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ATE OF INDIARS
STL- ;;Eii COUNTY
SEND TAX BILLS TO: 2863 Greene St., La_keAStation, IN 46405 HLEL v _',‘;’2‘ B Cidy
) o c
STATE OF INDIANA antE ACT22 |5SEF 30 AR 950
2g15 067331 O
COUNTY OF LAKE ) E. C ORD{:

Comes

> County; Indiana.
his Document is the property of
Ce _uonly kebenBsike C Stk Station, 1N.46405
Parcel Number: 45-09-18-460-007.000-021
45-09-18-460-008.000-021
3. That Dorothy Smith executed and recorded a Transfer on Death Deed to Quit Claim
upon her death the aforementioned property to her chil dren, Deborah A. Pantell of
2431 Chestnut St., Portage, IN 46368, Dennis A. Smith 0of 3181 Cooley St., Portage,
IN 46368, Diane A. Chappo of 5676 Buttergup Ave., Portage, IN 46368, and Fred E ‘
Smith, [lofP:0. Box 222, Pikevilley#N'37367;0n September 11,2013, QLCOTC rec
( lcal 200 (05 \nshusaerdn ool 3013-Dl 0]
4, That Dorothy Smith dledggﬂﬂfefus é? -of February, 2015
'L"?:
5 T boraleas Pantell Derm_lsA mltﬁ Diane A. Chas Fred E. Smith, III
t simple oneis of'the pnoperty at t! rothy Smith.
f;‘}}l JFVW\“\& {.;\\
I affirm 1 true. -
DeborahA Pantell ﬁ t
STATE OF INDIANA ) 20\5
COUNTY of LAKE )SS: % P 16

My Commission
Expires: 4/10/22

FIDELITY NATION
- TITLE COMPAN‘{ 5341 Ceniral ve., Portage, IN 46368 (219) 947-1692. 10—
Q3010- 12329

[ald

[ e S

TRANSF ER ON DEATH DEED BENEFICIARY AFFIDAVIT

now Deborah A. Pantell, and upon being duly sworn does attest and say:
1. That the affiant was the daughter of Dorothy Smith, deceased.

5 That Dorothy Smith
’ Be&iiment is

. AR A S
I¢ Pat ook Page 5, 1n the Recorder’s O -

Subscribed and sworn to before me this 2 day of June, 2015.

Shaupd M. La%, Notary Public
Resident of Lake County

1 ot 'Prepared by: Law Offices of Patricia A. Rees, Shauna M. Lange, Esq.

/ ‘ﬂ‘}() F Mfm"\

ce County, Indiana,

IS per. .plat*t}iéfrfeéf

JOHNE. PETALAS
I affirm, under the penalties of perjury, that I have taken r carg'to redact each S%&E@
number in this document, unless required by law. /

SHAUNA M LANGE
Lake County

My Commission Expires
- April 10, 2022

04403



- INDIANA STATE DEPARTMENT QF HEALTH

-

) v CERTIFICATE OF DEATH
Local No 000191 ~_EDRNo 000000433604 state No 008719
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DOROTHY ANN SMITH SPRINGMAN FEMALE 03:40 PM 02/18/2015
5. Social Security Number | 6a. Age -Yrs 6b. Under 1Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) | 8. Birthplace (City and State or Foreign Country)

Gf sramraimioy, t03 84 Months Days Hours Minutes 09/21/1930 HOBART' IN
9. Everin U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

Hospice Facility O Decedent's Home [ Nursing Home/Long-term Care Facility
[0 Yes [ No [ Unknown | [7 Inpatient [] Emergency Department Outpatient [ Dead on Arrival | ] Other (Specify) :

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

VNA HOSPICE CENTER

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
"I O Married [] Married, But Separated [ ] Divorced
VALPARAISO, IN, 46383 PORTER Widowed [ Never Maried [ Unknown
L
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
| HOMEMAKER HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LAKE STATION
18c. Street And Number - - l 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
Yes No
2863 GREENE STREET - - : 46405 B ves OO

cedént's

| Do cumentis
9TH - 12TH GRADE; NO DIPLOMA iC White

22, Father's Name (First, Middle, Last) - N O T 0 : Ia(jiTmae' n ' ) 23a, Mother's Maiden Last Name
L]

ANTHONY SPRINGMAN MATILDA SPRINGMAN N SCHMIDT
24. nomts Reme 'Fhis-PecemenFisthepropertyof
DENNIS SMITH RTAGE. N 46368

19. Decedent's Education

25¢, Location - City, Town, And State

25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

[ 8urial [X] Cremation []J Donation [ Entombme
[0 Removal From State

[ Other (Specify): {ELLY CARRQLL CREMATION'SERYICES SARY, |
26. Was Coroner Contacted? 27. Name 4 omplete ‘ess Of Funeral Facility 27a. Funeral Home License Number:

O Yes No ) |

REES FUNERAL HGM OBART CHAPEL, 600 WOLD RIDGE RD, HOBART, IN 46342 FH83003069
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Numbe Licensee):
JAMES J. KRAUSE , BY ELECTRONIC SIGNATURE FD01006463
Cause Of De (See Instru 1s'And Examples) Approximate

28. Part |. Enter The Chain Of Events - Diseases aries, Or Co 1s - That Directly Caused The Deati -nter Terminal Events Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Vi sular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death

A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition Re g In Death) A. _END STAGE RENAL DISEASEMANURIC RENAL FAILURE; PATIENT REFU HEMODIALYSIS WEEKS

Due lo (Or As A Consegquence Of): .

Sequentially List Conditions, If Any, Leading To” A sted On B. _HYPERTENSIVFE AND DIABETIC CHRONIC KIDNEY DISEASE . YEARS

Line A. Enter The Underlying Cause (Disease O1 'R iated R

The Events Resulting In Death) Last C. MORBID OBESITY WitH FULMONARY-HYPERTENSION AND RIGH" ‘ART FAILURE YEARS

Due to (Or As A Consequence
10} 4
- — m — = - ‘ e : —
Part Il. Enter Other Significant Conditions Contributing t Underlying Cause Givin InPart| 29. Was An ° ] Yes & No
- o o -~ = i 30. Wer P ote The Of Death .
DIABETES MELLITUS, SYSTEMIC ARTERIAL HY TCOLONIC POLYP e dlate The Cause OfDealn? [ ves [ No
31. Did Tobaceco Use Contribute To Death? h:
L] Mot Pregnant Withia Past Year | | Pregnant At Time Of Death | | NotPregnant, But Pregnant Within 42 Days Of Death [ Natural [ ] Homicide [ Accident [J Pending Investigation
[ Yes [ Probably [&] No [ Unknawn ] ot Pregnant, But Pregnant 43 Days To 4 year Before Death [ unknown It Pregnant Within The Past Year [ 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 O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
: [Jorvarioperater [_]Passenger EfPadeslrlan [Cother (specity)

41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One)
MICHAEL CARL WEISS s BY ELECTRONIC SIGNATURE Certifying Physician [ Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
MICHAEL CARL WEISS |, 2404 VALPARAISO STREET, VALPARAISO, IN 46383 01030965A 02/20/2015
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
MARIA L STAMP, VIA ELECTRONIC SIGNATURE : FEB 23 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 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.




