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STATE OF QOHIO, COUNTY OF MERCER, SS:

AFFIDAVIT

Now comes Alberta Weitzel, who being du sworn to, states as follows:

1. Affiant's husband, Albert H. Weitzel, died testate on March llVf
1998, a resident of Mercer County, Ohio. d

2, A certified copy of the death certificate is attached hereto.

3. The decedent and affiant were the grantees in a certain surviv-

orship deed dated July 25, 1988, and recorded in the Mercer
County Records of Deeds, Volume 307, Page 129, filed for record
on July 25, 1988, with respect to the property legally described

7
w as follows:
o =

=
% .. 3 Situated in the Township of Gibson, County of Mercer and State of
& .~ 2z Ohio, bounded and described as follows:
G e 8%
2
£ O S TRACT ONE:
% ';; Em The east one-half of the east one-~half of the southeast quarter
= a. @< of Section 36; Town 15, Range 1 East, containing forty (40)
§ L EE acres, more or less; and the east one-half of the west one-half
- § of the east one-half of the southeast quarter of Section 36, Town
5 = 15, Range 1 East, containing twenty (20) acres, more or less.
(VI8

TRACT TWO:

Situated in Zenz City (now known as Sharpsburg), County of Mercer
and State of Ohio, bounded and described as follows:

Being known as Lot Number Nineteen (19) of the Recorded Plat of
Zenz City, Ohio, as shown upon the recorded plat of said City, in
the Records of Mercer County, Ohio.

4. The address of affiant is 2449 Sharpsburg R4, Ft. Recovery, Ohio
45846.

5. Affiant gives this Affidavit for the purpose of transferring the
title to the foregoing property to Affiant on the records of the
Mercer County Recorder's Office.

Alberta Weitzel™’

Sworn to and subscribed before me and in my presence this Q0¢h day of
anraf , 1998,
r e

KAREN G FLEMING
Notary éﬁaiaiicﬁsw_ﬁ“qf
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& by Meikle, Tesno & Luth, Attorneys,
lina, OH 45822 APR 22 1998
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DATE LOCAL REGISTRAR, DISTRICT #54
Ohio Department of Heaith
Reg. Dist.No. SY VITAL STATISTICS
MR TTE N Primary Reg. Dist. Na. 5{7/@ CERTIF":ATE OF DEATH Stats File No.
RESERVED FOR ODH
DATA CODING Registrar's No. Sé TYPE OR PRINT IN PERMANENT BLACK INK
¢ 1 Decedent's Name /First Middte, LAST) 2. Sex 3. Date of Death /ionth, Day, vear)
& ALBERT HENRY WEITZEL MALE March 11, 1998
b 4 Social Security Number 58. Age-Last Birthoay 5b.~=Jnc1:r On. Year ECH Under 1 D:'\; 6.08te of Birth ~ {Month Cay, rear) i g)irltjhplace rc‘mg.s‘uuor Forsign Couny;
Nugl anths Pays curs inutes arpsbhur
<. 5 p g ’
P March 2,1913 Ohio
. 8. Was Dacadent Ever in U.S. Armed Forces? 9a. Place of Death (Check Oty One)
_ Hospital i _— — her . - —
__Yes X No ospita X_anatienl _. ER/Qutpatient ~ DDA Gther . NursingHome ™ Residence __ Dther iSpecify!
Sb. Facility Name (% Not institution, Give Streaf ang Numbar) 9c. City, Vitlage, Twp., or Location of Death 9d. County of Daath
Community Hospital Coldwater, Ohio Mercer
10. Marital Status- Marded, Never Married, |11 Surviving Spouse (i Wie, 128. Decedent’s Usual Occupation fGive king of work dona 12b. Kind of Business/Industry
Widowed, Divgrci:d {Specity) Giye Maiden Namae} . during most of werking life. Do not use Retires) .
IF DEATH DCCURREG Married Alberta Nieport Farm]’_ng Agriculture
IN INSTITUTION, GIVE
RESIDENCE BEFOAE 13a. Rosidencae- State 13b, County 13¢. City, Town, Twp . or Location 13d. Street and Numhsr
SOMISSON g Ohio Mercer Ft. Recovery 2449 Sharpsburg Road
13e. Inside City Limits7 ]13f. ZIF Code 14. Was Decedent of Hispanic Onigin? ~ Yesyr- No [15. Race-Americon Indien, Bleck, 115 Decedent’s Education E‘,':::”Ep‘,’.,“,’.,’.'f.";?"'
L Novee o 45846 fifYos, Spacity Covan Mexican. Pusrto Aican, éts ) wwlf'l";.;“gés"“"” RSy 02T~ Callags - o5
17. Father's Name (first, Middls, Last) 18, Mot er's Name {First, Middls, Maidan Surnama) .
MPhilip Weitzel Elizabeth Schmitz
18a. Informant's Name (Typa/Priny) 180 Mailing Address (Strest snd Numper or Rura! Route Number, City o Tawn, State. 2iP Code)

Alberta Weitzel | 2449 Sharpsburg Rd. Ft, Recovery, 0. 45846
0a. Method of Disposition 20b. Piace of Cisposition (Vams of Cematery, Cramatory, 20c. Locetion City or Town, State

XBunal ~ Crematugn = Removal from $tate or Othar Piace) g h b O h ,

TDonaton - Diner Spacu St. Paul Cemetery arpsbhurg, io

204, Date of Disposition 21a. Name of Embaimar 21b License Number
kGl  March 14, 1998 Brian Hogenkamp 8083-4
Person 22b. License Number (of Licansea) 3. Name and Addrass of Facility
6341 N. J. Hogenkamp Sons Inc.

-

221 East Main St.

REGISTRAR

25. Date Filed /Manth, Day, Yeary

777644//6; /e 5F

St. Henry,

Ohio 45883

~. Coroner
On the basis ol exemination Anofer investigation, in my opinien, death oceurred atthe e, date, and place:

26Db. Dist. No,

52

27. Date Permit Issued

3 fe

and due o the cause(s) ang mannes as stated

28b. Tima of Death

O3

28c. Date Pronounced Dead (Manen, Day, ropri

28
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" Yes .3L_Nu

b (o ZQFM
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o 30 Partl. Enter the diseases, injuries, o' cemphicenons that caused the degth Do not enler the mode of dying. such as carcigc or respiratory arrest, VAgguranimate mterval Gotween
P shock, or heart failure. List onty one cause on each line. Tyge or print in permanant black ink. | Onset and Daatn
i !
Immediate Cavse
Q {Final diseass or conditon gy ( T3 [3 et A AT A‘CL— L L\— P M 5
‘. resulting in death) !
. b. Due to (or a5 @ Consequence of) /L\ |
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L ifany, leading to the immediate = “ o 17:?1 5 t ! -\'{ | {
cBuse €. Jue to for a5 a Lonsequence o | ‘
u. Enter Underlying Cavse Last ’D - \j o ,(L\r__ . h\% 258 9800002911 4 [ K
[Disease or injury that ivtisted (2R f MTL ¢
svents resulting in death) d. Due to {or 25 @ Consequence of) FILE |
CAUSE OF |
DEATH Part|l. Other significant conditions ontributing to death but not resuling 1n the underlying cause given in Part[. 3Te- Was an Aulonsy [310. were Autapsy Fingings
SEE INSTAUCTIONS (3{3'0\ oy e mivmamer L Pt Y v E Performed? Aaiabie ra o Complacon
ON REVERSE $i0¢ - - ause
/Q’J‘f‘ur‘\ -Fl@r‘\ue)ﬁ"\"-—’ C‘—-‘S‘-”’SL'J" ! | M}“’Lé T Yes  SeNo _¥es _ No
32 Manner of Death 33a. Date of injury 33b. Time of Inyury 33c. Injury at Work? 33d. Descrdae How Injury Occurred
o blagral ~ Panding itonth. Day. Year) M " Yes T No 98?00039 1 1 .
- =]
A = Accident l""“‘:'“on 338, Place of injury - ALhome, famm, Sueal, Faclory, Dffice Buiding erc  (Specdy) 33, LMEFI‘QERE‘EW Wnrpvl Rou@ M T . City or Town, Stata)
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