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AFFIDAVIT

State of Ohio, County of Mercer, SS:
Bernard Aloysius Schmitz, being first duly sworn according to law, states as follows:

1. Affiant Bernard Aloysius Schmitz resides at 311 South Market Street, Coldwater,
Mercer County, Ohio 45828.

2. Affiant is a brother of Florentine Esther Gehle (AKA Florentine E. Gehle).

3. Florentine Esther Gehle (AKA Florentine E. Gehle) died on November 23, 2004; a
certified copy of the death certificate is attached hereto and made a part hereof..

4. At the time of her death, Florentine Esther Gehle resided at 311 South Market Street,
Coldwater, Mercer County, Ohio.

5. The Estate of Florentine Esther Gehle is being administered in the Probate Court of
Mercer County, Ohio, under Case #20051011.

6. The purpose of this affidavit is to extinguish the life estate of Florentine Esther Gehle,
aka Florentine E. Gehle, as reserved in the deed recorded at Official Record Book 29, Page 348,

Mercer County Recorder’s Office.
Being Lot # 116, Village of Coldwater, Mercer County, Ohio.

Further affiant sayeth naught. ST~OC F/ G- 00> Abo Udz\’ A’lﬁf
w ? - -3 3' D 3 Q ﬁms fo
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CERTIFICATE OF DEATH!R B”*’*’E"",‘z}”? Dage Z0BD - 2081

TYPE OR PRINT IN PERMANENT BLACKINK

0

[J ves M@ No

1. Detedent's Name (First, Midde, LAST) 2.3ex E Date Of Dealtywonth, Day, Year)
Florentine Esther GEHLE Female ovember 23, 2004

4. Social Security Number 5a. Age-Last Birthday | 5b. Under One Year 5c. Under 1 Day 6.03te of Birth (Month, Day, Yesr) [. Birthplace

(Years) Months Days Hours Minutes 2 eﬁmrﬁ”;gfg;a olgn County)

93 July 30, 1911 OH :

8. Was Dacedent Ever in U.S. Armed Forces? {g Place of Death (Chack Oy One)

Hospital ) Other ] .

O Inpatient CJER/Outpatient [JDOA KnusingHome  TlResidence  TJOtber (Specity)

. Fatilily Name (¥ ot instiiution, Ghve Sireet And Number) 9c. City, Village, Twp., or Location of Death 9d. County of
Briarwood Manor Nursging Home Coldwater Mercer

10 Marital Status-Mawied, Never Married,
Wakowad, Divorced {SpecHy)

11. Surdving Spouse (If Wie,
Give Maider: Namas}

12a. Decedent's Usual Occupation (Give kind of work done

12b. King Of Business/industry

during most of working ffe. Do nof use Retired.j .

Widowed Homemaker Home
13a, Residence-State 13h. County 13c. Cily, Town, Twyp., or Location 13d. Sireel and Number
Ohio Merceaer Coldwater 311 8 Market ST
13e. inside City Limils?  |124, ZIP Code 14.was Decedent of Hispanic Origin? {Tres Bwno 115 RBce-Amenc;n indian, Black, 6. Decedent's Education mmw
_ (If Yas, Specily Cubm, Maxican, Puerto Rican, elc.) White, stc. {Specify) q ayrSecondaty (0-12)  JColepaiid or 5]
Blves Mo ({45828~ White :

17. Fathers Name (Fiet, Middle, Last)
John Schmitz

18. Mother's Name (F¥at, Midcle, Makden Sumame)
Mary Anna Gugenbiller

199, Iformants Name (TypaPrit)
Bernard Schmitz

208, Method of Disposition

B Buiat [ Cremation
i 1

{3 Remaval from State

186. Mailing Address (Street and Number or Rurs! Route Numnber, Clty or Town, Siate, 2IP Cade)

311 8 Market ST,

20b. Place of Digp

Hion (Name of O Y. O Y

o Other Fiace)

gt. Elizabeth Cemsatery

Coldwater,

Ohio, 45828-

20c. Location CRy Or Town, State

Coldwater, OH 45828-0120

20d. Date of Disposition
Novembey 27,

2004

21a. Name of Embalmer (Firat, Midgls, Last)
Brian J. Hogenkamp

21b. License Number
8083A

L. T

7618
. Date Flied (Month, Day,

NOHITA

sa-pf Funaral Direglor or Other Pg ‘El . License Nurmber (of Licensee)

Year)

AN

N.J.

23. Name and Address of Facility (inchuide City, State and ZIP Code)

Hogenkamp Sons, Inc.

715 East Main
Coldwater,

OH 45828-0120

J

26b. Dist, Na.

k4

27. Oate Pormil Issued

be 23 2005

J4n

iowisdgs, daaHZrea a1 the time. date, and place; and due 1o the cause(s) and manner as stated.

uagﬁ.h:ﬁla!\mm““m and/or investigation, in my opinion, death occurred at the bime, date, and place; and due {o the cawse(s) and manner as staled
nced {Month, Day, Year) 284. Was Case Referred to Coroner?
2 oY O ves ﬂ No
Anvd Titie 28f. License Number 26g.Date Signed {Month.Dey. Yemr)
el L8 ATA wfagfo o
L (M) N , Middbe, Lasij and Addrese of Parson who Compieteg Cause of Death(include Gy, State. and 2P cods) .
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- Parth.  Other Significant Condltions contributing to death but ngt resuliing in the underlying cause given in Partl. |31a.Wasen autopsy [31b. were Autospy Fingings
+ 277 \9 Periormed? Avpilable Prior To Completion
@meﬂ i a ""CAMUI ﬁﬂu“ of Cause of Daath?
2fo Rt Aestec formy Caricer Dves o DYes [INo
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n‘N.M-m [ Pending fhdonih, Dey, Year) Ov On
ex (s]
o . nvestigation M

Could Not be
O suicigs ™ Getermines

33a. Place of Injury -AlL Homa ¥ amm Street,Factory,Olfice Bulkiing,etc.

{Spacity)

33f. Localion (Street and Numbar or Rural foute Number, Clty or Towh, State}




