2015 062829

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

On the w day of September, 2015, before me personally appeared JAMES W. SNYDER to me
personally known, who being duly sworn upon oath, did say that:

1. Affiant resides at 3193 Rock Fence Drive, Columbus, Ohio 43221.
2. JOHN A. SNYDER and COLLEEN SNYDER are the owners of the following described property:

The South 12 1/2 feet of Lot 13, all of Lots 14 and 15, and the North 12 1/2 feet of Lot 16 in

Block 4 in J.R. Brant's Parkview Addition to the City of Hammond, Lake County, Indiana, as
ShOWn in P]at Roonk 20 Paoe 21 ;}1 the Recnrdorla Nffica AFT nkr\ A PSTIVIEE, W LN

KeyNo.: 45- " Focument 1S
Property Addr vlabama Avenue, Hammond, IN
NOT OFFICIAL! .
3. That JOHN A 1ed on August 2, 2013. A certified copy oi (e certificate of JOHN A.

SNYDER is atiach¢d (EbisddDesnrent is the property of

the Lake County Recorder! '
5. That to the best of Affiant’s knowledge, there is no‘estate or inheritance tax liability by reason of the death

of said decedent; and all funeral expenses and expenses of last illness have been paid in full.

6. That JOHN A.
John A. Snyde:

ant is a surviving son of

THIS AFFIDAV
, 2015,

¥
24

Commission Expires:
Resident of LAKE Count

I affirm, under the penalti {
document, unless required by law. Thomas L. Kirsch ;

PREPARED BY and MAIL TO: THOMAS L. KIRSCH, 131 Age Road, Munster, IN 46321, 219-836-1384

QJ 015399



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT 2/7’ g L./ - :
5545

Local No 002616 EDR No 000000336630 State No 036049

1. Decedent's Legai Name (First, Middle, Last) 1a. Maiden Name (If female) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOHN ARNOLD SNYDER MALE 11:25 AM 08/02/2013
5. Social Security Number | 6a. Age - Yrs 6b. 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)
84 Months Pays Hours Minutes 02/13/1929 VINCENNES, IN
9. Everin U.S. Armed Forces? 10. If Death Oceurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[0 Hospice Facilty ~ [] Decedent's Home Nursing Home/Long-term Care Facility
O Yes [ No [ Unknown | [J Inpatient [J Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

MED INN
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [J Married, But Separated [ Divorced
MUNSTER. IN. 46321 LAKE [0 widowed [ Never Married [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
CHURCH OF
COLLEEN SNYDER STARKS MINISTER HESSVILLE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?
& Yes [0 No
7321 ALABAMA AVENUE 46323
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
BACHELOR'S DEGREE (BA, AB, BS) NOT HISPANIC White
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a, Mother's Maiden Last Name
ARNOLD SNYDER ETHEL SNYDER . |IMCGUIRE
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
COLLEEN SNYDER WIFE 7321 ALABAMA AVENUE, HAMMOND, IN 46323
25. Place Of Disposition
25a. Method Of Disposition i
[ Burial [J Cremation [J Donation [] Entomb
Aacument
[T Other (Specify): Ve &
26. Was Coroner Contacted? 27, Nan i runeral Facmt 27a. Funeral Home License Number:
E BOCK 70 ONL FH10600033
27b. Signature Of Indiana Funeral Service Licensee { Of Licensee):
JOSE G. CORONA , BY ELECTRON|C T/hxsd)ocument is the propertjrmaﬁ
h, i usaOf Det(:)ee Instructlorﬁé Examplea e Approximate
28. Part |. Enter The Chain Qf Events - Diseas juries, Or Comﬂﬂ s w g\ﬁents HI Irgerval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Of itricutar Fibrillation Without Showing The Etiology. Do Not"Abbreviate. Enter Only ®ne Cause O-E SIS RUE COPY OF Tp Death
ALine. Add Additinal Lines If Necessary. HE RECORD ON FILE WATH THE
: 1 /u/r ~ -
Immediate Cause (Final Disease Or Condition uiting In Deat! A INSONS D SE SOUNTY {ALTH DEPARTMENT
DUs 1o (Or As £
Sequentially List Conditions, If Any, Leading T e Cause Listed On B. CONGE L IR S Tto (OrAs A Zquence Of) SE j‘ﬂ%ﬁ_—“_ -
Line A. Enter The Underlying Cause (Disease Ajury That nitiated | |
The Events Resulting In Death) Last C. LA e
2l (Or As A squence Of)
Part |I. Enter Other Significant Conditions Contributin Death B! t Resultin The Underlyin wse Givin In 9, Was A topsy, rmed? :
Siahificant Condiions Confribut y PARETEUN v HEBLR OFBI0ER
30. Were 4 wyEinding-Availahle.] se Of Death?
Yes [ No
31. Did Tobacoo Use Contribute To Death? 2, If Female: 33. Manner ( :ath:
] ves [:| Probably [ No 7 Unknown :| Not Pregnant Within Past Year [ ] Pregnant At Time c.mem':‘ m ;N(‘,(-I,i‘_sgnang‘?u« Pregnant Within 42 Days Of Death [ Naturai ] imicide [J Accident O Pending Investigation
Not Pregnant, But Pregnant 43 Days To 1 year Before Dealh/” [ uinksiohn if BleGnant Within The Past Year ] Suicid ~6uld Not Be Determined
34, Date OFf Injury (Month/Day/Year) 1 me OF Injury 4580% Place OF njury (&2 Decedent's Home, Construction Sits, #4nt, Wooded Area) 37. Injury At Work?
S, ar OvYes [INo
38. Location Of Injury - State Ty Ne “Hlm8h. Street & Number g 38¢. Apt. No, 38d. Zip Code
39. Describe How Injury Occurred ) A 5 g on Injury, Specify:
< ' ' sassenger [ {Pedestrian []Other (Specify)
41, Signature, Of Person Certifying Cause Of Death ) : F 3)
WASSIM ATASSI , BY ELECTRO! N ) O coroner [0 Heath Officer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
WASSIM ATASSI , 7400 COLUMBIA AVE, HAMMOND, IN 46324 01058603A 08/26/2013
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE AUG 26 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

281-Cause A: METASTATIC PROSTATE CANCER
45: 8/6/2013 12:00:00 AM
49: 08/07/2013

281-Cause B EXHIBIT

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.




