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Flora L. Schweitzer by James E. Schweitzer, Her Attorney In Fact, of adult age, being first duly sworn, upon deposes and
says:

That Flora L. Schweitzer , is the Wife of Vernon H. Schweitzer, deceased, who died on July 16, 2016 a resident of Lake
County, Indiana.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in Lake
County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Lucia M. Mager recorded April 21,
1992 as Document No. 92-24235 in the Office of the Office of the Recorder of Lake County, Indiana.

That affiant and said decedent were Iegally marrled to one another at thls tlme and that said marital relationship between

them continued unbroken by di leath of said decedent on the.date
hereinabove indicated. .

Document 1S
That all debts, funeral exp expenses of last il e d aveN aid and satisfied. That the
gross value of he estate o N‘@éﬁ mﬁﬁi(ﬁt&&iﬁz! : contemplation of death, or
made within the three yea eding said death, together with the value of aI| cribed, plus the proceeds
of all insurance on the life E&h@%ﬂ&‘éﬂ!ﬁ%!&ﬁbﬂmpfﬂb Estate Tax.

the
That the purpose of this affidavit is to mduce the Audltor o}lth téfounty in whlc‘ﬁ said real estate is located to change the
tax records, and, if necessary to show the title to the above described real estate in the name of Flora L. Schweitzer by
James E. Schweitzer, Hen Attorney. t, su pouse of cedent ‘

\

And further affiant sayeth not this 11th of December, 20° v

fore (L S \wedtaee K‘b(it&P Ai F.

“Rlora LaSchweitzer by James F--Schweitzer, Her Attorney
In Fact

State of Indiana, County of Lake ss:

Subscribed and sworn to t 2 undersign&d, @ iNotary Public in and for the © d State aforesaid, this 11th
day of December, 2017.

WITNESS my hand and N

My Commission Expires: / - 9\ { - 27 A‘/LVM/W/ /VMUW{/MZ

/ﬂ/llﬂ@ff@ {/Ma Ifﬁﬁéz/ Signature Ofﬂ:\o\ti?ulz?,i"c

Printed Name of Notary Public \\\\\\\\\Q\AEW,T_SZ,"_’?/?,\;;;%
S WWSSIgg .
0 8 k/\ / / §\ _.:\Q,i\::\\my 27 ﬁfa}e /’2
Notary Public County and State of Residence 5: I SEAL @fﬂ,‘;’; ;5
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This instrument was prepared by: 23% R .:"T I
Debra A. Guy, Attorney-at-Law, IN #24473-71 Ml #P69602 "’/,/'&,o'-.o*PrER CONS ;\Q§§
i i SN boed . N
202 8. Michigan Street, Ste. 300, South Bend, IN 46601 ,// (/C STATEOQ \\\\\\
Property Address: Grantee s A ress an(i’ ’M%il‘*l'\ax Statements To:

e o 14Y 2 West S
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. ! File No.:  17-42316

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Debra A. Guy
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LEGAL DESCRIPTION

Part of the East 1/2, Northeast 1/4, Section 21, Township 35 North, Range 8 West of the 2nd P.M. described as follows:
Beginning at a point on the West line of the East 1/2, Northeast 1/4 of said Section 21 and 939.66 feet South of the
Northwest corner thereof; thence North along said West line a distance of 200 feet; thence East parallel to the North line
of said Section 21 a distance of 210 feet; thence South parallel to the West line of the East 1/2 of the Northeast 1/4 of said
Section 21 a distance of 200 feet; thence West paraliel to the North line of said Section 21 a distance of 210 feet to the
point of beginning, containing 0.964 acres, more or less.

)
Tax ID Number(s):
State ID Number Only 45-12-21-226-009.000-030
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000522441

State No -
1. Decedent's ngal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
VERNON H SCHWEITZER MALE 06:22 PM 07/16/2016
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 (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
86 Months Days Hours Minutes 04/24/1930 SCHERERVILLE, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occured Somewhere Other Than A Hospita!

[ Yes [JNo [J Unknown

O Inpatient [ Emergency Department Outpatient [] Dead on Arsival

[J Hospice Facility
[0 Other (Specify)

[ Decedent's Home

Xl Nursing Home/Leng-term Care Facility

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

LINCOLNSHIRE HEALTH CARE CENTER

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

LAKE

13, County Of Death

14. Marital Status At Time Of Death

B4 Maried [] Married, But Separated. [] Divorced
- | [0 widowed

{7 NeverMaried [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

FLORA SCHWEITZER MAGER OWNER-OPERATOR AUTOMOTIVE TOOLS
18. Residence - State . - 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE

18f. Inside City Limits?

18¢c. Street And Number

7809 MADISON STREET

19. Decedent's Education
HIGH SCHOOL GRADUATE COR Gi

COMPLETED
22, Falher's Name (First, Middle, Last)

JOHN SCHWEITZER

24, (nformant’s Name

FLORA SCHWEITZER

WIFE

Vit DA e

l 784, ApL No,

I 18e, Zip Code

X Yes O No
46410 :

I’)bcum nt fs

UR TTA SCHWEITZER

59 R k= 27 G

»mgme&a@&énmmm
25, Place Of Disposition — -

23a. Mother's Maiden Last Name

SCHUMACHER

E, IN 46410

25a. Method Of Disposition
Burial [] Cremation [] Donation [J Entombme
[0 Removal From State

25b. Place Of Dispasition (Name Of Cemetery, Crematory, Other Place)

- 25¢. Location - City, Town, And State

] Other (Specity): . CALUMETPARK CEMETERY 1ERRILLVIEEER]

26. Was Coroner Contacted? 27. Name / ‘omplete ress Of Funeral Facility - 27a. Funeral Home License Number:
O 'Yes B NG GEISEN FUNERAL & CREMATION SERVICES, 7905 BRC IWAY, MERRILLVILLE : )

. 46410-5559 FB40800005
27b. Signature Of Indiana Funeral Service Licensea: . 27c. License Numbe Licensee);
RONALD J. MESARCH , BY ELECTRONIC SIGNATU FD01005912 .

. , a° Cause Of De (See Instructions And Examples} Approximate
28, Part . Enter The Chain Of Events - Disease uries, Or C 15 - That Directly Caused The Deail wer Terminal Events Interval: Onset
Such As Cardiac Arest, Respiratory Arrest, Or V sular Fibrillation Vithout Showing The Eliology. Do Not Abbreviaie. Enter Only Orie Cause On To Death
ALine. Add Additional Lines If Necessary. : . .

Immediate Cause (Final Disease Or Condition Re 'g In Death) A. _DIABETES MELL{IWS _YEARS
. - Due (o {Or As A Consequence O

Sequentially List Conditions, If Any, Leading To Ca isted On 'B. _HYPERTENSION = = - v YEARS
Line A, Enter-The Underlying Cause (Disease Ot Fhat Initiated — A G
The Events Resulhng In Death) Lasl C. DEMENTIA ) YEARS

' . Que lo (O As A Gonsequence O - S g
s - - D. _STROKE _ YEARS

Part I, Eater Other Significant Conditions Contributing ¢ I 18 Undénlyirg Chue Givatjia a1 OF [ 29, Was An At Pe O Yes & No . :
i} = A= 1 p,
= RECORDOREILE WIPH T 30, Were! S Jlete The Cause Of Death? 2

KE COMMYY HEAT TR DERPARTMENT | 0 ves [1 No

31. Did Tobacco Use Contribute To Death?

' ' 142 DAy Ho c1de [:I Accident [] Pendmg Investigalion

Y Probabl N Unknow!
Oves O yOne B " O ot Peegnant, But Preg

egn

—

l u] Suadde [ Could Not Be Determined

34, Date Of injury (Month/Day/Year) 35. Time Of Injury

a0t 43 Days To | yeatBelofe Qe g ) Uns gednl Within The Past Year
Plate Bf Infui ..\Decedent's Honfe,

e, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
Oves [ONo

38. Location Of Injury - State 38a. City Or Town

. éSBb, Street & Number
LARKE ©

OUNTY HEALTH QEFICER

 38c. Apt. No.

38d. Zip Code

39. Describe How Injury Occurred

[Joiivertoperator

40. If Transportation Injury,

Passenger

ecify:
d’Peuewhu DOIher {Specily)

41. Signature, Of Person Certifying Cause Of Death:

FADI [SSA ALZEIDAN , BY ELECTRONIC SIGNATURE

42 Certifier (Check Only One)
X] Certifying Physician

3 Coroner

[J Health Officer

43. Name, Address And Zip que Of Person Cerlifying Cause Of Death:

[FADI ISSA ALZEIDAN , 311 E. 89TH AVE, MERRILLVILLE, IN 46410

01053003A

44. License Number

45, Date Certified

08/01/2016

46. Additional Funeral Service Provider:

47. *Akas:

48. Signaiure of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed

AUG 01 2016

(Month/Day/Year):

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Soclal Security # is being requested by this state agency in order to pursue responsibility. Discfosure is voluntary and there will be no penally for refusal.




