Insurance Company,

’%m\ Fidelity National Title

SURVIVORSHIP AFFIDAVIT

0LLEDOD w102

STATEOF Indiana )
) SS:
COUNTY OF Lake )
Karen M. Zandstra , being first duly sworn upon oath, deposes and says:
1. That John A. Zandstra died on Nov. 28 ,2013 4t Munster, Indiana
(City State)
2. That Karen M. Zandstra and John A. Zandstra were duly and legally married at the time they
acquired title as husband and wife to the following described real estate: ro
The West 1/2 of Lot 4 and the East 1/2 of Lot 5 in Hayes 1st East Park Addition to Crown Point, as per play., = —
thereof, recorded in Plat Book 11 page 9, in the Office of the Recorder of Lake County, Indiana :— e
Address: 515 East Joliet Street, Crown Point, IN 46307 Key #45-16-08-280-001.000-042 :;<'3 Ll 2
,_, R
s I" il

3. That the marital relationship which existed between them at the time they acquired title to said real estate remeu:ed n eff’?if and ..., ,',
unbroken until the date of (his) (her) death.

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 includable for Federal Estate Tax purposes, including Jojm bank aocounts o . E

and life insurance on decedent’s life ' weréinot sufficient to necessitate paymentof Federal Estate Tax. Mo -
Further affiant sayeth not. -
A /LN
Karen M Zandstg/ Affiant mature
STATE OF Indiana” )
) SS: ACKNOWLEDGEMENT
COUNTY OF Lake )
Before me, a Notary Public in and for said County and State, personally appeared _Karen MyZandstra
who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any representations
therein contained are true. Witness my hand and Notary S 14t day of Jqn ,2014
Resident of _Jasper County, Tmdtama———Stgmature—— = -
My Commission Expires: 10/29/16 Printed Kimbetly Ka SChNtZ

I affirm, under the penaltwr(ﬁ?xk\en reasonable care to redact each Sociaf Secyrity number in this document,
unless required by law. Km.Schultz AL

1

[Name]l
This instrument prepared by Timothy A. Kuiper fttorn J‘l at Law 130.N Main Street Crown Paint, IN 46307

KIMBERLY KAY SCHULTZ
Jasper County
My Commission Expires
October 29, 2016

FIDELITY NATmmL *\
TITLE COMPALY

B 40 FILED

JAN 17 204

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

0ov130



) INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. (0204 8
CERTIFICATE OF DEATH

Local No 003859 EDR No 000000355856 State No

i
. 181

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Name (if femaie) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year}
JOHN A ZANGSTRA MALE 03:10 AM 11/28/2013

5. Social Security Number [ 63, Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

75 Months Days Hours Minutes 05/12/1938 HIGHLAND, IN
I8 _.orin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
. [ Hospice Faciity [ Decedent's Home [ Nursing Home/Long-term Care Facility

O Yes B No O Unknown | [ Inpatient {T] Emergency Department Outpatient [] Dead on Amival O Other (Specity)

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

COMMUNITY HOSPITAL ’

14. Marital Status At Time Of Death

12. City Or Town, State, And Zip Code 13. County Of Death

[® Married [J Married, But Separated . [] Divarced

MUNSTER, IN, 46321 : LAKE O Wdowed [J NeverManied [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of BusinessAndustry
KAREN M ZANDSTRA SWART TRUCK DRIVER LOCAL UNION SHOP
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
Y N
3040 98TH STREET WEST 46322 & ves [N
19. Decedent's Education 20. Decedent Of Hispanic Origin 21, Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
CHARLES J ZANDSTRA NOT AVAILABLE NOT AVAILABLE NOT AVAILABLE
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, 2ip Code)
KAREN M ZANDSTRA WIFE 3040 98TH STREET WEST, HIGHLAND, IN 46322
. 25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State
B Buriai [] Cremation ] Donation [] Entombment A
[0 Removal From State
] Other (Specify): MEMORY LANE MEMORIAL PARK SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number.
Y N
Oves @M KUIPER FUNERAL HOME, 9039 KLEINMAN ROAD, HIGHLAND, IN46322 FH10300021
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
CORNELIUS KUIPER , BY ELECTRONIC SIGNATURE FDO1014511
Cause Of Death™ {See Instructions And Examptes) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications -That Directly €aused The Death. DoNot Enter Terminal Events Interval: Onset
Such As Cardiac Arest, Respiratory Amrest, Or Ventricular Fibriflation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuiting In Death) A, PANCREATIC CARCINOMA MONTHS
Due to (Or As A Consequence Of):
Sequentiaily List Conditions, If Any, Leading To The Cause Listed On e 5 o :
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated R B
The Events Resutting in Death) Last c.
Due fo (Or As A Consequence Of).
#— 04
Part ii. Enter Other Significant Conditions Contributing to Déath But Not Resulting In The Underlying Cause Givin in Part | 29. Was An Autopsy Performed? [J Yes 5 No
b indi itabl
ATRIAL FIBRILLATION 30. Were Autopsy Finding Available To Complete The Cause Of Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? 32. If Female: r— 33. Manner Of Death: .
[ Not Pragnsnt Wattin Past ear  [] Pregnant At Tmdof Death ] I Pregnant, But Pregnant WAin 42 Days Of O X Naturgl ] Homicide [ Accident [ Pending investigation
Wl Ty o < [RiE o =
[ ves [ Probably @ No [0 Unknown [T Not Pregnac, But Pragnan 43 Days To 1 yaur Before Djath < 1| NT Pregnant ” apamvest (L7 | [ Suic L [J Couid Not Be Determined
34. Date Of Injury {Month/Day/Year) 35. Time Of Injury 36. PHQQ;OI [hiufy‘;\E‘._G‘,. Décedent's Home, Construétian Site, Restaurant, Wooded Area) 37. Injury At Work?
Lt COUNTTAE 2 TH GE . DThis T
TN O Yes O No
38. Location Of Injury - State - 38a. City Or Town 38b. Street & u 9 - =) 38c. Apt. No. 38d. Zip Code
’ﬁf" & U TR T
 SLEL R § Y e 333
39. Describe How Injury Oc.curred L ﬁ).ﬂgj’;:ﬂs&snaﬂu::.g?@.érgag sy Et R 's"‘" : Sﬁ
\q:.u-.n“-j/“(,‘% A - - _
41, Signature, Of Person Cenifying Cause Of Death: " 4 Centifier (Check Gnly One}
HERBERT ALAN JONES , BY ELECTRONIC SIGNATURE LAKE COUNTY HE il 1 H A B Geritying Phygcitn 1 Coraner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: — ) ﬁj L!cense Number 45. Date Certified
Ve
HERBERT ALAN JONES , 929 RIDGE ROAD SUITE 7, MUNSTER, IN 46321 02000640A ' 11/30/2013
46. Additional Funeral Service Provider: 47. :Akas:

1
48, Signature of Local Health Officer: 49. For Registrar Only 1 Date Filed (Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE . DEC022013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




