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P’iﬁCﬁHLL B. BROWH

IN THE MATTER OF THE REAI ESTATE OF: ) RECORDER
ERNA C. PITZEL, a/k/a ERNA PITZEL )
DECEASED 12-9-2007 )

AMENDED AND CORRECTED AFFIDAVIT OF SURVIVORSHIP
(Cross Reference Doc. 2016 047212 recorded 7/26/2016)

JOSEPH PITZEL, being duly sworn upon his oath, states as follows:

He iS ﬂle owner in fee ctrmmanl g AL o O 1Tt :.Pnl medrta danotad 30m T oalea £ vgeater T...;-f_"\_.,\.
PART OF THE WES m]ﬂﬁm 34 NORTH, RANGE 8
WEST OF THE 2P ST CORNER OF THE
ALONG THE WES! Nﬁm CRTRAEAAES, CE OF 337,64 FEET,
ALONG THE WES] N 7 A {CE OF 337.64 FEET;
RODS OF THE NO W&i‘%ﬂﬁ%@%@%ﬁg ORI, rrees 01 MIVUTES 42
RODS OF THE NORTHEA, | SES 01 MINUTES 42
SECONDS WEST A¥ONG THE EAS# ,lmkts(ﬁmmgyéR@]&mdthET TO T1 “NORTH LINE OF SAID
SECTION 7; THENCE NORTH 89 DEGREES 29 MINUTES 29 SECONDS WEST ALONG THE NORTH LINE OF SAID
SECTION 7 A DISTANCE OF 264 .19 FEET TO THE POINT OF BEGINNING
|
Commonly fmown as: 3907 W. 109™ Avenue, Crown Poirtt, IN 46307 (a/k/a 10907 Whitcomb St., Crown Point, IN Parcel
| No. 45-16-07-201-001.000-041

Title to the real estate is held in the name of Joseph Pitzel and Emga Pitzel a/k/a Frna C. Pitzel, as husband and wife, tenants by the entireties.
Title holder Ema Pitzel, 2/k/a Ema ¢l died on December 9, 200 er death certificate is attached to this affidavit.
The purpose of this affidavit is to cause the removal of Ema Pltml,@gpeased, from the title to the foregoing real estate.
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State of Indiana ) '% s s 3
) : X ﬁ‘}t " \‘
County of Lake ) ffu I h\\

Before me -the unc

acknowledged the execution of this Affi
TR|CK A,

otary

I affirm that I have taken reasonable care to redact each Social Security nui

This instrument prepared by: Patrick A. Schuster Attom
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My Commission Expires

Ma 20,
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SCHUSTER

of Survivorship this ©  day of A&t, 2016.
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Lake County

y appeared Joseph Pitzel and

Pubhc State of Indiana
Notary Public
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er in the attached document, unless required by law.
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#at Law, 1201 N. Main St., Crown Point, IN 46307; Atty. 1D. No. 1651-45
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* ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

Is voluntary and there will be no penalty for

refusal.” & o
I Kio. 2 @fo /07 State No
Local No. ..ol CERTIFICATE OF DEATH e e e
THE RECORDS IN THIS SERIES.ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT [1. Deceasep-NaME _° (First, Middle, Last) - 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.)
IN Erna C. Pitzel Female 10:30 pm |{December 9, 2007
PERMANENT 4. %SOCIAL SECURITY NUMBER 5a. AGE-LlastBithday |Sb. UNDER 1 YEAR | Sc. UNDER 1DAY 6. DATE OF BIRTH(Mo., Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country)
BLACK INK (vears} Months Days | Hours Minutes . .
_ 75 }JJuly08,1932 Liechtenstein
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ {Check anly ane See instructions)
AU.S. VETERAN? U.S. ARMED FORCES?  |HOSPITAL: [J Inpatient OTHER [JNursing Home  [[JOther (Specify)
No ‘ [ eroutpatient [ poa X] Residence .
. [Bb. FACIUTYNAME _(if nnot institution, give sireet and number) Sc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | 10907 Whitcomb Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION(Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) {If wife, give maiden name) done during most of working lfe. Do nof use retired.)
Marrie Joseph K. Pitzel Secretary/Treasurer Masonary
13a. RESIDENCE - STATE 13b, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER '
Indiana Lake Crown Point 10907 Whitcomb
13e. 2IP CODE [ 13f. INSIDE CITY LIMITS | 14. CITIZEN OF |15.WAS DECEDENT OF HISPANIC ORIGIN? lua. RACE— American Indian, 17, DECEDENT'S EDUCATION
P WHAT COUNTRY? R w1 M Vae (if yes, specify Cuban, Black, White, etc. {Specify only highest grade completed)
OnN
13g. ONA Elementary/Secandary (0-12) [College (1-4 or 5+)
46307 N 10 N/A
18. FATHER'S NAME (it a4 faiden Surname)
PARENTS Mienrad He )
20a. INFORMANT'S NAME ( Town, State, Zip Code | 20c. Relationship
INFORMANT | Joseph K. Pitzel This Doc: »t, IN 46307 | Husband
21a. METHOD OF DISPOSITI | Entombment he La 21b, DATE AND PLACE OF DISPOSITION (Na :1 = , cremalory, o 21c. LOGATION - City or Town, State
B Dlows.  Dremnrtii€ LAkeeounty Beco
Oponaton [ oter gspeciy MAPLEWOOD CEMETERY Crown Point, Indiana
223, EMBALMER'S NAME _MER'S 11 S DEATH REPORTED TO CORONER?
DISPOSITION| - 1 No | Yes
N/B /B |
2a, TURE OF FUNERAL DIRECTOR 24b, LICENSE NUME 5. NAME ESS, AND LICENSE NUMBER OF FUNERAL HOME
| ‘ f Licensee, FUNERAL HOME FH83002445
. <’ FD010094 0101 Broadway,Crown Point,Indiana
8. APART | Enter the di s, injurie romplicatic 13t caused the 1. Do notente specific ten uch as car r respiratory Approximate
amest, shock, or heart faflure cause on each fin Interval Between
Onset 3nd Death
IMMEDIATE CAUSE (Final a (da I Vo X Q'N 3 m
disease or condition : DYRTO (ORAB A NsEQIaEN SOy
resulting in death) o 14
CAUSE OF b. 31_& )L@AL_
DEATH Gonditions, if any, which gave DUE TO (OR AS ACONSEQUENCE OF):
rise to the immediate cause
stating the underfying
cause tast DUE TO (OR AS/A CONSEQUENCE OF):
PART il Other significant cor 2 Jeath but not previduShy sited TYRAR | 27. WAS DECEDENT AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
. PREC € FORMED? AVAILABLE PRIOR TO
w R 5 or no) COMPLETION OF CAUSE
6 OF DEATH? (Yes orno)
J No No No
29a. CERTIFIER
Check only E CERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated.
one,
) D HEALTH OFFICER On the basks of and/or i In my opinion, death occurred at the time, date, and placs, and due to the cause(s) as stated.
[[] CORONER On the bask/,l and/of in my opinion, death occumed at the time, date, and place, and due to the cause(s) and manner as stated.
26b. SIGNATURE OF CERTIFIER 28c. MEDICAL LICENSE NO. 29d. DATE SIGNED Moath, Day, Year)
CERTIFIER (R0 2UY ) /A~ f~C7
30. NAME AND ADDRESS OF PERSON WHO LETED CAUSE OF DEATH (ITEM 26]Type/Print) .
Kristine Teodori D.O. 2080 Sty Suite F., Crown Point, IN 46307
31. HEALTH OFFICER'S SIGNATURE Sl
HEALTH | Sotaere B
OFFICER : 1320
33. MANNER OF DEATH 343. DATE OF INJURY 34b. TIME OF 34c. INSURY AT WORK? ~BESCRIBEHOWHNIIRT OCCURRED 1 ’
{Month, Day, Year) INJURY (Yes or o) CERTIFIES THE ABOVE IS A TRUE AND COMPLETE
OF THE CERTIFICATE OF DEATH ON FILE WITH THE
Nawral ] Pending COUNTY HEALTH DEPARTMENT.
Investigation
[ accident 34e. PLACE OF INSURY — At home, farm, street, factory, office 341. LOCATION (Streef and NumberurRLml Route Number, City or Town, |State)
Osuvede [ coug rotbe building, etc. (Specify} DEC 1 -3 7007
D Homicide Determined .
34. DATE PRONOUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?(Yes or No) I yes, speciy driver, passefiper, pedestrian, efc.
December 9, 2007

INDIANA STATE DEPARTMENT OF HEALTH

SDH08-004 State Form

‘10110

(R4/3-93) Deathcer/PD 1




