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AFFIDAVIT OF DEATH

BUDDY W. GOETTSCH and FELICIA J. MADURA, upon personal knowledge and belief, makes these

statements,

1

That Morris H. Goettsch and Patricia A. Goettsch were husband and wife, owning the real estate located at 41
Ruth Street, Hammond, IN 46320 and more specifically described below as joint tenants with the rights of

survivorship.

That Morris H. Goettsch died on February 12, 1998 (a copy of the Owner’s death certificate is attached as Exhibit
A) owning at death an interest in the following described real estate:

Lots Seventeen (17) and Eighteen (18), Block Four (4), Homewood Addition, in the City of
Hammond, as shown in Plat Book 2, page 29, in Lake County, Indiana.

That by virtue of Morris H. Goe ;ch s February 12, 1998 death, thexgal estate passed to Patricia A. Goettsch in

fee simple.

That Patricia A. Goelts
copy of the Owner’s deat

is authorized to sign

A. Goettsch is the fee
land and tax records

crsonal Representative

Estate of Patm:la Gout.sch. Detease EA . Goettsch, Deceased

STATE OF INDIANA )

024565

) SS:
COUNTY OF LAKE ) .\U\- 30 2020
Subscribed and sworn to before me, the u i ﬂ n and for this County and State, personally
appeared BUDDY W. GOETTSCH and FELICIA ﬁepresentanvcs of the estate of PATRICIA A.

GOETTSCH and acknowledged the execution o, LN&E_ ent to be their voluntary act and deed for the uses and purposes
expressed therein.

WITNESS MY HAND AND SEAL THIS ‘Q l day of iE N l 5‘ , 2020.

Residing in Lake County
My Commission Expires: 9‘2[ A Q Z 1 2

5 Ng‘ﬂgry Public

Prepared by: Daniel J. Calhoun — 115 E. 113" Ave. Crown Point, IN 46307. I affirm, under penalties for perjury, | have taken
reasonable care to redact each Social Security number on this document, unless required by law.

/s/ Daniel J. Calhoun
Daniel J. Calhoun, #31919-45

KAITLYN MARIE MYERS
Notary Public - Seal
Porter County - State of Indiana
Commission Number NPO725465
My Commission Expires Feb 26, 2028
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CERTIFICATE OF PROOF

WITNESS to the signature(s) on the foregoing instrument to which this Proof is attached:

WitnessSignefuge |

A TTSWMAN)
Witness name (must be typed or printed)

PROOF:
STATE OF INDIANA
COUNTY OF LAKE

I, the
appeared the above 1
duly sworn, did depc
individual(s) describid

was present anfl‘ saw

Given under my han

© (date) personally
1t. who, being by me
ADURA to be the

1d that said witness

Property address: 41 Ruth Stredy

Grantees Address and Tax Maih moxd, Indiana 46320

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by law — /s/ Kaitlyn Myers

. : KAITLYN MARIE MYERS
Instrument prepared by: Kaitlyn Myers Notary Public - Seal

Forter County - State of Indiana
Commission Number NP0725465
‘a. Commission Expires Feb 26, 2028




* ATTENTION ESTATE: The Social Security # is Xh ,bs/‘z:!T/'HESITHE FOLLOWING IS A TRUE A

by ted by this stat d '
e s bz 2 INDIANA STATE DEPARTMENT OF HEALTH S2ACT, Cor o oeat ou s

voluntary and there will be no penalty for refusal.

Local No. ........ /‘7"/ ................. CERTIFICATE OF DEATH Fep 13,178 Mw
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL FER IC 16-1-15-3 Date Issued Hammond Heslth Commissione
TYPE/PRINT |' DECEASED—NAME (Fust Misdie Last) 2 SEx 3a TIME OF DEATH [ 35 DATE OF DEATH ridoner Dey re)
IN Morris H. Goettsch [Male 2:05P . | Februarv 12,1998
PEHMANENT 4. "SOQIALEER) | o sl EE Sa lAVGE—Lm Birthday Sb UNDER | YEAR Sc_UNDER | DAY | 8 DATE OF BIRTH (Mo Day. vr) T BIRTHPLACE (City and State or Foregn Country)
SJorl ‘sary)
g Months Days Hours Munutes
BLACK INK 62 Sept. 13,1934 Christo PHER, IL.
L C Bb YEARLAST SEAVED IN 98 PLACE OF DEATH (Check oni,
A U S VETERAN? US ARMED FORCES? . = ¥ o0 Ses navuctons)
E‘PMD,?W"'“ OtHER [ Nuraing Homa [ Other (Speciy)
Yes 1962 O eroupsvent O 00A O Remgonce
9b FACILITY NAME (¥ not nsttution. grva street and number) 9 CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
St. Margarets Mercy North Hammond Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12n DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Spec (F wie give maiden nama) done durng mast of working ifa Do pot use retrad)
J!':arr19r1 Patricia Adamsg Mill Mechanic Inland Steel
13a RESIDENCE—STATE 136 COUNTY 13c CITY TOWN OR LOCATION 13d STREET AND NUMBER
IN. Lake Hammond 41 Ruth
13e 2IP CODE | 13! INSIDE CITY LIMITS l 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amenican Indian, 17 DECEDENTS EDUCATION
46 3 20 O No yE],ves WHAT COUNTRY? A Ma D) ves #-yerspeedy Cotiag Black Whae etc | (Speciy only hghest grade compieted)
R e | | ‘iaA\: v Puerto Fican etc ) acdy) I
ARM? | | Mexica . El Secondary (0-12) [ dor5 e
139 ONAF; | v . [ . "White ‘ ementdry,/ ¥ (0 olage (1.4 or
No [ ves U .._Q o AL | | 1 ? 2
PARENTS 18 FATHER'S NAME (;Eu Middie Last) ISSMOTHERS N AME(Erst AMiddle. Maden Surnama)
pnr—;r; Goetisc—h
INFORMANT 208 INFORMANT'S NAME (Types, Prine w. City or Tawn, State. Zyp Code) 20¢ shep
Pa;; |“|a Goet¥g! =i=4 Wife
218 METHOD OF DISPOSITION Entomibment 21b _DATE Al PLACE OF DISP ION (Name dannlzrrmy or )t LOCATION—Cay or Town State
g Burial D Cremanon O Asmaoval from Sttlle h ecor
Oonstion [ Other (Spec ) 2 < apel Lawn I‘SChereVille, IN.
16 1998 ﬁnmnfnrn |
DISPOSITION 220 EMBALMER S NAME EMBALMERSIBIGENSE NO =d 23 WAS DEATH REPOATED TO CORONER?
8 , No Bl ve,
S B 104596 4
248 SIGNATURE OF FUNERAL 0/RECTOR 24b LICEH/SE NUMBER 25 NAME ADDFESS/AND LICENSE NUMBER OF FUNEHAL HOME
/-p /_B (ol Licorgee) B\J.Y‘FD K4eSh FH #30 2819
. —
g 8601763 8 40wHohman Ave Hammom; 4
¢—=—)/‘J/'—=\ / (”M";ﬂq_) ° /] IN.
= ——
26 PARTI Enter the disedsss njuries or compheatiens (hat caused the des'n Do not enter nonsosedic 1871 1.ch a8 carduac of respiratory Apprommate
srrest shock. gr hoa(EIMIIEAL 13t iy ooe caude cmnchl-n. interval Between
fT U 71 Y d é’ &" Onsat snd Dseth
IMMEDIATE CAUSE (Final . " . [
chsease or condion DUE JO(ORAS A C E R 5 / ,/—) h S
CQAJSEOF 18RI In k) . & 0 XD £ pleé % g
TH
B Condtions # any which gave DUE TO (OR AS A CTey . /’_ e
r1se 10 the immadiate csuse . -—C a {. : ﬁ lfh ! YA
“m h under! o= . — o -
* L Y ouE OB AS A 04 9
cause last y )
( i j Y AVA TS
PART Il Other signicant condmons - Conditions contributiiy,to destNbut Aot previousigd re T 28a WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
/) \ NAvYS PEREORMED? AVANADLE PRIOR TO
¢ | ¢ves or nor COMPLETION OF CAUSE
(Yes or ngy OF DEATH? (Yas or no)
No No No
29a CERTIFIER 73] CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at tha ime date. and place and due 10 the causels) as atated
{Check on,
on-)“ . a HEALTH OFFICER On the bams of axsmination and/or nvestigation in my opiven. desth occurred at the me. date. and place and due 10 the causes) as stated
O CORQMER On 1m"-| of examination and,'or nvestigation in T ooimon death occurred at the me date and piace and due to the cause(s) and manner an stated
- 29b SIGNATURE AND TITLE OF CERTIFIER ﬁ /{,‘AF % 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month Dey Yeer!
\
CERTIFIER =~ //"//,- 1032557 Februarv 16,199
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CMSE OF DEATH (ITEM 26) ( Type/Print)
5. Khaja, M.D. 921 Fran Lin Pkwy Munster, Indiana 46321
31 HEALTH OFFICER S SIGNATURE 32 DATE FILED (Month Dey. Yeer)
HEALTH S @ - G
OFFICER B0 ol D, ) nanrnda MO, Rbayqsy 18,1995
33 MANNER OF DEATH / 348 DATE OF rNJUR/ 34b TIME OF J4c INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no)
O Netwral (] Panding
Investigstion
O accidom J4a PLACE OF INJURY —At homa farm street lactory oHice 34f LOCATION (Straet and Number or Rursl Route Number. Cay or Tawn State)
O suede O could not be building etc (Specdy)
Determined
D Homicide
J4g DATE PRONQUNCED DEAD (Month Day. Year) J4h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specdy driver pessenger pedestrian. etc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



