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MICHAEL L. 520WH
RECORDER

Case # FR1605068 SURVIVORSHIP AFFIDAVIT

Comes now Peter J Zolkes, who being duly sworn upon his oath, deposes and says:

That, Peter J Zolkes is the surviving spouse of Marjorie A Zolkes, deceased who died domiciled
in Lake County, Indiana, on March 9, 2016.

That Peter J Zolkes and Marjorie A Zolkes acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

SEE ATTACHED EXHIBIT "A™

Affiant s es and Marjorie A 1 cohabit together as

husband and wif Hg)dgl}lm%!; &)Sne ) real estate, until the
date of Marjorie N.OT OFFICIAL!

Affiant states ng@mméﬁtjﬁtthﬂrplpéjww%f of life insurance policies
and real and persOnal propertihwdiealoestfivientry Sibjecothdesrdie to Federal Estate Tax and that
Indiana Inheritance Tax, if any, has been paid.

This affidavit is smadc forgthe purpose ofminaintaininggameclear record of title to the
above-described| real estate and to induce the appropriate county authority of Lake County, Indiana, to
transfer the above-described réal estate to Peter J Zolkes.

Executed: 6/24/1

STATE OF

COUNTY OF

Subscribed and sworn to before me, a Notary Pubiic in and for said county and state this 24th day of June
2016
, .

a/j\l INC ALy

Notary Public Susan Miedema
Resident of Lake County
My Commission expires: 8/7/2022

Prepared by: Peter J Zolkes 936 169th PI Hammond, IN 46324

9

[ affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Susan Miedema.

S ~ t{pdeh
Return to:  Peter J Zolkes 5} S 8/ CN &I—ﬂ(_(_;p LCL/;U( ?‘6 n
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EXHIBIT "A"

Property Address: 936 169TH PL., Tax ID No.: 45-07-07-302-073 nnn nna

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF LAKE, STATE OF INDIANA,
AND IS DESCRIBED AS FOLLOWS:

Lot 21 and the East 8 feet of Lot 20 in Ellyson's 1st Addition to the City of Hammond, as per plat thereof,
recorded in Plat Book 22 page 12, in the Office of the Recorder of Lake County, Indiana.

ALTA Commitment - 2006
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INDIANA STATE DEPARTMENT OF HEALTH

Local No 00081 9

CERTIFICATE OF DEATH

EDR No 000000500114

Tracking No. 82 5 3 5

state No 011420

1. Dece-aam': Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARJORIE A ZOLKES SCHUTZ FEMALE 03:57 AM 03/09/2016
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢c. 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)
93 Months Days Hours Minutes 12/04/1922 CALUMET CITY, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility ~ [J Decedent's Home

O Nursing Home/Long-term Care Facility

O Yes B No [0 Unknown

[ Inpatient [J Emergency Department Quipatient [] Dead on Arrival

[ Other (Specify)

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

MUNSTER COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46320

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated [J Divorced
BJ Widowed  [J Never Married [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usuat Occupation

SELF EMPLOYED

17. Kind Of Business/Industry

HAIR DRESSER

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

HAMMOND

18c. Street And Number

936 169TH PLACE

18d. Apt. No.

18e. Zip Code 18f. Inside City Limits?

BJ Yes O No

46324

19. Decedent's Education

20. Decedent Of Hispanic Origin

HIGH SCHOOL GRADUATE OR GED
COMPLETED

NOT HISPANIC

21. Decedent's Race

White

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

NICHOLAS SCHUTZ

ANNE SCHUTZ

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

23a. Mother's Maiden Last Name

KEILMAN

24. informant's Name

PETER J ZOLKES

SON

24a. Relationship To Decedent

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

9518 CHESTNUT LANE, MUNSTER, IN 46321

25, Place Of Disposition

25a. Method Of Disposition

O 8unal B Cremation [J Donation [J Ent
[ Removal From State

[7] Other (Specity):

26. Was Coroner Contacted? 27. 1|
I

O Yes B No SO
SCI

27b. Signature Of Indiana Funerai Service Licer

[28h

k

o

Place Of Disposition_(Name Of Cemetery, Crematory, Other Place)

5

NERAL HOME AND b

N

Of Funeral Facility

L NDTOFFTCIAT! ©

v

[ 285¢c. Location - City, Town, And State

27a. Funeral Home License Number:

/ENUE,

FH10200037

ver {Of Licensee):

DEAN G WAGNER , BY ELECT 18 z 7 e 8
B v - = v
dath-(Se¥ Insthdctions’Ahd . 85 ;‘EIEISATRUE COPY = Approxima

28. Part |. Enter The Chain Of Events - Diset Injuries, Or licatidhis - ir m Events ORD - Jntervat Opset

Such As Cardiac Arrest, Respiratory Arrest entricular Fibnm t&&&gﬂ mnwﬁgf Oﬂe Caust ChAKE COUN v i ON FILE WITH Td Beath

ALine. Add Additinal Lines If Necessary. ; EALTH DEPARTMEN

Immediate Cause (Final Disease Or Condil Resulting In Death) A. _BRADYCARDIA [ e vee - MINUTES

Duefo (O on: F_MAR 1 - 20‘ N
! e N

Sequentially List Conditions, If Any, Leadir ) The Ca Listed On B. SECONDARY TO CORQNARY A ’YB‘IJ—.SE(AC T _— ‘ 10 MONTHS

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ) m’ D

The Events Resulting In Death) Last C. ?

o T o © T w@%ﬁ- 42
. 4
D. _ . LA" :QLLNI—Y—H-EAEFH-Hsch
Part II. Enter Other Significant Conditions Contrit to Death But Not Rest In The Unde g Cause Giv Part | 29. W n Autops: . No TTRTY
30 W Autopsy Finding Availe ‘o Complete The Cause Of Death? 0 Yes [J No
31. Did Tobacoo Use Contribute To Death? 32, If Femaie. 33, Mar Of Death:
O Yes [ Probably (@ No [J Unknown [ Not Pregnant winin Past Year [ Pregnant At Time ot Oeatn [] Not Pragnant, But Pregnant Within 42 Onys Of Desth [124] Naru ] Homicide O Acdd?nl O Pending Investigation
[T Not Pregnant. But Pregrant 43 Days To 1 yaar Befora Dkt £ -Utiinn 1f Prognant Within The Past Yaar [ Suic 7] Coutd Not Be Determined

34. Date Of Injury (Month/Day/Year}

38. Location Of Injury - State

39. Describe How tnjury Occurred

41. Signature, Of Person Certifying Cause Of L

PAULA BENCHIK-ABRINKO | E

43. Name, Address And Zip Code Of Person Ce

35. Time Of Injury

|6 Flace O Injurv,(£.G., Decedent's Home, Construction Site

7 Or Town

38b.-Streat & Number

EERinl =

PAULA BENCHIK-ABRINKO , 1534 119TH STREET, WHITING, IN 46394

acrant, Wooded Area) 37. Injury At Work?

H

OvYes ONo
38c. Apt. No. 38d. Zip Code
artation Injury, Specify:
BN ET-VNETDUNLESS

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andmm
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