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AFFIDAVIT

[, Donald P. Schmidt, being duly sworn, state as follows:

1 Aftr © PoCamELTY
2. Affiar S eMihni= midt Revocable
Trust Agreemer pmgrg t?sgg g t&!’\géeu t

“This Document is the property of

3. Said Minnie P. Selmidiieke Minnis Sthovdtidiet on Junc 18, 2017. See
attached Death Certificate for Minnie P. Schmidt (aka Minnie Schmidt)
4. The legal description ofithe premisesdniquestion is:
The West Half ‘of, the' Northeast Quarter of the Noithwest Quarter of
Section 32, Township 34 North, Range 8 West of the 2nd Principal
Meridian, in Lake County, Indiana.
Commonly known as: 2625 W. ‘@H‘&" e, Crown Point, IN 45307
D
Key No.: ’2-100-003.04 =1=11’
=|
5. There al or Stata ' ax liabi! of the death of

said decedent.
6. This affidavit reiates to a Life Estate interest.

7. Affiant’s relationship to the deceased was her son.

Donald P. Schmidt Affiant
5 Street
F | ok B G356

2.< -
JuL 20 2007 ey
JOHN E. PETALAS o g
LAKE COUNTY AUDITO A/

025650



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Donald P. Schmidt, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this _J3*"day of July, 2017.

.........
.....

SN LV PUBLIC
{ o ¥

c issi ires: 2/1 : ”6154
My commission expire 3/ ’ Com,,ms

o 2

cki //’// £ OF \“ \\\
of: bake County Ii(f’lmm\\\\“

care to redact
" /3/Gary P. Bonk

“l affirm, under
each Social Se

This instrument pre Place, Suite A,

Schererville, IN 46375 (2




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000583782

Local No'0021 30

Trac‘kifn'g No 127026
State No 030435

[& Hospice Facility
[ Other (Specify)

[ Decedent's Home .

‘[0 Yes (@ No. O Unknown | [ Inpatient [J Emergency Department Outpatient [ Dead on Arrival

1. Decodents Lesal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex ' 3. Time Of Death © ; | 4..Date Of Degth (MonWDay’Year) X

MINNIE SCHMIDT GRAMENZ FEMALE' 02:15 PM.- i 06/1 8/2017

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year [ 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 8. Birthplace® (City and:Slalo_pr Foreign Country)
. sc Monts Days Hours Minutes 02/16/1929 MERRILLVILLE, IN

N \9, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital -+

O Nursing Home/Long-! term Caro Facuhly

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

ST ANTHONY HOSPICE-CROWN POINT

12, Clly Or Tawn, State, And Zip Code 13. County Of Death

DMamedD“ ied, But S ed
CROWN POINT, IN, 46307 LAKE Widowed . - [ ‘Neyer Married . -[] Unknown

14. Marital Status At Time Of Death

°[-18. Survlvmq Spouse's Name 15a. Last Name Before First Marriage * 16. Decedent's;Usual Occupati

COOK

on” ¢ * 17 KmefBuslnessllndustry

‘ COUNTRY CLUB

18. Residence - State

JINDIANA

18a. County

LAKE

18b. City Or Town

CROWN POINT

18c. Street And Number

2625 \WEST 141ST AVENUE

18 ApL No, |

s 181, Inside City, Limits?”
% P 3
1B Yes BN

3 ¢

19, Decedent's Education

|9TH - 12TH GRADE; NO DIPLOMA

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

|JOHN PROTT

23a Paran(s Lasl Nama Bqlora Fwsl Mamage 1%
“i] i 5]

>MOUNCE

24, Informant’'s Name

‘-vDONNY SCHMIDT

25. Place Of Disposition

? ,25a :Method,Of Dnsposmon

HRoE Bunal [.Cremation . [J. Donation [] Entombnen!

H o Removal From State |
[ Other . (Specify):

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Pla;e) 25: Locauon - City, Town. And SlaL

MAPL £'\NOOD MEMORIAL CEMETERY 3CRO\I.\./N I50INT NS

(26..Was Coroner Contacted?

.-DYes & No

27. Namé And Complele A cdress Of Funeral Facility

GEISE\\.l FUNERAL, C

CREMATION & RECEPTION|CENTRE, 606 EAST 113] HAVENUE

27a Funeral Home License Number: |

CROWN FOINT, IN#%6307 FH10700031
*27b.Signature Of Indiana Funeral Service Licensee: th Licenso Numbe Df Ucensee) : =
LARRY.ALLEN GEISEN , BY ELEC* \ONIC SIGNATURE F00900001o {
Cause Of Death (See Instructions And Examples) " Approximate |
. .28..Pant |. Enter The.Chain Of Event -DISGaSt s, Injuries, OREcm plicaiions - That Direc!ly Jaused The Deati. Do etEnter Terminal Svents Interval:- Onset . .
Such'As Cardiac Arrest, Respiratory Arrest, Or \/cnlrcular Fibrillation Without Showing The Etiology. Do Not'Abbreviate. Emer Only One Cause On To Death |
AlLine. Add Addilional Lines If Necessary. s
Imme_d_la\e Cayse (Flnal Disease Or Condition Resulting In Death)
Sequenllally List Condmons If Any, Leading To The Caus
* Line A Enter The.Underlying Cause (Disease O [n]ur
The Events Resulting In Death) Last
*|“Partil. Enter Other Significant Conditions Contributing o Dealh But Not Resuling a7 ol o i e Ly ;i

e-To Co

mplete-The Caun-LOI Death? ¢

D Yes O No

31.“0id Tobacco Use Contribute To Death? 32 er

[ Not Pregnant Winin Past Year O Pregant

42.0

210salh =. m:mra]vD ;

eath; |

OvYes O Probébly‘,E No [ Unknown

D Not Pregnant, But Pregnant 43 Days To 1 yeat Be|

ore Deatn “[]}{ 1Bnl@ ‘W‘Wmﬂ@ PR ]

uicide [ Could Not Be Determined”: "

D Acgdam D Pepdma lnyasugauon

34. »Dat_e Of Injury (MonthVDay/Y ear) 35. Time Of Injury

ST FEAPETO TS CRPPERDE RRTTIGoRfieion’s]
LAKE COUNTY HEALTH DEPARTMENT

i

Restaurant, Wooded'Area). ***

37\ In;ury A!Work? R
D Yes... i[O No

i

} :38.”Location Of Injury - Slate 38a. City Or Town 38b. Serel & Number

JUN 20 2047

38c. Apl.Nor 3a'a‘ zlp,deq, TARTE

£39: Descripe How Injury Occurred 40.

D Qpiver/Operator

If Transpona

D%*@"@S:F ?\'?Am"wwl_ess

41: Signature; Of Person Certifying Cause Of Death:

|KRISTINE'MARIE TEODOR! , BY ELECTRONIC SIGNATURE

=5
42. Certifier (

/ % “heck, o
) & Certitying

Dhysnuar\

Morm’%% .E] ealth !ﬁcew

w3

43:_ Name,'Address And Zip Code Of Person Centifying Cause Of Death:

KRISTINE M'ARI-E TEODORI

'48. Additional Funeral Service Provider:

H LAKE CQURNTY HEALTH OFFICER

499 S. COURT ST., CROWN POINT, IN 46307

3*-.;':

"48.. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

y(Ye

ey

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

N'20:20

LA e A

=~ a
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsivility. Disclosure is voluntary anmmﬁ M'or
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