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Comes now George Michael Wimmer, who being duly sworn upon his oath, deposes and says:

That, George P Wimmer, Jr aka George P Wimmer is the surviving spouse of Elizabeth L.
Wimmer, deceased who died domiciled in Lake County, Indiana, on / / -7 A’&Wl

That Elizabeth . Wimmer and George P Wimmer aka George P Wimmer Jr acquired title to
certain real estate as tenants by the entireties, said real estate being described as follows:

SEE ATTACHED EXHIBIT "A"

Affiant st g V rge P Wimmer Jr

continued to live ,Alg%mtolﬁlk Iy e they took title to

the above-desribed ral - MDD TR IPB Ol
Affiant st 1 mi@t%ﬁiﬁ{&ﬁﬁaﬁl@%wcﬁf of life insurance policies
and real and perso propert!;]y@rhakeu(ﬂequh@)slﬂie@dmiﬁ!e to Federal Gstate Tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit 18 made for thegpurpese of maintaining a cleangrecord title to the above-
described real estate and to induce the appropriate county authority of Take County, Indiana, to transfer

the above-described real estate'to George P. Wimmer aka George P.Wimmer Jr.

Executed: & % Z’Z {
/

STATE OF ] A

COUNTY OF )

Subscribed and sworn to before me, a Notary Public in and for said county and state this , zm day
of

AUnQust , 2016.
&) .
SSWEdn,  KEVIN ZAREMBA

§ % Notary Public, State of Indiana
Notary Pyblic Kevin ba Saf vomny”, % Lake County
Resident of Lake Cof %, ::::Ns“ My Comglsslcaanxzplor]e;
. . 1
My Commission expiresr12/9/2019 YA December 09,
Prepared by:
George Michael Wimmer

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, uniess required by law _George Michael Wimmer

Return to:

014574

FILED

AUG 11 2015 V\/\ O %

0 OHNE PETaLs (<00

AUDITOR

C‘dj(.182050105'o



EXHIBIT "A"
LOT 3 IN BLOCK 7 IN GREENLAWN ADDITION TO HAMMOND, AS PER PLAT THEREOF,

RECORDED IN PLAT BOOK 17 PAGE 28 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Property Address: 7232 Marshall Ave,




;’:‘ITENTIOt gstAt:lE Tthte Soclal Sgouri #-tis S e S e S T s CER'nHEs THE. FOLLOWING IS A TV%UTEHAT":;
9. reques state age order to N FILE WU
pulrgueal?s statutoryy respc%slblhfynclgléglosura is INDIANA STATE DEPARTMENT OF HEALTH miﬁfocggﬁ ::::;r:mT

voluntary and there will be no penalty for refusal. i

Local No. .. T&L........ CERTIFICATE OF DEATH R T L
veoum el :

Hammond Health Commissioner

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

i TYPE/PH INT 1 DECEASED—NAME (Firat Mwidte, Last) 2. SEX 3a. TIME OF DEATH | 3. DATE OF DEATH Ao, Dey. vr)
’ IN . ELIZABETH L. WIMMER Female 8:50 PM ,, INovember 27,2002
| 4. ®SOCIAL SECURITY NUMBER Se. AGE—Last Birthday | _Sb. UNDER § YEAR | S¢. UNDER | DAY | 6. DATE OF amm (Mo, Dny [ 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT Veurs Mahs  Ooys | Hows - Mewes| January 7. 1929 WHEATFIELD, INDIANA
BLACK INK 73 uary 7/,
| S .
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See )]
A US. VETERAN? -~ ~US. ARMED FORCES?
No N/A HOSPTAL: [ tnpetiert otheR: [ Nursing Home [T Other (Speciyd
[J en/Oupsvent [ DOA X Resigonce
9b. FACILITY NAME {/f not institution. giva stroet arkd number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 89d. COUNTY OF DEATH
DECEDENT
& 7232 MARSHALL AVENUE HAMMOND LAKE
10. MARITAL STATUS 1" SURVIVING SPOUSE 128 DECEDENT‘S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Speciy) give masden nai done during most of working life. Do not use ratired} .
Married GEORGE WIMMER HOMEMAKER OWN HOME
13a. AESIDENCE-—STATE 13b. COUNTY 13c. CITY,. TOWN, OR LOCATION -| 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND - 7232 MARSHALL AVENUE
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amoricen indisn, 17. DECEDENT'S EDUCATION
0 No X Yes WHAT COUNTRY? K No (O Yes (if yes. specdy Cuban. Black. Whno, ete {Specify only highast grade complated)
46323 [ T o A - Mexxcan. Puerto fecen etc) (Specity) : Elsmentary/Secondary (0-12) | Collegs (1-4or 5 +)
i . 12
8. FATHER'S NAME (F fan Surname)
PARENTS ! :
JOSEPH S¢
20u. INFORMANT'S NA ¢ » or Town. State. Zip Cade) 20c. Relationship
INFORMANT N
GEORGE P. A ND, IN 46323 |Husband
21a. METHOD OF DIiSPX o 21c. LOCATION—City or Town. State
Xl Buriat O crer
O oo Olox HAMMOND IN
DISPOSITION 222, EMBALMERS NAM rzza. EMBALMER'S LICENSE NO. I 23. WAS DEAT PORTED TO ‘CO_RONER‘I
0 ) 0 M. Nno ] Yes
DAVID F MCCOY, 870 | :
AL DIgEC 2 ICENSE NU q 5. NAME. RESS, . ILICENSE NUMBER OF FUNERAL HOME
N FIOCKENFUNERAL HOME, INC.  FH83002801
‘ 17/ | FDO1013507 1042 KENEDY AVENUE, HAMMOND, IN
iseases. injuriew. or comy ons thet caus: a death. Do nc 8r Nonspacy rms, such wdisc or raspiralory . Approximate
ck. or hos re List ona cayae on each line. Irterval Between
i 3 - Onset and Desth
IMMEDIATE CAUSE (Fin . Z SAML
cisease or condition DUE 70 (0R AS’A CONSEGUERTE 0Fy |
CAUSE OF rasulting n desth) .
DEATH : = -
Conditiona. if any. which ¢ . DUE TO (OR A5 A CONSEQUENCE OFY
risa to the immediste caus o
stating tha underl v
g st DUE TO (ORAS A CONSEQUENCE OFY
PART I Other signicent & ting ta death but ncf oraviously styed inPan ! 27 WAS DF vt AN AUTOPSY - | 28b. WERE AUTOPSY FINDINGS
PREC: < YRMEDT AVAILABLE PRIOR TO
PO RT ¥+ no) COMPLETION OF CAUSE
of " OF DEATH? (Yes or n0)
0
| d
29e. CEATIFIER M CERYIFYING PHYSICIAN  Ta the bast of my knowlsdgo, desth occurred at the time, date. and place. and dus to the csuse(s) ss ctated.
{Check on, N .
one) s D HEALTH OFFICER On the bnsis 9! andjor ] n my opinion, doath occurred st tho time, date, and place. end due to the causels} ss stated.
(] CORONER  On the basis of n and/or y in my opinion, desth occucred at the time, data, and place. and dua to the cause(s) and manner as sisted.
296 SIGNATURE AND TJTLE; C«E’&J W 29¢c. MEDICAL LICENSE NO. ' 29d. DATE SIGNED (Moath, Day, Yes)
CERTIFIER i - .
%2 0103324/ /2= D —02
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) (DQCL—VH ée. r—)

DON H DUMONT, M. D 761- 45TH STREET, MUNSTER, IN 46321-

HEALTH 31 HEALTH OFFICER'S 5IGNATURE %&a‘m g (M 32. DATE FILED (Month, Dsy. Year)
OFFICER , PD DGCCMAV A 2000

33. MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 3c JNJURY AY'WOHKT 34d. DESCHIBE HOW INJURY OCCURRED'
. (Month, Day. Year) INJURY (Yes or no)

m Netural D Panding

Investigation
O accont "

34a. PLACE OF INJURY—AL home. farm, streat, factory. office 34f LOCATION (Strest snd Numbar or Rural Route Number, City or Town. State)

O suicie D Could not be building, etc. (Specify)

Dotermined
O Homads

34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yas or no) If yes. specify driver. passenger, pedestrun, atc.

SDH06-004 State Form 10110 (R5/1-99)




