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STATE OF INDIANA; COUNTY OF LAKE; SS:

LARRY D. STEINKRAUS and DEAN M. STEINKRAUS, being first duly sworn upon oath, depose and say:

1. That Affiants’ Mother, Norma J. Steinkraus, died intestate on September 17, 2013 at Munster, Indiana;
that a certified copy of the Death Certificate of Norma J Steinkraus, also known as Norma Jean Steinkraus, is affixed
hereof, and that the social security number and date of birth of the Decedent have been redacted.

2. That the Affiants’ Mother was the owner of the following described real estate:

Lot Fourteen (14), in Block One (1), in University Gardens in the City of Hammond, as
per plat thereof recorded in Plat Book 29, Page 42 in the Office of the Recorder of Lake
County, Indiana.

Commonly known as: [WJQ03 Northcote Avenue, HammondyINy 46324

Tax Parcel No. 45-07-08-326-014.000-023

Tax Mailing Address:s 7005NortheoterAventle, Hammond, IN, 46324

Grantees’ Addresses: «,Larry.D. Steinkraus, 8608 Monfort,Drive, St. John, IN 46373
Dean M. Steinkraus, 7005 Northcote Avenue, Hammond, IN
46324

3. That on January 30, 2009, Norma J. Steinkraus by Quit Claim Deed did convey the property to her
children, Larry D. Steinkraus and Dean M. Steinkraus, as Tenants in Common, reserving upon Norma J. Steinkraus,
individually, a life estate, which document was recorded on Jaauary 30, 2009 as Document No. 2009 005515.

4. That Affiants hereby present said Affidavitio the Recorder of Lake County, Indiana to transfer the real
estate from the name of Norma J. Steinkraus, individually, a life estate, to Larry D. Steinkraus and Dean M. Steinkraus, as
Tenants in Common.

5.- That all funeral expenses in connection with the death of Affiants’ Mother have been paid in full
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6. That all of the assets of Affiants’ Mother which would be includable 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; and that there were no probate assets of the Decedent.

Further Affiants sayeth not.
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LARRY ¥. STEINKRAUS, Affiant DEAN M. STEINKRAUS, Affiant

SUBSCRIBED AND SWORN to before me, a Notary Public, this { 3\50& day of Cctasssn 2015
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/Notary Public

ARGO R. BABINEAUX #20775-45, Attorney at Law
MEINZER & BABINEAUX LLC
10115 Raven Wood Drive, Suite B
P. 0. Box 111, St. John, IN 46373-111
Tel: (219) 365-4321; Fax: 219-365-9510

&Thls Instrument Prepared by:

[ affirm, under the penalties for perjury, that I have taken reas\mable care to redact each Social Security number in this
document, unless required by law.
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. -“ R. B!ab'neaux Attorney at Law
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: INDIANA STATE DEPARTMENT OF HEALTH

‘ - CERTIFICATE OF DEATH
EDR No 000000343860

’

State No 042649

1. Decéaént's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
NORMA JEAN STEINKRAUS HOPP FEMALE 04:36 AM 09/17/2013
6b. Under 1 Year | 6¢c. 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)

5. Social Security Number | 6a. Age - Yrs

Months

92

Days Hours Minutes

11/10/1920

HAMMOND, IN

Mtﬁs?

[ Yes B No [J Unknown

10. if Dea

h Occurred In A Hospital:

[ inpatient [ Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facility
[ Other (Specity)

10a. if Death Occurred Somewhere Other Than A Hospital
[0 becedent's Home

[ Nursing Home/Long-term Care Facility

COMMUNITY HOSPITAL

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

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

LAKE

13. County Of Death

14. Marital Status At Time Of Death

[ Married [] Married, But Separated ] Divorced
[ widowed [ NeverMarried [ Unknown

15. Surviving Spouse’s Name

18a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

7005 NORTHCOTE AVENUE

- SECRETARY MANUFACTURING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

[ Yes T No

46324

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

HELMUT HOPP

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

ELIZABETH HOPP

23a. Mother's Maiden Last Name

REICHARDT

24, Informant’s Name

LARRY STEINKRAUS

24a. Relationship To Decedent

SON

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

8608 MONFORT DRIVE, SAINT JOHN, IN 46373

25. Place Of Disposition

25a. Method Of Disposition

[ Removal From State
[ Other (Specify):

[ Burial [ Cremation [] Donation [] Entombment

REGIONAL CREMATION SERVICE

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

MUNSTER; IN

25c. Location - City, Town, And State

26. Was Coroner Contacted?

O Yes & No

27. Name And Complete Address Of Funeral Fagility

KISH FUNERAL HOME, 10000 CALUMET AVE, MUNSTER, IN 46321

27a. Funeral Home License Number:

FH10700038

27b. Signature Of Indiaha Funeral Service Licensee:

27c. Li€ense Number (Of Licensee):

31. Did Tobacoo Use Contribute To Death?

[ Yes [J Probably & No [ Unknown

32, If Female:

[T Not Pregnant Within Past Year [ Pregnant At Time of Death | [] NotPregant, But Pregnant Within 42 Days Of Death

7] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

[T unknown if Pregnant within The Past Year

337

=
]

KEVIN W. KISH , BY ELECTRONIC SIGNATURE FDO1021590
Cause, Of Death(See Instructions/And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - THat Directly Catused The Death. Do Not Enter Termiral-Eventson .. Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cayse On To Death
Aline. Add Additinal Lines If Necessary, . THISISATRUE COPY OF
Immediate Cause (Final Disease Or Condition ResLilting In Death) A METASTATIC BREAST CANCER N ‘” 1E RECORD O | ILE WITH THE 5 YEARS
PR SEGOUNTY FEALTH DEPARTMENT
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. e
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated beetofor ASAC(’"““E"CE'OD@‘ I
The Events Resulting In Death) Last c. N 1
Guie tof{Or As A Carsequency Of)
D. ) P
Part Il Enter Other Significant Cenditions Contributing to Death But Not Resulting In The Underlying Cause Givin in Part | 29. jWas An AlitepsjNeeltamede, .. %ﬁmg No
-F i f le ] athy’y
0 ere Auen s AR HE AT IR TRES T Oves Oino

Y
Natural [[] Homicide [ Accident Pending Investigation

Suicide [[] 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?
[ Yes [ No

38. Location Of Injury - State

38a. City-Or Town

38b. Street & Number

38¢. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

41. Signature, Of Person Certifying Cause Of Death:

GHASSAN JANO , BY ELECTRONIC SIGNATURE

40, If Transportation injury, Specify:

[Joriverioperator [~]Passenger Dppedemian [Tother (specity
42, Certifier (Check Only One)
[A] Certifying Physician [ Coroner [ Heath Officer

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

GHASSAN JANO , 200 E. 89TH AVE, 2A, MERRILLVILLE, IN 46410

44, License Number 45. Date Certified

01040756A 09/17/2013

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registra

rOnly - Date Filed (Month/Day/Year):
SEP 18 2013

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,




