenses in.connection with the death of;said decedent have been paid in full.

5. That all of the assets of said decedent which would be included for Federal Estate Tax purposes,

including joint bank accounts and life insurance on decedent’s life were not sufficient to necessitate
payment of Federal Estate Tax.

Further Affiant sayeth not.

day of %5 ")

My Commission Expires:

KAREN CRAIG
Lake County
y Commission Expires
November 4, 2014
m”"”",s—""'——‘w

This Instrument prepared by Richard P. Nelleman, 523 S. Rensselaer Avenue, Griffith, Indiana 46319.

County of Residence:
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE (o)oF DEATH

O Yes & No [0 Unknown

O Inpatient [J Emergency Department Outpatient [ Dead on Arrival

O Hospice Facility
[ Other (Specify)

A5 O 3L F-boF . 000-090b
Local No 003175 EDR No 000000283936 state No 045086
1. Deceden(sLegaI Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOYCE MAE NELLEMAN SNITCHLER FEMALE 03:35 AM 10/10/2012
5. Social Security Number | 6a. Age- Yrs 8b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
Sy 72 Months Days Hours Minutes 06/26/1940 PORTAGE, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospitat

Decedent's Home  [] Nursing Home/Long-term Care Facility

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

1745 CENTENNIAL COURT

12. City Or Town, State, And Zip Code

DYER, IN, 46311

LAKE

13. County Of Death

14. Marital Status At Time Of Death

[0 widowed [ Never Married

" [£ Married [J Married, But Separated [] Divorced

[ unknown

15, Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Andustry

RICHARD NELLEMAN CASHIER GROCERY
18. -Residence - State 18a. County 18b. City Or Town )
INDIANA LAKE DYER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1745 CENTENNIAL COURT 46311 Bves e
19. Decedent's Education 20. Decedent Of Hispanic Origip 21. Decedent's Race
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White
23a. Mother's Maiden Last Name

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

JAMES SNITCHLER

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

HAZEL ROSE IATAROLA

DICKS

24, Informant's Name

RICHARD NELLEMAN

24a. Relationship To Decedent

HUSBAND

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

1745 CENTENNIAL COURT, DYER, IN 46311

25. Place Of Disposition

25a. Method Of Disposition

O Burial [ Cremation [] Donation [J Entombment
[3 Removal From State

[ Other (Specify):

25b. Place Of Disposition (Name OfCemetery Crematory, Other Place)

NORTHWEST INDIANA'CREMATION
SERVICES

25c. Location - City, Town, And State

CROWN POINT, IN

26. Was Coroner Contacted?

O Yes @ No

27. Name And Complete Address Offuneral Facility
FAGEN-MILLER FUNERAL GARDENS INC:-HIGHLAND 2828 HIGHWAY AVENUE,
HIGHLAND, IN 46322

FH830C3035

27a. Funeral Home License Number:

27b. Signature Of Indiana Funeral Service Licensee:

RICHARD ALAN MILLER | BY ELECTRONIC SIGNATURE

27c. License Number (Of Licensee):

FD20400030

Cause.Qf Death({See Instructions And Examplas)
- Diseases, Injuries, Or Complications - That Directly Caused The Death-Do Not Enter Terminal Events

Approximate
Interval: Onset

28. Part |. Enter The Chain Of Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinat Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. METASTASIS LUNG CANCER
. DOua to {Or As A Consequenca Of:
Sequentially List Conditions, !f Any, Leading To The Cause Listed On 8. N TTCY T Y YT -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated o R Tl
The Events Resulting In Death) Last C.
Due to (Or As A Consequence Of):
D.
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Glvin In Part | 29. Was An Autopsy Per'ormed? O Yes B No
’ ' 30. Werse Autopsy Finding Avaxlable To Complete The Cause Of Death? O Yes O No
33. Manner Of Death:

31. Did Tobacoo Use Contribute To Death? 32. If Female:

O ves [J Probably ] No [ Unknown

[T] Not Pregnant Within Past Yeur
[[J Wot Pregnant. Bui Pragnant 43 Days To 1 year Batdru

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

35. Time Of Injury

Gem Ih(‘/

3 Pregnant At Time Of Danth < [T]- Mot Pregnant, But Pragnant Wethin 42 Days Of Desth
1!Pv'|pnlm VWihinThe Past Yesr

AEIST
NIV hEALT umggl\(grp“cf}m on

[ Natural [] Homicide
[ Suicide [J Could Not Be Determined

O Accident [ Pending Investigation

s}rw;'g\ i ﬁltp, -Restaurant, \Wooded Area)

FILE WHTji Tef D ves

37. Injury At Work?

8 No

38. Location Of Injury - State

38a. City Or.Town

I’ 38b. Street & Number

SIS 38¢. Apt. No.

38d. Zip Code

39. Describe How Injury Occurred ! i GCT 1 5 :2 012 ﬁ'n.::.::\z ’T’fg?nal ::1;1:‘:3 ::I-Zmn [Jother specityy

41. Signature, Of Person Certifying Cause Of Death; ‘ 42. éeniﬁer (Check Only Ona)

SHELDON RODERICK LEWIS , BY ELECTRONIC SIGNATURE e BJ Cenrtitying Physician [ Coroner [ Heath Officer

4‘3, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44} License Number 45. Date Certified
SHELDON RODERICK LEWIS |, 3641 RIDGE ROAD, HIGHLAND, IN 46322 O1‘049668A 10/12/2012
46. Additional Funeral Service Provider = "'47. *Akas:

48. Signature of Local Health Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

OCT 15 2012

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 will be no penalty for refusal.

_




