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Joint and Surbivorship Affidabit

STATE OF OHIO, COUNTY OF MERCER, S§:
Mildred K. Knoth, 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 319 East North Street, Coldwater, Mercer County, Ohio.

3. I am the wife of Henry Joseph Knoth, who died a resident of Mercer County on
August 28, 2002. A certified copy of the death certificate of Henry Joseph Knoth 1s attached
hereto.

4. Henry Joseph Knoth and I acquired fee simple title, with rights of survivorship, to
certain real estate by virtue of a Joint and Survivorship Deed dated May 13, 2002, filed for record
on May 14, 2002 at 10:45 a.m., and recorded in Volume OR142, Page 1091, Mercer County
Official Records.

5. The real estate affected by this Affidavit is more particularly described as follows:

Situated in County of Mercer, State of Ohio and in the Village of Coldwater, and
bounded and described as follows:

Being Lot Number One Hundred Sixty-nine (169) of the incorporated Village of
Coldwater, Ohio, as the same is shown on the recorded plat of said Village.

Tax ID #05-054100.0000 fyp §f & XT- 5 6- 904

6. This affidavit is made pursuant to Section 5302.17, Ohio Revised Code, for the
purpose of establishing that Affiant is the sole record owner of, and vested with the entire fee
simple interest in and to, the above-described real estate.

7. Further affiant sayeth not. ~A ' I
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Mildred K. Knoth

Sworn to before me and subscribed in my presence by Mildred K. Knoth on this :2 !’Lpp

day of April, 2003. '
g . : “ig
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SUFFICIENT Notary Public
FOR TAX MAPPING PURPOSES

APR 0 3 2003
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My Commizsion bxps
Recorded i iderenr County
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COUNTY AUDITOR WP 4-3-03

MERCER COUNTY, OHIO Deputy Aud. Date

Instrument Prepared By: Judy A. Koesters, Attorney at Law, 201 E. Vine Street, Coldwater,
Ohio 45828 (419) 678-2378 j&sipro/mr
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T hereby certify that this is a true copy of the original certificate as registerc@g()hémgégjoo DR 161 1825

. - Vital Statistics, Mercer County Heaith Department, Celina, OH,
: SEP 9 - 2002 S% Liilgres
. DATE LOCAL R.EHSTRAR, DISTRICT #54

/_9[ Ohio Department Of Health
Reg. Dist, No £ VITAL STATISTICS
0O NOTWRTEW  Primary Reg, Dist No aa ZA0C) CERTIFICATE OF DEATH Stale File No
RESEAVED FOR 0OH gistrar's No. LS TYPE OR PRINT IN PERMANENT BLACK INK
DATA CODING L
r1 Decedant's Nama (FIrst, Middle, LAST) 2. Sex 3. Dale Of Death tonih. Day. Year)
[P
b Henry Joseph KNOTH Male Aug 28, 2002
4 Social Security Number 5a. »?(ge-Lasl Birthday| 5b. Under 1 Year Sc._Under | Day 6. Date of Birth 7 Birthplace
G {Years} Monihs Days Hours y Minutes |  (Monih, Day. Year) S B e g Eoren Soty)
e 98 May 23, 1904/0h°
[ S B Was Decedent Ever In U S Armed Farces? 9. Placa of Death {Ckeck Only One)
0 Yes 8@ No Hospital [ jnpatient O ER/Outpatient CIDOA  [Oter Nursing Home [ Residence ] Other (Specy)
8b. Facility Name (If Not Inslitution, Give Streel And Number} 8c. City. Village, Twp , or Location of Death 894 County of Death
roeatnoccurren] _GArdens at St. Henry St. Henry Mercer
ININSTITUTION GivE | 10 Marital Status-maried, Mever Mamed [ 11, Survivil Sgﬂusenf Wife, 12a Decedent’s Lisual Occupation (Give kind of work done | 12b. Kind OF Business/indusiry
RESIDENCE BEFORE Widgwed, Drvarced  (Specity) Give Maiden Name) guring mast of working ife” Do not use Relired )
ADMISSION —.) .
Married Mildred Jutte Factory anufacturing
13a. Residence-Statg 13b County 13c City, Town. Twp., or Location 13d Sireet and Number
OH Mercer Coldwater 31% E North S8t
13e. Inside City Limits? [ 131 ZIP Code 14.Was Decedent of Hispamic Cign?  [Jves [0 No [15. Race- American Ingian. Buack 15, Decedent's Equcanon  fredyoms Pt
(If Yes, Specify Cuban, Mexcan Puero Rican, eic vithe mtc  (Speclfy) Qixte Conpleied)
Etpmertary'Sacondary (0-12)  [Coleged t & o 5ry
\_ ®Eves ONo |45828 White [
17. Father's Name (Fisi, Middle, Last) 18. Mother's Nama  (First, Middle, Maiden Surname}
Chris Knoth Agnes Gaerke
19a. Informant's Nama (Type, Frint) 18b Mailing Address (Stree! and Number or Rural Roufe Number City or Town, State, ZiP Code]
MSLULUIE Mrs. Mildred Knoth 319 E North St, Coldwater, OH 45828
{203 Method of Dispasition 20b. Place of Disposition {Name of Cematery, Crematory 20c Localion City Or Town, Siate
or Other Flace)
® Burat [ Cremation [ Removal from State
O ponalign[] Other Specity; St. Elizabeth Cemetery Coldwater, OH
: 20d. Date of Disposition 21a. Name of Embalmer 21b. Licensa Number
wy DISPOSITION
w3 Aug 31, 2002 Brian J. Hogenkamp 8083A
22a.Signature of Funeral Directar of Pther Person {22b. Licerse Number (of Licenses) 23. Name and Address of Facility
y I N.J. Hogenkamp Sons, Inc.
> “ 4 =" [ 7618 g v ’
715 East Main
2. R?gw/. ) / ; R 25)3‘“"“"?"""":"0""'*5’” Coldwater, OH 45828-0120
— > J VAP NSV Vi o
26a S of Pgyson Issuing it [z 26b. Dist No. 27. Date Permit Issued
. PPy -
1 - ] ” o < 8/ 31 fz0 <
9 "
- 28a (Eﬁ:mm Cartifying Physiclan /
A .— T 1he beM'o my knuwiedge, death occurred al Ihe lime, dale, and piace; and due to Ihe cause(s) and manner as staled. . .
g O coroner
On Lhe basis of examnalion andiar 1vesligation, in my opinion, death occurred at ihe Ime, date, and place, and due to the cause{s) and manner as sialed
28b Time of Dealn 28c. Date pronounced Dead (Monts, Day, Year) 28d. Was Case Referred 1o Coroner?
11:21 p | August 28, 2002 Oves Bno
i - 281. License Numbar 28g Datg,SighedMonts.Day, vear)
|
, \ W iy 35-04-9039M ? Tihe
' n who Compieted Cause of Death {TvpePrivd) i
m Dr. PHilip Masser 724 East Wayne Street, Celina, OH 45822
" 30.Parth. Enter the diseases, injuries, or complications Ihal caused Ibe death. Da not enter Ihe mode of dyng. such as cardiac or respiralory arrest, |Appraximaie [lenval Betweer
| shock, o heart failure. Lisl onfy one cause on each line. Typa of print in permanent black ink. |0w'-' and Deaih
I
P | e, oy ) ;
a resultg i cieain) Acute Myocardial Infarction Instant
T Sequentially list conditions, b. Dus fo (or as a Consequance of)’ |
if any, leading to the immedizle : . .
L — cause. Arteriosclerotic Heart Disease | Years
| f{,‘.‘:;;‘;‘:;, ,.',',',?, GauseLaat ¢. Due to {or as a Consequence af). T
u events resulting in death) |
d. Due ta {or as a Consequence of): t
|
I
Part II. Other Significant COndfl.lons‘ contnbuting to death but not resulting in the undertying cause given in Part). |31aWasan aulopsy [215. Wers Auosny Findngs
e vrmcron Conges tive Heart Failure, Chronic Anemia, Fertorrve? o e mwteton
r—— Gastrointestinal Bleeding, Hypertensicn OYes @ No DvYes B No
32 Manner Of Death 33a. Date of Inj . Ti j ji 2 i
e . a{Mor?m 8”1.1%1’) 33b. Time of Injury| 33c. Injury at Work? [ 33d. Describe How Injury Ocourred
@ Natural D” ending . M Oves Ono
O Accident [u] Cauld Not be | 338 Placa of Injury - At Home, Farm_Street. Factory. Office Buiking.egSpecify) 1331 Location (Street sno Nomber o¢ Rural Rouls Murmber Tity of Town, Slate)
HEA 2717 O suicide Detenmined
§152.06 Rev 5/94 \_ O Homicige




