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JOINT AND SURVIVORSHIP AFFIDAVIT

STATE OF OHIO, COUNTY OF MERCER, SS:
Eart H. Klosterman, being first duly cautioned and sworn, deposes and states as follows:

1. T have knowledge of the facts set forth herein and am competent to testify concerning
same in open court.

2. My residence address is 301 N. Cedar Street, Coldwater, Mercer County, Ohio.

3. I am the surviving spouse of Rachel J. Klosterman, who died a resident of Mercer
County on November 29, 2001, Her estate is being administered in Case No. 02-1008 ,Mercer
County Probate Court. A certified copy of the death certificate of Rachel J. Klosterman is
attached hereto.

4. Rachel J. Klosterman and T acquired fee simple title, with rights of survivorship, to twii)
(2) parcels of real estate by virtue of a deed dated December 30, 1991, filed for record on Januaddll
27, 1992 at 2:25 p.m., and recorded in Volume 319, Page781, Mercer County Deed Records. (X

5. The real estate affected by this affidavit is situated in the County of Mercer, State
Ohio and in the Village of Coldwater:

JAN 9 2002
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Parcel 1: Being Lot Number Seven Hundred Seventy-two (772) in Selhorst 5th
Addition to the Incorporated Village of Coldwater, Ohio, as shown on the
recorded plat, subject to all easements and restrictions of record.
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I hereby certify that this is a true copy of the original certificate as regggre%'rst(?}re
Division of Vital Statistics, Mercer County Health Department, Celina, Ohio.

5,5[ Ohio Department Of Health
Reg. Dist. No -~ VITAL STATISTICS
G NoTWRITE Primary Reg Dist, No, §ZO§ ) CERTIFICATE OF DEATH
R ED FOR QDM Registrar's No 5S¢ TYPE OR PRINT IN PERMANENT BLACK INK
GATA CODING —_—
(I. Decedent's Name (First, Middle, LAST) 2. Sex 1 Date Of Death (Mot Dap veso
a
b Rachel Judith KLOSTERMAN Female NMov 29, 2001
- Social Secur] um| a. Age-LasiBi Under 7 Year 5¢. Under 1 Day G. Date of Bith 7 Birthplace
[ (Yoars) orths Cays Hours WAALTES | (Month, Day, Year) (Caly Aokt SIAR 0r Eormaur Coumiteyi
Celina
d Mar 10, 1942|0H
e______ 2 Was Decedent Ever In U $. Armed Forces? § Place nly Onej
Hospital 1 Inpatient ] ER/Outpalient(JCOA |20 [ Nursing Home [ Residence [ Other ; Spaciy)
DECEDENT [ Yes @ Na
B Faciily Name (f Nol Instiution, Give Street And Number) 9c City, Village Twp . or Locabon of Daeath S County of Death
Foeamoccummen] 301 N Cedar ST Coldwater Mercer
W STITUTION, ive | TO IHATTAT DIATUS Mariea, Never Marea | 11, SUNIVING SPOUSE{T Wile, 12a Decedent’s Usual Occupation (Give aind of work done | 120 Kind OF Business/ndustry
RESIDEMCE BEFORE Wilowed. Divorcog  (Specify) Give Marder Name) dunng mast of working hfe D0 not vse Relred |
ADMISSION q‘ 3
Married Earl Klosterman Teacher Education
esidence-State Counfy i3c. City, Town, Twp., or Location Street and Number
OH Mercer Coldwater 301 N Cedar ST
T3e Tnside City Limits 2| 131 ZIP Code T4 Was Decadent of Hispanic Orgin?  [Jves (@ No [15. RACE- American Indun, Black 16 Décedent's Educatian -,
tH Yes Speciy Cuban, Mexican Puerto Rican, ste Whte elc (Speciy)
&Yes ] No ‘ ey TEeCandary ¢
\ 45828 White
17 Father's Name (Fust, Middhe, Last) 18 Mother's Name {First. Mddie. Maiden Surname)
George Billerman Lillian Grieshop
19a. Informant's Name  (Type./Prnt) 19b. Mailing Address (Streel and Mumber or Rural Route Numbear r'ﬁy ar Town. Sale 2IF Codel
Mr. Earl Klosterman 301 N Cedar ST, Coldwater, OH 45828
20a. Method of Disposition 200 Place of Disposition THame of Cemefery, Crematory 20c Localon Criy Or Town State
or Other Place)
Bd Bural [J Crematon [ Removal from State
O Donaven[] Cther (Spaedyt 5t. Elizabeth Cemetery Coldwater, OH
20d. Date of Dispasition 21a Name of Embalmer 21b  License Number
TIo
Dec 3, 2001 / B. Jay Hogenkamp 6324A

erson | 22D _License Number (of Licenseal 23 Name and Address of Facility
I/'?‘G—IB N.J. Hogenkamp Sonsg, Inc.
- 715 East Main

25_Datgfiled fManin, Day. vear Coldwater, OH 45B828-0120
66 Dist No 27 Date Permal Tssund
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Jk e 5i nd 17 et f— / 287 License Number 285 Dale SIgped ot s vra:
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m Dr. Timothy A. Heinrichs 407 S. Qak St, Coldwater, OH 45828
n (30 Part |. Enter lhe diseases, myuries. or complications Ihal caused lhe death, Do not enter the mode of dying, such as cardmc or respiratory arrest Apgrowmiale Inieival Betars e
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