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‘ TAX: I:B. NO. 45-19-27-100-006.000-037
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< }__“f{_i Ya ~i,!_Shelhart being first duly sworn upon oath, deposes and says:
%%‘5}' . tolThat John W. Shelhart, died on the 22nd day of September, 2017 at DeMotte, Jasper
mgg . rI:O ounty, Indiana.
Sl — 1O _
’;‘;‘:”15 o< "hat at the time of his death, she held a Life Estate interest with Janet 1. Shelhart in the
g = 5 Tollowing described real estate:
[V R VI — T
= i
" THAT PART OF THE WEST HALF OF THE NORTHWEST QUARTER OF
SECTION 27, TOWNSHIP 33 NORTH, RANGE 9 WEST OF THE SECOND
| PRINCIPAL MERIDIAN, MORE PARTICULARLY AS FOLLOWS:
| C »ANBHE SOUTHEAST CORNETR [ENCE WEST ON
1 T ' rﬂﬁéﬁiﬁm#a N [ PARALLEL TO
& son i NN CHEERCER, L e mast e
o s \ THE EAST LINE
o T mmnmm&mpww LAKE COUNTY,
IND AA
=4 the Lake County Recorder!
~ COMMONLY KNOWN AS: 18416 AUSTIN STREET, LOWEL!., INDIANA 46356
g " That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death of
o John/W. Shelhart.
4, That this A ffiant's relationship to the Decedent was Husband.
FURTHER, your W /\,&%/
N S 1 iC
TART
STATE OF INDI/
Subscribe to before me, éﬂ}]rﬁ 1‘% LN. this /_/ g ﬁ/ , 20D
Jﬂ n

My Commission Ex|
Resident of| Obt&

pS

County PrTnted l )0 XY !]LZ L_ﬁ)/ig. S S , Notary Public

This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45.

No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
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LAKE COUNTY AUDITOR




Local No 000080

INDIANA STATE DEPARTMENT OF HEALTH -
CERTIFICATE OF DEATH

EDR No 000000599920

State No 046946

7. Docedents Legal Nama it Miadde, Tast) - ¥a. Malden Name (1 female) Z5ex - 3. Time Of Death 3. Oaw Of Death (MonBiDay/vear)
JOHN W SHELHART : . . - . MALE ‘| - 08B:00AM 09/22/2017
5. Soial Securly Number | 6a. AQa - Yrs | Bb. Under 1 Yest | 6c. Under 1 Monih] 6d. Under 1Day | 66. Under 1 Flow | 7, Date of Birth (WonEvbayean | 6. Biipiace (City and Siate of Foreign County)

82 Months Days . Hours Minates: - 09/11/1935 JASPER COUNTY, IN

9, Everin U:S. Anmed Forcas? | |

O ves B No [J Unknown

10. i Deal

hOccunadmAHosplw

0 lnpaten( 0. Emerpencybepamnemo.ﬂpnbem El Dead on Arrival

10a, ¥f Death.Occuved Somewhereomer'rhm A Hospital
E Nursing Home/Long-terrn Care Facifity

[0 Hospice-Facility ¥ o Decadem's Home -
-0 Other (Specity) -

14, Facility Name (If Nt insdtution, Give smzet and Number)

APERION CARE OF* DEMOTTE

12. City Or Town, State, AndZspCode :

DEMOTTE, IN, 46310

13, County Of Dasth

NEWT_ON

14. Marital Stetus At Time Of Death

B Marmied [J Marriod, But Separated [} Divorcec
[J Widoweds  [J NeverMamied [J Unknown

15. Surviving Spouse’s Name

15a. Last Nams Before First Marriage

16: - Decedent's Usual Occupabon

17, Kind OF BusinessAndustry

JANET SHELHART KODY . |FARMER AGRICULTURE
.| 18, Residence - State ) 18a. County ) 18%.. City Or Town ) T .
INDIANA JASPER DEMOTTE _
48¢c, Stroet And Number o B 18d. Apt. Na, 18e. Zip Codo 18f, Inside City Limits?
) ‘ & Yes O No.
525 BEGONIA SOUTHEAST :

19. Decedent’s Education-

9TH.- 12TH GRADE; NO DIP
22, Patent's Name (First, Midme.“Las'!) T

MELVIN SHELHART

24, informant’s Nams

JANET SHELHART

46310

IT’ocument 1

HSPANIC.

”'N()T OFE

TCIAT

23a. Parent's Last Name Before First Mamiags

ELLIOT

'258. Method Of Disposition

25b P!aceOﬂ)spos:bon mmmmew Cmrmibry Oe\erPlaca)

Code)
=, DEMOTTE, IN 46310

25c.Locat:m Cay. Town A

@me

31, Did Tobacco Use Contribute To Death?
[ ves [J Probatly [ No [J Unknow

« LJ) NotPregnan, Bl Pregrant 43 Days 10 1 yeat Bekrs Doy

[J Removal From Stata | .
[ Other (Specity): . _Si- EEK GEMETERY - LOWELis!
'26, Was Coroner Contacted? F ama Anc nplaeAddmssOﬂ-‘mal! Yy - - o mdk © -] 27a. Funeral Home License Numbet
Oves B 1€ ETS FUNERAL HOME AND CREMATION SERVICES, 804 E-€01 .ERIC AVENUE, |
L 4 - - . 2 d L - |FHB3004277
- 270y Licen: imber (Of Uicensee): - .
JENNIFER LYNN OSBURN ELECTRONI(. GNATU] - . e (FD2130 13- : .
: ommh ( Instructions And Exanoies) s ' Approximate
28, Part . Enter The M_Qf_mg eases X e pl:eam n- irecnyCm Des 3 Not Entet Terminal Events - ‘Interval; -Onset
. Such As Cardiac Arrest, Respiratory Al Of Ventm Stion V\nmwl Sh( p.The Etiology. Oc Lreviate; Enter. Only/One CausaOn: Yo Death
A Line. AddAddinonathesNNecess g ° E N -
Immediate Cause (Final Disease Or Corndiion Resumng n D’eam‘) o A ACUTE RENAL] FAI;URE ) :
. d . . 80 =‘(zgn\um-na 3
Sequertially List Conditions, HAny, Leading To TheCaiselisted On 5-, AD"‘NC—U DEMENTIA _ )
Line A. Enter The Undertying Causa {Disease Or Injuy Tha Iniiated. ‘*""“""‘“"‘“"‘“‘ ‘
The Events Resuiting In Death) Last i C. . SEPSIS FHOM BRIVARY TRAET INFECTION.DUE TO KIDNEY OBSTRUCTION
B —
Part Il. Enter Other Sloritican Conaitions Ci But Not Resuing In Ths Unosfiying Causa Glven In et 1 - 280 W i Oves RNo
30 Cl uToCmmietammamDewﬂ 0 Yes ‘[ No

¢ Of Death;

W

1] Ueinoun Pragnent Wenn The Past Yeer | L Sucde

[ Homicide [ Accident D Pending Investigation
[ Could Not Be Detarmined

34, Date Of injury (MmMayye@ B EE 351:ime Of Injury, - - ' 36, Pioce Of Injury (EG., D _" s Home, Construction Site, Reataurant, Wooded Area) 37. Injury At Work? ~
. e ' OYes [DONo-
38. Location Of Injury - Sate |, . ‘1 38a. City Or Town " 38b, Street'd Number 38¢. Apt No. 38d. Zip Code
38, Describe How injury Occured If Transportation injury, fy.
B E]M-M [Jresense a;ed Pesvivion [TJomer tGoecty)

4S|gnatun

[42. Certifier (Check Orly One),
Physician

5 Centtying

[ Coroner [ Heartn Officer

KRISTINE MARIE TEODORI

erson Certifying Deam
KRISTINE MARIE TEODORI ~BY ELECTRONIC SIGNATURE
335 Nome, AddressAMleOodaOlesmCeﬂxfythaumO!Deah -

46307

44, Licensa Number

02002441A

48. Date Certified

09/25/2017

RAIAIISARIALSS
48. Acditronal Fureral Service vaider

,499 8. COURT ST.. CROWN POINT, IN

47, ™

AKRS:

48, Stgnature of Local Haalth Officar:

GONZALO T FLORIDO VIA ELECTRONIC SIGNATURE

49. For Registrar Only

~Date Fied (MontVDay/Yem):

SEP 27 2017

“AMENDMENT TO CERTIFICATE OF DEATH.(ENTRY OR ORlGlNAL)

State Form 53385 ATTENTION ESTATE: The So;ial Saourny #is being réqqesied by this stete agency in order 0 pursue responsibifity. Disclosure is voluntary and there will be no penalty for refusal.





