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AFFIDAVIT
(Ohio Revised Code Section 5302.17)

STATE OF OHIO, COUNTY OF MERCER, SS:

Dorma R. Dues (AKA Dorma Dues), of 611 Terrace Avenue, Coldwater,
OH 45828, being first duly sworn, deposes and says that she is the surviving
spouse of Stanley H. Dues, who died on June 25, 2005, at Coldwater, Ohio; that at
the time of his death, this affiant and Stanley H. Dues were wife and husband, and
all of the owners of the following described real estate:

Situate in the Village of Coldwater, in the County of Mercer, and
State of Ohio:

Being Lot Numbered 1401 in Eastview First Addition to the Village
of Coldwater, Ohio, as shown on the recorded plat of said addition in
Plat Cabinet 1, Page 177, Recorder’s Office, Mercer County, Ohio.

Said conveyance is subject to all restrictions, conditions, and
provisions shown on said plat and also in Miscellaneous Volume 9,
Pages 105 and 106, all in the Recorder’s Office, Mercer County,
Ohio, which are incorporated herein by reference, the same as if fully
rewritten herein, and subject to the zoning restrictions of the Village
of Coldwater, Ohio.

DESCRIPTION
SUFFICIENT
FOR TAX MAPPING PURPOSES

Last Transfer: Official Record Book 133, Page 2562, Mercer County
Recorder’s Office.

Permanent Parcel No. 5-180900.0000
Tax Map No. 8-27-402-006

By virtue of the death of Stanley H. Dues, the undersigned is the sole
surviving owner of the above-described real property.

The Estate of Stanley H. Dues is being administered in the Probate Court of
Mercer County, Ohio, under Case #20051154.

A certified copy of the death certificate is attached hereto.

Further this affiant saith not.

Lo R Dinor

Dorma R. Dues

Sworn to me before me and subscribed in my presence by Dorma R. Dues

this Qiﬂu day of SD€OTEMBELR |, 2005.
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VERIFY PRESENCE OF ODH WATERMARK HOLD TO LIGHT TO VIEW

hereby certify that this 1 true copy of the original certificate as  Jisterediithe  Pook Fuse
Iision of Vital Statistiy., Mercer County Healtl Department, Cel. ., SRFGIMIDE00E DR 204 1576
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- Ohio Dgpartment Of Health
<o V

Reg. Dist. No.

VITAL STATISTICS
s TTTE N Primary Reg. Dist No._ S H QO CERTIFICATE OF DEATH State File No.
RESERVED FOR ODH —
ML Registrar's No. el 005 = (OO L 2L TYPE OR PRINT IN PERMANENT BLACK INK
( 1. Decedent’s Name (First, Miodle, LAST) 2. Sex 3. Date OFf DeathiManth, Dey, Yesr)
. Stanlay Henry DUES Male June 25, 2005
b. 4. Sotial Security Number 58. Age-Last Bithday | 5b. Under Qne Year Sc. Under 1 Day §.Date of Birth onth, Day, Yesr) [, Birthplace
c (Years) Monihs Days Hours | Minutes Gy, Couy and Stafo o Farsign County)
Mercer County
. I 80 pay 7, 1925 |OH
a. B. Was Decedent Ever in U.S. Armed Forces? 1g place of Death (Check Only Gne)
. Hospital Other .
es [1 No O inpatient D EROutpetient CO00OA Klinursing Home  [IResidence  [1Other (Specty

ity Namve (If Not instiution, Gve Street And Number) 8¢, City, Village, Twp., or Location of Daath 9d. County of Death

Coldwater

12a. Detedent's Usual Occupalion (Give king of work done
during most of working iife. Do notuse Retired.)

Br: jrwood Manor Nursing Home

0. Marital Status-Marmed, Nevar Marmied, |11, Surviving Spouse (if Wite,
Wiitiwed, Divercad  (Specify) Give Maidan Name}

Mercer
12b. Kind Of Business/Industry

IF DEATH OCCURRED

INJNSTITUTION, GIVE Married Dorma R Cummins Factory Manufacturing
SIDENCE BEFORE t3a. Resldance-State 13b. County 13c. City, Town, Twp., or Localion 13d. Street and Number
ADMISSION we—ndy .
Ohio Mercer Coldwater 611 Terrace Ave
13e. inside City Limits?  |131. ZIP Code 14 Was Decedent of Hispanic Origin? {Jves {8 No |45. Race-American indian, Black, 6. Decedent's Education {Sneciy Ooly ighaat
) . {f Yes, Specify Cuban, Mexican,Puerto Rican, eic.) White, etc, {Speciy] Somplaied)
Elememary/Secendary (0-12) | Gollege{1-4 of 5+)
\, . Bves Lno j45828- White 12

18. Mothar's Name (Firsi, Middie, Mafden Surmame)
Mary T Kaup
18h. Mailing Address (Straet and Number or Rural Route Number, City or Town, Stafe, 21P Code}

611 Terrace Ave, Coldwater, Ohio, 45828-

17, Fathier's Name (First, Middte, Lest)
Joseph J Dues
m 193. Infarmant's Name (Type/Print)

20a. Method of Disgosition
Burlel (] Cremation

3 tonatien[]_Other (Spacify).

20b, Place of Disposition Name of Cemetsry, Crematory
ar Othar Flace)

St. Elizabeth Cemetery

t] Removal from State

20c. Location  City Or Town,

Coldwater, OH 45828-0120

20d. Date of Disposition
June 2

Dorma R. Dues
DISPOSITION

21a. Name of Embalmer (Firsl, Middls, Last)

Brian J. Hogenkamp

21%. License Number

8083A

REGIETRAR

22b. License Number (of Licenses)

7618

23. Name
N.J.

e Filed (Month, Day, Year)

and Address of Facllity (inciude City, State and ZIP Code)
Hogenkamp Sons, Inc.

715 East Main
Coldwater,

OH 45828-0120

26b. Dist. No. 27. Date Permil Issued

—l o~
f 5 </ Tz 28 Zo00>
a-
fue \ /
b= 2 ¥ knowledgef death occurred st the time, date, and place; and due to ihe cause(s) and manner as stated.
- ) O Garoner
On the basis of examination andfor investigation, in my opinion, death cccurred at 1he time, date, and place; and due to the cause(s) ang manner as stated
28b. Time of Death 28c. Date pronounced Dead (Month, Day, Year} 28d. Was Case Referred to Coronar?
b— 4:45 AM June 25, 2005 1 ves X No
. ) a
k. 28e. Signalure f ifi 28f. ticense Number 285.Date Signed (onin Uiy, Year)
[V e 35-072242 6/28/2005
m.
n 28. (Type/Print] Name (First, Middie, Last) and Address of Person who Completed Cause of Death (include City, State, and ZIP cads)
. Peter R, White, M.D., S. Main St., Ste. 6, Celina, OH 45822
b (OB oSS B EElPIRE SIS} oused the dealr. Do nol enler e e of dying, such as cardiac orrespraloy aest, | Asraunt e B
Qo
& 0500006008
5 e . Jmmediate Cause . . ‘"tT“:IE ) ! | 2 Weeks
D | ke aponanen 3 | Respiratory Failure Filed for Record in,
Tr——— — : D, Due ta (or as a Consequence of); MERCER TOUNTYr UHIT
t tiohy list congitions, CHF TAHARA ¥ BARGER I 5 Years
if any;teading o the jmmediste 09202005 At 10277 law
Gause, o ¢. Due to (or as a Consequence afy, APETRAGTT  ZTL
Entarnderlying Causelast R AFFIDAVIT 31,00 5 Years
{Diseaso or ntry that niste COPD/Pleural Effusion OR Book 204 Fose 1575 - v
d. Due ta (or as @ Consequeiice ofy: 2OSN0NAIIE |
e - BRUNS |
| s FILE
" Panti, Other Significant Conditions contributing ta death but not resulting in the underlying cause given in Part[. | 31a.Was an aulopsy [31b. Were Autospy Findings
SEE INSTRUCTIONS gr-e as Performed? Available Priat To Completion
ON REVERSE SIDE . of Causa of Death?
Clves M No Oves LINo

32, Manner Of Death

33a. Date of Injury
(Month, Day, Yesr)

33b. Tima of Injury 33c. injury at Work?

M Oves DOno

33d. Describe How injury Occurred

R Natral ] Pending

O3 Accigent Investigation
HEA 2717 Could Not ba
515206 Rev. 2007 O suicide Determined

k O Hemicide

33e. Piace of injury -At Home,Farm, Street Factory,Office Builling.etc.  (Specify)

334, Location (Street and Number or Rurai Route Mumber, City or Town, State)




