7014 0818195

?

SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

I, Alyce J. Schmid, being first duly sworn states that:

1. Affiant resides at the address given below affiant's signature;

2. Affiant is owner of the following described real estate:

Lot 136 in Havenwood Phase 2, Unit 9, an addition to the Town of Cedar Lake, as per plat thereof, recorded
in Plat Book 99, page 35, in the Office of the Recorder of Lake County, Indiana.

More commonly known as: 12517 Marsh Landing Parkway, Cedar Lake, IN 46303

Parcel No.: 45-15-22-127-019.000-014

3. Said premises were formetly owned as tenants by the entiteties by
Dennis J. Schmid and Alyce J. Schmid, husband and wife;

4. Said DennisJ. Schmid a/k/a Dennis Jerome Schmid died a resident of Lake County, Indiana, on August
8, 2014; attached as Exhibit A 1§'a copylof the Certificate of ‘DeéatheofiDennis Jerome SeHmid:

S. Affiant is the surviving spotise of Detinis’ Jerome Schmid, and at the time of her/his death they were
not divorced and were living together as husband and wife;

6. The above-described real estate is not subject to inheritance tax liability or federal estate tax liability;
7. The Affiant makes this Affidavit to confirm that ownership in the above-described real estate is now

vested in the Affiant, Alyce J. Schmid, and to induce the Auditor of Lake County to reflect the correct ownership of such
real estate on said Auditor's records.
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Before me, the undersigned, a Notary Public in and for said County and State, this / 7 day of
rembre , 2014, personally appeared Carol A. Schmid, as Power of Attorney for Alyce J.
Schmid, and acknowledged the execution of the foregoing Survivorship Affidavit. In witness whereof, I have hereunto

subscribed my name and affixed my official seal.
% «/

% ot

Notary Public

My Commission Expires: / / -7 7 = 0 0
My County of Residence: (A &

D VIOLET TERZIOSK!
¥ 'i’ Lake County
P My Commission Expires
LY
November 27, 2020

This instrument was prepared by: Vietor'H. Prasco
Burke Costanza & Carberry, LLP

9191 Broadway, Merrillville, IN 46410
(219)769:1313
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I'™"ANA STATE DEPARTMENT OF HEALT/ Tracking No. 25844
CERTIFICATE OF DEATH * T

e Local No 002471 EDR No 000000398919 State No 035484

1. Decede;\l's Legal Name (Firat, Middle, Last) ta. Maiden Name (if female) 2. Sex 3, Time Of Dealn 4. Dale Of Death (MonthyDay/Year)

JENNIS JEROME SCHMID MALE 01:15 AM

3. Social Security Number | 6a. Age - Yrg 8b, Under 1 Year | Be. Under 1 Month] 6d. Under 1 Day 88, Under 1 Hour | 7. Date of Birlh (Monih/Day/Year)

08/08/2014

8. Birthplace (Cily and Sials of Foreign Country)
-1652 71 Months Days Hours Minutes 07/04/1943 CHICAGO, IL
4 Everin U.8 Armed Forces? 10, 1f Death Occurred in A Hospitaf: * 10a, If Death Occurred Somewhers Other Than A Hospitaf

) O Hespice Facility [ Decedent's Home 1 Nursing HomefLong-term Care Faciity
D es O No [ Unknown | IR inpatient [] Emergency Department Outpatiem [7] Deed on Arrival O Cther (Specify)
1. Facllity Name (It Not Institution, Give Street and Number)

)
ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. City Or Town, State, And Zip Coda

13. County Of Daatn

4. Marilal Siatus At Time OF Dsath

% Married [] Married, But Separated [] Divorced
Widowed  [T] Never Married 0 unknown

17. Kind Oiausinessllnduslry

WER, IN, 46311

15. Burviving Spouse’s Name

LAKE

15a. (if Wife)Give Maide_n Last Name 16. Decedent's Usual Occupation
WIGGINS JTOLL COLLECTOR

18b. Cily Or Town

CEDAR [AKE

\LYCE SCHMID

18, Resldence - State

NDIANA

i8c. Street And Nomber

STATE OF ILLINOIS

18a. County

LAKE

18d. Apl No. 18e. Zip Coda 18f. Inside Cily Uimits?

2517 MARSH LANDING PARKWAY 46303 HYes Ono
18. Decedenfs Education 20. Decedent Of Hispanic Origin 21, Deceden(’s Race
ITH - 12TH GRADE: NO DIPLOMA ‘NOT HISPANIC White
2. Father's Name {First, Middle, Last) 23, Melher's Name (First, Middie, Last} 23a, Mother's Maiden Last Name
OHN SCHMID DORQTHY SCHMID BARTLEY
4. Informant’s Name 248, Relationship To Decedant 24b. Mailing Address (Street And Number, City, Stata, Zip Code)
\LYCE SCHMID WIFE 12517 MARSH LANDING PARKWAY, CEDAR LAKE IN 46303
25, Place Of Disposition )
!6a, Method Of Disposition 25b. Placs Of Disposition {Name Of Cemetery, Crematory, Other Place) | 25¢ Location - City, Town, And State
7 Budat []] Cremation [J Donation [ Entombment

7 Removal From State

J other (specity): KELLY-CARROLL CREMATION SERVIGES GARY N
'6. Was Coroner Contacted? 27, Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number
Oves O to PAGEN-MILLER FUNERAL GARDENS, ING.-SAINT JOHN; 8580 WICKERJAVENUE, SAINT
JOMN, IN 46373 FH10200008
!7h, Signalure Of Indiana Funeral Service Licensea: 27¢. License Number (Of Licenses);
AWRENCE EUGENE MILLER |, BY ELECTRONIC SIGNATURE FD0100604%
’ Cause Of Death {See Instrugtions And Examples) Approximate
28. Pant 1. Enler The Chain Of Events - Diseases, Injuries, Or Cemglications - That Difectly Caused The Death, Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arres), Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Etialogy- Do Nat Abbreviate] Enler Only One Cause On To Death
AlLine. Add Additinal Lines 1t Necessary,
Immediate Cause (Final Disease Or Condition Resulting In Death) A, LIVER CIRRHOSIS 2 YEARS
DueTo (GF As A Consequinca OF);
Sequentially Lis Conditlons, Any, Leading Yo The Cause Listed On 8" _ACUTE BAGTERIAL ENDOCARDITIS BOE 3 107 A3 A Canseaeincs O 2 WEEKS
Line A. Enler The Underlying Cause (Disease Or Injury Thal Initialed . §
The Events Resulling In Dealh) Last C.
DU {07 As A Condequance (3 -
D.
———
lart ). Enter mherﬁﬂﬂiﬁﬂm_(‘&n_mzwmg fo Deatly But Not Resuling in The Underlying cauks:\gi_ng Al_n‘ ?zz:( ‘l .. N 29, Was An Autopsy Pedarmeds D Yos Na
TIG e rsg; "'l‘ferg :{095’7 mump'AvallM)l? To Complete The Cause Of Dealh? [ Yes 1 No
1. Oid Tobacoo Use Conidbule To Death? 32, Hf Female: THE [:ch:,&{?& “m‘{“ﬁ‘k; '[_61- T U T35, Mann r Of Death;
L3 ot Pregnant Witin ast voar [ Pragnsntatnime 10eqthy Lol MaLPragrany b cegnaht WAhik 42iDis SIS !B Naturef [} Homteide [ acaident [ Pending Investigation
dves LI Probably [ Mo [ Unknown [ ot Peagnart, @t Pitgnsr 43 g To 1 yeus Bt e - u?ﬁgy(v‘!.grn}h Mﬁ‘?ﬁlﬂ-hb&)ﬁPART i igifeidd ] Could Not Be Determy
4. Date Of injury {MonWDay/Year) 35. Time Of Injury 8. Placa Of In}ufy(E.G:,-Decedeni’sﬂﬂmp.,,Cp_rj,slmclion Site, Ra}murenl, Wooded Area) 37. Injury At Work?
gl{f’ i ; OYes [JINo
8. Location OF Injury - State 36a. City Or Town 38b. Streel & N_\n)_t?e‘[ ) : / 38¢./ Apl. Ne, 38d. Zip Coda

T

LAKE CouN Yt

9. Describe How Injury Occurred

7

= ] & L4 s?onﬁlis‘:{mju:y, ES;}:?«M S
veuOgealur aser, rige, e (Specity)
ATH OFpd MO e

1. Signature, Of Person Certifying Cause Of Dealh; T AR e Y e et S .
INYEBUCHI ACHUFUSI , BY ELECTRONIC SIGNATURE e O Comner - (oo omens
3. Name, Address And Zip Code Of Person Cerlifying Cause Of Death: 44, Licefse Num o> '] 45. Dale Certifed

l ¢ S :
INYEBUCH| ACHUFUS| . 5454 HOHMAN AVENUE HAMMOND, IN 46320 0106818024 - . 08/08/2014
6. Additional Funeral Servica Provider; 47. ‘Ak}!; T B B .

8. Signature of Local Health Officer: 49, For Registrar Only - D:te Fﬁed (Monlthay/Y_ear):
USAN W, BEST, vIA ELECTRONIC SIGNATURE l L AUG 112014 -
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) :

-






