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MICHAEL
RECD

1 nsu> ance Company;

SURVIVORSHIP AFFIDAVIT
STATE OF _Indiana )
) SS:
COUNTY OF Lake )
Lloyd W. Schiemann, Jr. , being first duly sworn upon oath, deposes and says:
aka Lloyd Schiemann, St .
1. That Lloyd Schiemann died on March 10 ~,2007 4t Hammond, Indiana
aka Lloyd Schlemann (CitylState)

2. That Lloyd Schiemann Sr 1 Jeffaerv Schiemann ere . Joint Tenants at the time they
Lot 10, except L Documientis: he City of
Hammond, as 7€ ecorded in Plat Book 16 e 25, in theOffice der of Lake County,
Indiana. Par 2 itsleﬁu 46327

3. Thatthe relation i ’lnjﬁsis.jm@mggeﬁhye @p@iqule tofaid state remained in effect and
unbroken until the date & (his) (her) deal tiﬂ‘

4. That all funeral expenies in comectﬁﬁﬁm&mm&gﬁ%dﬁfmd in full,

5. That all of the assets of said decedent 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.

Further affiant sayeth not. _ 7 A o s /g 2 . X

S DAWN STANLE N :
2 N\= Lake County o¥d W. Schiemann, Jr. <ﬂijﬁt Signature
C My Commission Expires JU
L July 29, 2018
STATE OF Indiana
: 'S: ACKNOW,II}EDGEMENT
COUNTY OF Lake 2 »\Qﬁ f‘
A (‘“/’” e

Before me, a Notary Public inand for said County an(g%?(e personal‘y ’_ ared Lloyd W. Schiem Jr.
who acknowledged the ex of the foregoing instrumtent, and-who, having been duly sworn, hat any representations
therein contained are true. my hand and Nota.ry Scal this 17th_ iﬂay of April 52015
Resident of _Lake _County, Indlar(a,;l DI \ﬁ\,\\xx‘SIgnature Z %
My Commission Expires: 2 \

)

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. Dawn Stanley

[Name]
This instrument prepared by _Attorney Timothy R. Kuiper, Austgen Kuiper Jasaitis P.C.

Mail to Lloyd W. Schiemann, Jr.

FIDELITY NATIONAL
THLE COMPANY

1305-0777
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pursue’ its statutory responsibility.

mou ESTATE: The. SocIaI Secunty #is'
Yeing re Uested” by this state agency in order-to

isclosure * is,

voluntary and there wlll be no penalty Ior refusal

Local No

¢

. DECEDENT '

.. INFORMANT "~

'CAUSE OF -

DEATH _ -+

‘

CERTIFIER

HEALTH'

OFFICER -

S

" THE RECORDS IN THIS SERIES ARE CONFIDENTI

'

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH :

AL PER ic 16 37-1-10°

34695

Tracking No.

StateNo

[ , . \

' TYP E/PRINT 1. {DECEASED—NAME (Firet, Mtddle&j Ly L i £ |2 SEX- 3. TIME OF DEATH: {3b.- DATE OF DEATH (th. Osy. Ye)
NG | AL YD CH E‘M Aon): /Vm/z.ﬁ 3133 Py Mancu: Jo, aoov

; 4./ ¥SOCIAL SEC1Iamv.anwnea ' L 58 AGE—Last Birthday 5b. UNDER 1 YEAR | . 5c. UNDER 1 DAY -[.6. DATE OF BIRTH (Mo Day.,Yr) 1 BIRTHPLACE (City and Stste or Foreign Country)

PERMANENT T T HYeers) * Months :Days | ; Heurs . Minutes O H I

'BLACKIINK ; N Mo Oy | e M e 3 8193 [ /-!/aAGa ]/

. +: | 8a. WAS DECEDENT - Bb YEAR LAST SERVED' IN . - < Oa. PLACE OF DEATH (Check only one. See instructions.) -

v T AUS VETERAN? | ° U.S AHMED FOHCES? T B, v o

- N 4 | : N . M D '"P'"'"“ . R OTHER' D Nuulnq Hume (Wi O!her (Spaclly) i ;

Mo - / A : I:I ER/Omuallenl D DOA N R Knulamu N :

Db FACILITY NAME (II not institution, give b‘frecl and number)

Py

ﬁ/z s

‘)L/ﬁmmo AJO

‘[ ge-cimy.iTown, OR LOCATION OF DEATH ot

8d. COUNTY OF DEATH' ; {

| AAKE

He 0! S‘//ef-‘p/a/o

D Ramovsl Irthe Lak@fh

G@unty’?RGE(frdéb‘ 007

IO MARITAL STATUS' IIV SURVIVING SPOUSE ¥ ! o |2n DECEDENT'S USUAL OCCUPATION (Give kind of work , IZb KIND OF BUSINESS/INDUSTHY
pocify) (II wife, give maiden Mfﬂa)' £ / e , done during mast of working life. Do not use retired). R
Du/mczo N7 /)74:1}462/6 - Drve Srope
ISI!.-RESIDENCE-—‘STATE 13b. COUNTY ' ’ 13¢. CITY. TOWN OH LOCATION s ' 13d. STREET AND NUMBER ' -
| L a) AKE Am o) O o 20 5//5#%‘/2/0 4/2
' 13e.- ZIP CODE ‘131, INSIDE CIT: LIMITS 14 CITIZENOF 7 |[1s. WAS DECEDENT of HISPANIC ORIGIN? , 16. RACE—AmorIcan Indian, B 17. DECEDENT'S EDUCATION
. q ; , " O No \Yes  &| - WHAT COUNTRY? No- i O Yes @ ‘(I yes, specify Cubln " % Black, White, etc. (Spacify only highest grade completed)
gt 43 O? 13g. ON Elomenydry/Secondary (0-12): [ College (-4 or 5 +)
o 7 t Br : / a )
18: FATHER S NAME (Fllsl 1 :Sumama),
Een £87 ; 1)
120 INFORMANT‘S ME r Town. State, le Code) 20¢. Relstionship
Deer Scrir : wioe) ) Ta 3D o;d
21s. METHOD OF DISPOSI ] :mombmam 2|b DATE AND PLACE OF DISP TION ¢ rna of cemetery, cremuor, 21c. LOCATION—Cny or Town. State

! maurlal D Crems
|/ ooton 5 D1 ol o S Concornrq Cemsrz /ﬁlﬂm/m/tjo 7

22a. E ALMEHS NAME: C\ _— i ] MER'S LICENSE NO. WAS DEATH JRTED TO CORONER?

. ’
: No Yes
omP;S JEAS | /Uﬂ/ *7 1= )
‘| 24s. SIGNATURE OF FUNEF JRECTO .24b. ENSE NUME NAME. AL 2SS, At .ENSE NUMBER OF FUNERAL HOME .
: N Licensoe) » J )\’ 7&‘? /
Lodlol 7. 1197 zz/ Nz :/;:/
" looloy 7 s1eEle T wxihe HeFeH
26. }P'ART [ - Enter trlw n.u. inju or complic 3 that caused t asth. Do not.er Vopnpociﬂr &, guch ;s iac or frespiratory Approximate
arrest. sh o heart fai )& causs on each ) Interval Between
% ¢ ; : v L : ' i , . - - Onget and Death

‘| MMEDIATE CAUSE (Finel . E <s0 h st Cote— R R S 2\J oy

diseass or condition : DUE TQAYOR AS §/ CONSEQUENGE'GE): ' R -

resutting in death) 7 ®o d& : y N y ‘ ; THIS IS ATRUE COoP

o b. : \ O RILE ITH THENT
Conditions, # any. which gave & - DUE TO (OR AS AICONSEQUENCE OF): ) L 3"/ ™
rias to the immediate, causs, = YAKE COUNTY HEALT .
ing th derlyi — .

staling the underlying DUE TO (OR AS-AIGCONSEQUENGEOF). —

cause last g N 0\ ! y

PART I8 Olher'sIgniIIcnmic?n i  death but not previously risted inPert I 27. WAS DECE 7 1 AUTOPSY 26b. WERE AUTOPSY FINDINGS

: o ‘ { " PREGNANT Of W AVAILABLE PRIOR TO -
~ P( MM t POS b . COMPLETION OF CAUSE
; ICER - .OF_t{JsATH? (Yes or o)
| | U‘“Nio"' ORI I\ 5 ey

O CORONER On the basis of

'295. CERTIFIEA
N (Chackonly
one) (] HEALTH orr:cea On the bssis of

snd/or in

and/or

n my oplnlon death occurred at the time, date, and pla

EI CERTIFYING PHYSICIAN To the best of my knowladge. death occurred stthe time, date. and place. and due 10 the ceuse(s) as stated.

ce, and dus to the caune(u) ns: stated.

In my optnion, death occurred at the time, dala and place. and dus to the cause(s) and manner o8 steted.

29, smeremmen :

28¢.- MEDI(i%,LICENSE NO.

n--

CNASSIMS m«s&/ M b '740(),(444

30. NAME AND ADDRESS OF PEFISON WHO COMPLETED CAUSE 'OF. DEATH (ITEM 26) (Type/Print)

Jalra—g. /‘-Jl’dvmm;na{ I A i

s HEALTH OFFICER'S SIGNATURE

Yes or no) /

33. MANNER OF DEATH ™ * 34s. DATE OF Il TIME.
, "+ (Month, Day, Yean INJURY
L L v : f
. O Netwral 0 ‘Pending : )
. invesugation & g !
0O accident .
- 34a.. PLACE OF INJURY —At home, ferm, streel. factory. otfice
. D Suicide. | D Could not be building, eic; (Specify)
: - Determined ot . .
a Homicide .

34g DATE PRONOUNCED DEAD (Month, Day. Yosr)

34h MOTOR VEHICLE ACCIDENT? (Yes or fb)

if yes, spacily driver. passenger. pedastrian, etc

RAISED SEAL AFFIXED

: - SDHO6-004 ‘State Form 10110 (R5/1-99)



