re record for auditor to acknowledge affidavit

i

SURVIVORSHIP AFFIDAVIT/NOTICE OF DEATH

STATE OF H’\l )
. ) SS:
county or LOXR )

LINDA ANN SCARTOZZI, being first duly sworn upon oath, deposes and says:

1. That she resides at 2517 JAMES DR., DYER, IN 46311.

LELHO 910¢

2 THat shé owned the after mentioned property, with her husband, Rick Scartozzi: 2317 J%es Dr.,
‘Dye?_;Indagg 46311. Such legal description is:

EASANT HILLS ADDITION UNIT 3 TO THE TOWN OF DYER, AS PER PLAT
CORDED IN PLAT BOOK 41, PAGE 91, IN THE OFFICE OF THW

UNTY, INDIANA. fr 4

it 3
r 18513-829-004.000-034 ot &
BT o

ﬂ-‘é‘& :

3. That the ownership between them at the time they acquired title to said real estat c@mued‘iﬁ e

until on March 7, 2011, Rick Scartozzi, did pass away. pa
o

4. That there is n State inheritance tax liability h

Scaiifai, " Document is

5. '{th' Afﬁar}ts N‘&Ta@F\\F L@JAM»
ownfg"p fo Linda Ann s pgrzy ocument is the pr
the Lake County- )
o inda Ann Scartozzi
STAZE OF | \\\ | )

) SS: ACKNOWEEDGEMENT

colRry oF L0V )

Before me, a Notary Public in and for said County and State, personally appeared 1
who acknowledged the execution of the foregoing instrument, and who, having bec
that any representations thercin coatained are true.

Witness my hand a: \Iotary Seal this . :? dayofy JU , 2016
Resident of ?g g‘ ) County; Indiana” R4 !
Signature LN = g I&IE LEONARD
inted ¥ 'f‘q 7
Printe \( SEA . :m of Indians
) * County
My Commission E ) Al : )| Mar 15, 2024

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each F z' t LE’ D
number in this document, unless required by law. 2RO 5 9

This instrument prepared by Attorney Nathan D. Vis, 29535-45, of BLACHLY, TABOR),UBQZﬂKZQqS
HARTMAN, 56 S. Washington, Valparaiso, IN 46385, :
neton Valp Lot 341 N -~

JOHN E. PETALAS |S -
T AKECCUNTY AUCITOR

o2 S/




Lecal No 000855

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000187684

State No 01 1 855

1. Decedems Legal Nama (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
RICK SCARTOZZ| MALE 07:25 AM 03/07/2011
5. Soclal Security Number | 6a. Age - Yrs 6b. Under t Year | 6¢. 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)
)
55 ], Vontns peys Hours Mies | 01/28/1956 HAMMOND, IN

9. Everin U.S. Armed Forces?

O Yes B No [J Unknown

10. If Death Occurred In A Hospital:

[J Inpatient [J Emergency Department Outpatient [J Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital

[J Hospice Faclity  [J Decedent's Home

[ Other (Specify)

[X] Nursing Home/Long-term Care Fadllity

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

WILLIAM J RILEY RESIDENCE

12. City Or Town, State, And Zip Code

13. County Of Death

14, Marital Status At Time Of Death
Married [J Maried, But Separated [ Divorced

MUNSTER, IN, 46321 LAKE widowed [J Never Mamed [J Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of BusinessAndustry
CONTROL ROOM

LINDA SCARTOZZI HINOJOSA OPERATOR MANUFACTURING

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE DYER

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

2517 JAMES DRIVE 46311 B ves HIto

12. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22. Father's Name {First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name

ROBERT SCARTOZZI MILDRED SCHMIDT SCHMIDT

24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

LINDA SCARTOZZ] WIFE 2517 JAMES STREET, DYER, IN 46311

25. Place Of Disposition

25a. Method Of Disposition

O Removat From State
[J Other (Specity):

[ 26h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c¢. Location - Gitv, Town, And State

[ Burial [¥] Cremation [J Donation [J Entomt

38. Location Of Injury - State

39. Describe How Injury Occurred

41. Signature, Of Person Certifying Cause Of Deat
LYLE R MUNN , BY ELECTRONI

LYLE R MUNN

43. Name, Address And Zip Code Of Person Certif

, 1190 NORTH STATE ROAD 49, PORTER, IN &6304

L pEAY AN F"r\ﬂir’ _

r Town

oty nra‘,.
Ty I

MR 18

¥

26. Was Coroner Contacted? 27. Nan 27a. Funeral Home License Number:
Y, N
O ves ®WMo POWI t FH10800011
270b. Signature Of Indlana Funeral Service Licenses (Of Ucensee):
EDDIE L. GIOVAIN-LATIMER , B’ f
Approximate
28. Part |. Enter The Chain Of Events - Disease nas, Or Coi tions’ ents interval: Onset
Such As Cardiac Armrest, Respiratory Arrest, O ricular Fibnllati mﬁmmammause On . To Death
A Line. Add Additinal Lines If Necessary. - LESS THAN 3
Immediate Cause (Final Disease Or Condition ulting In Death) A. _ADVANCED CIRRHOSIS MONTHS
~ Dueto (Or As £ C. ce Ot
Sequentially List Conditions, If Any, Leading | e Causs Listed On —
Line A. Entsr The Underlying Cause (Disease Or Injury That Initiated ¢ <
The Events Resulting In Death) Last C.
e 10 (Of As
D.
Part Ii. Enter Other Sjgnificant Conditions Contributir Death But Mot Resultin The Underlyi -ause Givin In Part{ ’9. Was An Autopsy Performed? O Yes B No
I 30. Were spsy Finding Available jomplete The Cause Of Death? O ves [1 No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manne Jeath:
O not Pregnant Within Past Year  [[] Prognant At Time Ot Death  [[] Not Pragnant, But Pregnant Within 42 Days Of Deeth B Natural {omicide [J Accident [J Pending Investigation
0 ves L3 Probably [] No B3 Unknown 1] Not Pregnan, But Pregnant 43 Days 10 1 year Before Deamn [:i Unkiicha i, rognant Wimin Tre Fast rear 3 Suicide Souid Not Bs Caterminad
34. Date Of Injury (Month/Day/Year) ). Time Of Injury 5.0 Ijury(EG,, Decedent's Home, Constroctton-Site; Re ant, Wooded Area) 37. Injury At Work?
T T
& :C, Ut AND COMPLE D Yes D No

38c. Apt. No. L 38d. ZIp Code

Passenger

itlon Injury, Specify:
Pedestrien [Joter (Specty)

’ )ne)D Coroner [ Heath Officer
g a Number 45. Date Certified
01031582A 03/17/2011
47, " Akas:

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

MAR 18 2011

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.

L0l qu 1N




