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COUNTY OF LAKE \ b R Eati
AFFIDAVIT

I, Jason L. Zimmer, being duly sworn, state as follows:
1. Affiant resides at the address given below affiant’s signature.

2. Affiant is the Successor Trustee of the Irene M. Zimmer Living Trust dated
January 12, 2012, and the son of the decedent.

3. Said Irene M. Zimmer died on November 17, 2015. See attached Death
Certificate for Irene M. Zimmer,

4. The oo DEiEATEES 1A GUeSO 1 <

Lot No. aN Qﬂ; FQEE;II(; I:‘fénl(é) I and laid
down on |  Repsh RS A% Mg Prdy > he Town of
Book 2¢ ’Lag‘féi? L Mot wéx@i%?es bféfy?in;” o
Commonly known, as 1720 South Park Avenue, Scheierville, IN 46375
Key No.: 45-11-15-129-010.000-036 and 45-11-1 J110000-036

5. There is nopEcderal or Staie Inheriiancedax liability by reason of the death of
said decedent
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STATE OF INDIANA
) SS:
)

COUNTY OF LAKE
Before me the undersigned, a Notary Public for Lake County, State of Indiana
personally appeared Jason L. Zimmer, and, being first duly sworn by me upon oath

stated that the facts alleged in the foregoing instrument are true
-‘*" P°T4 *,
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"/xﬁday of Decernber, 2015
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Signed and sealed this |

My commission expires: 2/13/2018
signature:_Pusa £ Fzd: N/
Lesa A. Potackl 'ﬁ\f’ 1\

Resident of: Lake County,

Documentis
“| affirm, unde p Mgﬂsm EII(EJAJQ!\ reas > care to redact
each Social Se THELI s seame Rl Wsss frasiedde - 's/Gary P. Bonk
the Lake County Recorder!
This instrument prepared'by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375 (219) 864-7300
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No. 7 ] ]7 5

[J yes [ No [ Unknown

[ inpatient [] Emergency Depariment Qutpatient [ Dead on Arrival

[ Other (Specity)

X Hospice Faciity [ Decedent's Home

[ Nursing Home/Long-tarm Cars Facliity

pht / ‘
She?  LocalNo 003811 EDR No 000000479861 state No 054475
1. Decedeni's'Legal Name (First, Middle, Last) 18, Maiden Name {If female) 2 Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
IRENE M- ZIMMER CLAIRE FEMALE 12:10 PM 11/17/2015
5. Bocial Security Number | 8a. Age - Yrs 8b, Under 1Year | 8c. Under 1 Month| 6d. Under 1 Day Ba. Under 1 Hour | 7. Date of Birth {(Month/Day/Year) 8. Birthplace (Clty and State or Forsign Country)
98 Months Days Hours Minutes 01/18/1817 EDWARDSBURG, Ml
9. Everin LLS. Armed Forces? 16, 1f Death Occurred In A Hospltal: 10a If Death Qccurred Somewhers Other Than A Hospital

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

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

12, County Of Death

LAKE

14, Marital Stalus Al Time Of Death

[] Married [} Married, But Separsted [ Divorced
& widowed  [J Never Mamied [J Unknown

15, Surviving Spouse’s Name

15a. (if Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/ndustry

1720 SOUTH PARK STREET

\ HOMEMAKER OWN HOME
18. Residence - State 18s. County 18b. City Or Town
INDIANA! LAKE SCHERERVILLE
18c. Street Apd Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

[ Yes I No

46375

18, Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Dacedent Of Hispanic Qrigin

NOT HISPANIC

21, Decedents Race

White

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

PHILIP CLAIRE

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

DELIA CLAIRE

23a, Mother's Maiden Last Name

SIMONSAU

24, Informant‘f Name

JASON L ZIMMER

24a. Relationship To Decedent

SON

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

19920 AUSTIN STREET, LOWELL, IN 46356

28a. Method Of Diaposition

8] Burial [J Cramation [] Donation [7] Entomb
0 removal From State

[ Other (Specityy

28. Was Coraoner Contacted? 27. Nan
1 Yes E No SOLA
SCHE

27b. Signatute Of Indiana Funeral Sarvice Licenset

DEAN G WAGNER BY ELECTR

r

25, Ptace Of Disposition

- Jdecumentis, .

¥

NOT-ORFICRALL

- s FhigdDocument is the propertyféf.

28. Part 1. Enter The C Chain Of Events - Dises

ausy Of De; ee Instructio nd Examp!
juries, Or Comt&h tnﬂk- Gh ﬁe}( K a@x&ams

27a. Funeral Home License Number.

NUE,

FH10200037

{Of Licensaa).

Approximate
Interval, Onset

41, Signature, Of Persan Centifying Cause Of Deat

ELIZABETH PRZENICZNY , BY E

Such As Cardiac Arres!, Respiratory Arrest, O \tncu!ar Fibrillation Without Showing The Etiology. Do N bbrewats Enter Only One Cause On To Death
A Line Ad]d Additinal Lines If Necessary.
immsdiate.Causa (Final Dissese Or Condition| ulting In De A, IRHYTH! 15 MINUTES
: Oue ta O AB
quuentialiy List Conditions, If Any, Leading & Causo Listed On B MULT GAN SYSTEM FAILURE AR T e 2 WEEKS
#I:e é\ Epi?{ ThillJn?ergin?hCeus? (Digease Or injury That Iniiisted CONGE STIVE HEARY FAILURE - ETIOLOGY MULTI-VALVULARMHEART DISEASE, ‘
@ Events Resulting In Death) Las €. UNCONTROLLED CARDIAC ARRHY THMIA 4 MONTHS
. we o {Or As wequence Off:
j ).
Part II. Enter Other Significant Conditivns Contribuir Deatk & *Rasultl The Underlylno Cause Givin In 29, Was An Autopsy Performed? 0 Yes 5 No
i )
30. Were ~ulopsy Finding Availgble somplate The Cause Of Death? [1ves [7No
31. Did Tobagoo Use Contribute To Death? §2 If Famale: 33. Manner Of Death: ‘
Oves O ’[Probably 8 no [] Unknown ["_? Not Pragnart Wibin Past Year [ ] Pragnant at Tims of Pea oot Afrart. But Pragnant wiis 42 Cays Of Dieth R Naturat {omicide [[J Accident [ Pending investigation
Not fregriant, Sut Pragnant 41 Gaya To 1 ysar Bafors Ghath [;E tinkaaud Riegnant Whtkia The Past Yoer [j Buici Zould Not Be Determined
34 Date Of Injury (Month/Day/¥ear} e Of Injury 3B JElace Of Injur(f &y Decodents Home, Gonstruction Site sirant, Wooded Ares) 37. Injury At Work?
; bl e D et [ ves 0 No
; . N I i w.
38 Tocation Of Injury - Siate W 07 Town THISIBE vt DR ERIP Y i 380, Apt. No. 38d. Zip Cods
: THERBECCRD-ONFILEWITH THE
; i LAKE COUNTY HEALTHDESARTMENT 1
38 Describs How tnjury Ocourred b dion Injury, Specify.
M X Tramsanger [ rsdowinn [Jotne spsan

46. Additionat Funeral Servics Provider:

Y et s

-

pn gy ye - v -

43. Namse, Ac,idress And Zip Code Of Parson Cerifying Cause Of Death i t 44 LI
{ .

ELIZABETH PRZENICZNY , 5265 COMMERCE DRI\/E SUI E é 8&@%«&1’%307 ; 0103s
X TARE GOUNTY HEALTH OFFICER f 4T %

48, Signaturé of Locﬁi Health Officer;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49 For Registrar Only

AMENDMENT TO CE

RTIFICATE OF DEATH (ENTRY OR ORIGINAL}

State Form 53386 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pQreue responsibility. Disclosure is voluntary WAt's\.EB SE'AIL(CKW'XED



