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STATE OF INDIANA )
)SS:

d& COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

C Mandy Ch d I)boc%lll‘nen} 1stt t and
omes now Mandy Charo, arNyfﬁn elrﬁul‘;/ sworn does atteést and say:

T FICIAL!
1. That thé qﬁiiﬂ&t B%%Mﬁi (igleﬁ@ Er%lig@{,fg,d Xfrnon Donald Sherer,

d d.
T the Lake County Recorder!

2. That Linda S. Sherer and Vernon Donald Sherer, acquired the following property
as Husbahd and Wate during theerm of theie riage.

Lot 27 and.the Fast 7 feet of Lot 28, Block 3, Cressmoordfirst Subdivision in the
City of Hobart)as shown in Plat Book 21, Page 25, Lake County, Indiana.

Commonly kunownas: 965 W. 38" Ave., Hobart, iN 46342
Parcel No.:45-09-30-129-005:€

3. That Linda S. Sherer and o Yons herer remained married until the death
of Vernon Donald Sherez

4. That Linda S. Sherer becani@tie/iceiSimple owner 6f the property at the death of
Vernon Donald Sherer .

5. That Linda S. Sherer passed away on March 10, 2016.
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I afgrgﬁlpg the penalties for perjury that the foregoing statements are true. /
Sco P 01 \’[ .
5

£,
Nr 4
R , Vo
)'{andy Lynn Charo : @&L - V{




STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Subscribed and sworn to before me this l ) day of Februay

My Commission : ¢, Notary Public
Expires:4-10-22 ; Op 1

I affirm, under the 1 ct each Social
Security number i
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This Instrument Prepared by: 1
Law Offices of Patricia A. Rees
5341 Central Ave., Portage, IN 46368
(219) 947-1692.
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INDIANA STATE DEPARTMENT OF HEALTH . - '
CERTIFICATE OF DEATH ‘

Local No 000291

Ebr No 000000500538

State No ' K .

1. Decedenls Legal Name (First, Middle, Last) | 1a. Maiden Name (If female)- 2. Sex ' 3. Time Of Death 4, Date Of Death (Month/Day/Year)
LINDA S SHERER ! ZINK . FEMALE 17:49 - 03/10/2016
S. Soclal Security Number | 8a. Age-Yrs_ | 6b. Under 1Year | 6c. Under 1 Month| 6d.'Under 1 Day 6e. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

65 Months Days Hours Minutes 12/08/1950 CHICAGO, IL

9, Everin U.S. Armed Forces? 10, If Death Occurred In A Hospital: o

O Yes [ No [ Unknown

[ . ,
Inpatient [] Emergency Department Outpatient. [] Dead on Arrival
1 = | H

[ Hospice Facility .
O Other (Specify)

I:] Decedent's Home

10a. If Deathi Occurred Somewhere Other Than A Hospital

[ Nursing HomeILong-(erm Care Facility

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

PORTER REGIONAL HOSRITAL

12, City Or Town, State, And Zip Code

TVALPARAISO, IN, 46383 -~ . : i,

|PORTER .

"13. County Of Death

14, Marital Status At Time Of Death

[ Married [] Married, But Separaled [ Divorced
i| B widowed [ NeverMarried [ Unknown

15. Surviving Spouse’s Name

- 15a (IfWife)lee Malden Last Nama

16. Decedent's Usual Occupation. !
1 , !

T - |OFFICE ADMINISLERAT(jR

17. Kind Of Business/Industry

Lo ' ' - . . . RELIGION. '
18. Residenc_e-Slatel 18a. County T 18b. City Or Town B , -
INDIANA - LAKE® L |HOBART .
18c. Street And Number - 18f. Inside City Limits?

B ' " ] | 18d. Apt.'No.

Cae343 | -

18e. Zip Code
t

" Yes CING

ition = .

905 WEST 38TH AVENUE

19 Decedenls Education i

HIGH SCHOOL GRADUATE OR Gl : ,
|COMPLETED" )8 o

22, Fathelr‘sl Name (i?lrlst Middle, Last) _ 23a. Mother's Maiden LastName .
RICHARDZINK 1.+, . - NORMA JEANZINK 1 ANDERSON ' .. "
24, Inormants Name -~ ' Tlﬁ@ﬁoeumeq : ﬁ\&@rpls O . 77 C T B
MANDY CHARO. ' : .. ' 0 HESTERION 1146304 1) =+ © "\

25a. Method or Dlsposmon ' '
[ Burial_ m| Cremauon [T Donation D Entombm(
] Removal From Slate i , |

25b Place Of Dlsposmon (Name of Cemelery. Crematory. Other Place)

25¢. Locahon Clly. Town, And Stale

[ Yes ,[d-Probably [X] No [] Unknown

Mot Pregnant Wihin Pasi Year [ ] Pregriant At Time Of Oealh [ ] Mot Pregnant, But Pregnant Wihin 42 Daye Of Death
D Not Pregnant, But Pregnant 43 Days To 1 year Before Dealh

[ unxnown 1f Pregnant Wihin The Past Year

[& Natural [ Homicide [ Accident [ Pending Invéstigation
[ Suicide [ Could Not Be Determined '

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

35, Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No.

38d. Zip Code

39. Describe How Injury Occurred

Dnnmmpmlu [Jrassenger

40. If Transponallon Injury, Efeclfy'
Pedestrian, [ ] Otner (Specity)

41. Signature, Of Person Certifying Cause Of Death:

42, Certifier (Check Only One)

JAMES P ANTHONY', BY ELECTRONIC SIGNATURE =] Certifying Physjcian O coroner ] Heath Offier

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: \\;L -2 ' 44, Licehse Number 45, Date Certified
PR T !

JAMES P ANTHONY , 1231 CUMBERLAND CROSSING, VALPARAISO, IN 46383 . R ' 010710 |6A~- 03/14/2016

48, Additional Funeral Service Provider IR, 47, 'Akas: oy ,__1

48. Signature of Local Health Officer:

MARIA L STAMP, VIA ELECTRONIC SIGNATURE

P

t
49, For Reglstrar Only - Date Flled (Monlthay/Year)

MAR 152016

~

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR.CRI

| —

INAL) -

1 V!

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by thls slale agency in order to pursue responsibility. Disclosure is valuntary and there w:ll be no penalty for refusal.

. | VA . ) . g e N O ! 3
[ Other. (Specify:! * ! . _ i | ELMWOQ@DCEMETERY" : L JAMMOND/ IN o A ) !
28 Was CoronerConlacted? ! + | 27.-Name, Somplete Address Of Funeral Facility - geos o @ . < ' T 27a Funeral Home LlCEhSe Number !

R B = "y T T il g = - : i ' :
DYesNo" : : g _ : . I e A ! ; U
L REES F ERAL HOME, HOBART €HAPEL, 600 WOLD RIDGE RD, HOBART,'IN 46342 FH83003069 _ C

- | 27b. S»gnalure Of Indiana Funeral Service Licensee: " g 0 27¢c.- License Numb [ Licensee)! " ST
JAMES J. KRAUSE BY ELECTRO ISIC"‘ ‘\TURE o ! g L o FD01006463 , ol

' P Cause Of D (Seé Instru sAnd Examples) , ofl = T S - - ApprOXImale - ]

28. Panl Enler The Chain Of Events -Dlsease uries, OF Co ions .- That Directl Jused The Death. t Enter Termln( ents. - ! . A | iinterval:. Onset \
Such As Cardiac-Arrest, Respiratory Arrest, Or V cular Fibrillation Without Showmg The Etlology Do Not Abbrewale Enter Only One Cause On N N | To Death -
“A Llne Add Addmnal Lines IfNecessary ' - : : M B e e )
0 L} ' - I f
- Immediate Cause (Final Disease Or Condition Re gln Dealh) A, _CARDIORESP{RATORY AR‘?FQT _ L MINUTES |
‘ . o . X o Due (o (Or As A Comaeguenca Of): - B . N T
Sequentially List Conditions, If Any, Leading To ay sted On B. _SEVERE BILATERAL PNEUMONIA AGE\IE QFAS‘fm“Och'STP A OME DAYS
. Line'A. Enter The Underlying Cause (Dlsease C e Tated . i ,
The Events Resuling In Death) Last C. ACUTE GN CHRONIC KIDNEY DISEASE: REQUIRING HEMOD ALY s " WEEKS'
Gie [0 (Or As A Consequen 1 .
' ‘ D. AGUTE lSCHEMIC STF_{_QKF. ) DAYS
_Partil. Enter O_lh:er_s_ig_n_iﬁcant Conditions Contributing > Un_derlying@ulse Givin/s ’-’&.\rtl 29, Was Ar ‘// [ Yes— .- No - -
, . 30. W« ! i plete TheI Cause Of Death? Ol Yes [ No
31. Did Tobacoo Use Cenfribute To Death? th: !
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