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AFFIDAVIT
(O.R.C.5302.17)

STATE OF OHIO, COUNTY OF MERCER, SS:
ALEENE M. HART, being duly cautioned and sworn, deposes and says that:

1) She is the age of majority and is a resident of 424 E. South Street, P. O. Box
65, Coldwater, Mercer County, Ohio.

2] She is the surviving spouse of Wallace E. Hart, who died February 28, 2003,
a resident of Coldwater, Mercer County, Ohio. A certified copy of the death certificate of
Wallace E. Hart is attached hereto.

3] There is a Survivorship Deed dated October 16, 1996 and recorded on
October 24, 1996 at 11:04 a.m., in Official Record Volume 17, Page 923, Mercer County
Recorder's Records, which conveyed to Wallace E. Hart and Aleene M. Hart, husband and
wife, for their joint lives, remainder to the survivor of them, the following described real
estate:

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

Being the South half (1/2) of Out-lot Number Twenty-five (25) in the Village
of Coldwater, as the same is numbered and delineated on the recorded plat
thereof, of record in Plat Book 2, Page 91, in the Recorder’s Office, Mercer
County, Ohio.

Subject to all legal highways, easements and restrictions of record.

Tax Parcel #5-026700.0000

Tax Map 1L 0% -34- 18003

4] Wallace E. Hart's estate contained no probatable assets and thus there was
no administration of his estate in Mercer County, Ohio, nor was the filing of an Ohio Estate
Tax Return required.

5] That by virtue of the death of Wallace E. Hart, Affiant is the fee simple owner
of the above described real estate and the Mercer County Auditor and the Mercer County
Recorder are requested to record the transfer of the decedent’s interest to the surviving
spouse, Aleene M. Hart.

(Lprey T2 Fharz
Aleene M. Hart

SWORN TO BEFORE ME and subscribed in my presence this _.%5 __ day of
May , 2003.

DESCRIPTION /‘21// /’9 : ﬁé@é

. SUFFICIENT Notary P{blic for the State of Ohio
OR TAX MAPPING PURPOSES My Commission expires: 3’/2 7/5&
MAY 07 2003
MERCER COUNTY ROY D. PECK, NOTARY PUBLIC
TAX MAP DEPARTMENT State of Ohio — Mercer County 7
My Commission Expires August 27, 2006 VHS

This instrument prepared by: Knapke Law Office, 115 N. Walnut St., Celina, OH 45822
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{ hereby certify that this is a true copy of the original certificate as registered in the Division of
Vital Statistics, Mercer County Health Department, Celina, OH.

MR 03200 WSt ORI

DATE LOCAL REGISTRAR, DISTRICT #54

Ohio Department Of Health

Reg. Dist No ﬂ@: VITAL STATISTICS '
OOH"(‘;OJ WRITE IN Primary Reg. Dist. No. CERTIFICATE OF DEATH State File No
MA I

TYPE OR PRINT IN PERMANENT BLACK INK

RESERVED FOR ODH Registrar's No.
DATA CODING
(1 Decedent's Name (First, Middle, LAST) L; Sex 3. Date OF Death fdna. Day Yose
a—
b Wallace E. HART ale Feb 28, 20013
4. Social Security Number 5a ﬁ\\(ge‘Lasl Birthday| 5b. Undear 1 Year 5¢._Under 1 Da 6. Date of Brth 7 Birthptace
c.._ {rears) {Manth. Day, Year} [Gly AN State en Fovengn Countip)
_ Manths Days Hours Minutes Ra fs Coungy v
d— 79 May 12, 1%23M0O
[ R & Was Decedeni Ever In U.S. Armed Forcas? 8. Place of Death (Check Only One)
_ ® Yes [T Mo Hospital 1 npatient [1ER/Outpatisnt 1 DOA "_O"m’ Nursing Home O Residence [ Other (Speciy
DECEDENT
9b  Facility Name (H Not Inshtution, Give Streel And Numbar) 8¢ City, Village, Twp.. or Location of Death 8d County of Death
¢ beamnoccurmen] BT +arwood Manor Nursing Home Coldwater Mercer
ININSTITUTION. GVE | 10.Mantal Status-married, Naver Maned [11. Survivin Sﬁousetlf W.fe, 12a Decedent's Usual Occupation (Gve knd of work done |12h Kind Of Businessiindusiry
RESIDENCE BEFORE Widowsd. Divorced  [Speckyt Give Maiden Name) during most of working e Do not use Retired )
ADMISSION e
Married Aleene Insurance Sales Insurance
13a. Residence-State 13b County 13c City, Town, Twp , ar Location 13d Street and Number
CH Marcer Coldwater 424 E South St
13e Inside City Limits? [13f. Z!P Code 14 Was Decedent of Hispanic Origin?  [ves [l 1o [15 Raca- amencan ingan Black 16 Decedrnt’s FAUCAhON  i5rm m i ragst
{lf Yes, Spacily Cuban, Mexican Puerta Rwcan, eic whie et [ Specify) e whe U rumphedeet]
Elementany'Sacondany (M 12) | Cedtege1 4 or 541
\_ BEves O Mo 45828 white
17. Fathar's Name (First, Midols, Last) 18. Mother's Nama  (Frst. Mddie, Mawden Suenaie)
Morris V. Hart Margaret Hulse
18a. Informant's Name {Type./Print) t9b Mailing Address Streal arid Number or Rural Route Number. City or Town, State. 2iP Code)
Mrs. Aleene Hart 424 B South St, Coldwater, OH 45828
f?Ua Method of Dispesition 20b. Place of Disposition {Name of Cemetery, Cremalory 20¢ Location City O Town, Stale
or Othar Place}
B Bural {J Cremalion ] Removat lrom Siale .
D) Donationf] Other (Specify) St. Elizabeth Cemetery Coldwater, OH
20d. Date of Disposition 21a. Nama of Embalmer 21t License Number
) PO 0 :
Mar 5, 2003 / Brian J. Heogenkamp 8083A
igag ‘actor or Othey erson b. Licensa Numbar (of Licensee, 23 Name anc Address of Facility
7618 ¥.J. Hegenkamp Sons, Inc.

L 715 East Main
Y(V 7P e Filed fdonth, Gay. vear Coldwater, OH 45828-0120
\

QNN D G002

26h [hst Mo 27 Dale Permil lssued
- o - -
- )& - / =y /("‘ )

REGISTRAR

L fre e sl *
9.

e & CurtiMnchan M
h. _To the beskof my knowedge, ddath accurred at Ihe tme, date, and place, and due 10 the cause(s) and manner as stated
i

O Coroner
CERTIFIER On the basrs of examination and/or nvesligation, in my opinion, death accurred al the tme, date, and place, amd due o the cause{s] and manner as slateg
28b. Time of Death 28c. Date pronounced Dead (Month. Oay. Year) 28d Was Case Referred to Coroner®?
11:20 p _February 28, 2003 Oves BEHNo

z

j ———— 28e. Signature And Title af Ot’r’iﬁer N o 280 Ligense Number 28g Date SignadMonth, Day, Year
K » (\{(‘-QN/\N (VIS S ST f\;\l\w 4{(75)))(. 5;/( FERV
1

29 Name And Addrass of F‘erspn who Comple!mse of Death (TypaPrint)

m e ) t\.«(h&‘@(l.u L{Q i 5 \_\.‘j\ g (\uf{,._.. A TR iy y
n 30 Partl. Enier iha di . injuries, of thal caused the death. Do ol ecier Ihe mode of dyng, such as cardiac or réspiratory arrest |Appririmate Infareal Banwesn
] shock, o hear talyre  List only one Cause on each lire Type or print In permanent black ink. Dnsed anet et
p Immadiate Cause . a 7 ’ \
[Final disease or condilion === (D . . .
q resulting in death) r Ay 5 R ] ‘-’,LLJ ) L{ i, ‘J o
r Sequentially list conditions, b. Due to (or(iij a Consequence of) ; il
if any, leading lo the immediate )
| S cause |
EnterUnderiyirg Cause Last i
[ (Drsnase o oy vt miaed  § | = Dus to {or a5 a Consequence af); i
u evenis resulting in death) |
d. Dua 19 (o o8 a Consegquence of)
CAUSE OF ;
DEATH .

Part Il. Other Significant Conditions cantribuling to death but not rasuiling in the underlying cause given in Part |, F3taWas an autopsy |31b Were Autasgy Fitings
Pedormed? Avasiabie Pror Tn Complon

1 Cause of Death 2

SEE INSTRUCTIONS

ON REVERSE SI0E Oves @ No Oves B No
32. Manner Of Death te of Inj 3L Ti I ? <
" 333erng Sayr-l%% b. Time of Injury] 33c Injury al Work? [ 33d. Describe How inyury Oceurred
B Nawral ] Pending M Oves {INo
O Accident . ’

3 Goutd Not be 33e Place of Injury - AtHeme. Fam, Sirest, Factory. Office Buiking. eig Specify) (331 Location (Sireet and Number ar Rurs Route Nt Gty o Town Statel
HEA 2717 O svicwe Determined

5152 06 Rev 534 | O Homeode




Information Concerning the Burial of Deceased

Instrument
597

and Former Members of the Armed Forces of the United States

Book
164

Page

OR 1879

r

Funeral directors are required by law to furnish the following additionat information for deceased members or farmer members of the Armed Forces

Name of deceased Date of Death

Wallace E. Hart 02/28/2003
State of birth Date of Birth

MO 05/12/1523

Branch of Service
U8 Air Force

Date of Entry into Service

BType of Separation or Discharge from Service

Honorary

Date of Separation/Discharge

Name of Cemetery

Date of Burial

Elizabeth Cemetery

03/05/2003

"E 5t.

Location of Cemetery

Iy

Location of Cemetery

COUNTY Mercer
Location of Cemetery
TOWNSHIP

Location of Cemetery

VILLAGE

@ Name or Number of Section in Cemetery

Numbar of Lot

C

mNumber of Grave

13

Information relative to a deceased veteran may be secured from the Veteran's Discharge Papers.

Instructions -- Cause of Death

The Cause of Death means the disease, abnormality, injury, or poisoning that caused the death, not the mode of dying. such as cardiac or respiratory arrest, shock, or

heart failure,

In Part |., the immediate cause of death is reported on fine (a}. Antecedent canditions,
rted on the last line used inPart 1. No entry is necessary on lines (b), (c), and (d)
CAUSE OF DEATH SHOULD BE ENTERED ON A LINE Additional lines may be added if necessary. Provide the best esti-
f each condition and death. Do not leave the interval blank, If unknown, so specify.

underlying cause should be repo
describes completely the train of
mates of the interval between the onset of

events. ONLY ONE

if any. which gave rige to the cause are reported on lines (b). (c), and (d). The
if the immediate cause of death on line (a}

In Part I.,enter other impertant diseases or conditions that may have contributed o death but did not result in the underlying cause of death givenin  PART 1.

EXAMPLE #1 (o0 waar.

Enter ihe diseases. injuries or complications that caused the death. Do not enter the made of dying. cardiac o respiratory amest. shock or heart failure  List only one cause on &ach line

TYPE GR PRI W PERMANENT BLACK MK

IMMEDIATE CAUSE (Final disease or .)
condition resuting in death}

Sequentially Jist conditions, if any.
Jaeding lo immadiate cause.
Emer UNDERLYING CAUSE

A. Cause of Death:

Fractured skull and internal bleeding

| Approximate Inferval
Between Onset and Death

8. Due to {or as a consequence of):

Blunt impact to body and head

or injury that initialed events
resutting in death) LAST

¢ Due 1o {or as a consequence of).

Traffic accident

D. Due to (or as a consequence of).

\
\
|
1
T
|
|
|

CAUSE OF
DEATH

PART )1, Other significant conditions contributing 10 death but not msulting in the undertying cause given in PART |

31a. Was an aulopsy performed?

3th Were autopsy findings
available prior lo compietion
of cause of death?

RMves [Ono Eves One

32, Manner of Dealh 335.{Dat5'§)f njury 33b. Tirme of Injury | 33c. Injury at work? 33d. Describe how injury occurred

'mm -}
] Naturat [ Panding ) . . .
7] Accsdon mvestgaton | 6-24-93 11:30 Py DOve B Pedestrian crossing high-
[] suicida [ couwe mnle:e 338, Place of Injury— At home, farm, streel, factory, office building, etc.  (speciy) | 33F Location (Street and Number of Rural Route Number, City of Town. State)
5 Oetermil
\E] Homicide Way
EXAMPLE #2 [30. PART I. Erter the Injurtes or {hat causexd the death. Do not enier the mode of dying. candiac or respiratory arresL. shock or hean failure. List anly one cause on each line

CAUSE OF
DEATH

TYPE OR PRINT IN PERMANENT BLACK IRK

IMMEDIATE CAUSE (Finai disease of -)
condilion resuiting i death)

Sequentially list conddions, i By,
laading to immadiate cause.
Erer UNDERLYING CAUSE

A. Cause of Death:
Myocardial infarction

| Apprommate Interval
Belween Onsel and Dealh

15 minutes

8. Due ‘o (or as a consequence of):

of injury that initizted evems
resutting in death} LAST

Artericsclerotic heart disease 3 years
c. Due 1o (or as a consequence of):
Arteriosclerosis 20 years

O. Due 10 (or as a consequence of):

I
I
|
f
|
]
|

PART I1.Other significant opnditions contribiting to death but not resulting in the underlying cause given in PART |
Diabetes Mellitus

31a. Was an autopsy performed?

Oves EJwo

31b. Were aulopsy findings
available prior to cormpletion
of cause of death?

Cves [ wno

[ Natural
| (] Accident
[] suicide

@ Homicide

32. Manner of Death

[ pending
Investigation

[ cowd not be
Determined

33a. Date of Injury 33b. Time of Injury | 33c. Injury at work?
{mm-od-yy)

" Oves Ona

33d. Describe how injury occurred

33a. Place of Injury— At home, farm, streel, factory, office building, eic.

(speciy)

331 Location (Street and Number or Rura) Route Number, City or Town, State)
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TRANSFERRED
MAY 0 7 2003

MARK GlESIGE
COUNTY AUDITOR
MERCER COUNTY, OHIO

Instrument Boak Pa
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200300004597 §¥
Filed for Record in
MERCER CUUNTY, OH1U
TAMARA K BARGER
05-(7-2003 02:55 pa.
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Exemption paragraph, . =
The Grantor and Grantea of this deed hawe
complied with the provisions of R. C. Sec.
319, 202 Mark Giesige Mercer
County Audior,
AP 5-71-03

Deputy Aud. Date




