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$40.00 Angela N. King, Recorder, Mercer County, OH Dropped Off By: MTL/KAREN

exampiion paragraph, corveyence-fee fL

T R AW SE E R R ED The Grantor and Grantee of this deed have

DESCRIPTION complied with the provisions of 2.C. Sec 319
SUFF'C'ENT 202 Randall E. Grapner Mercer Count 5
FOR TAX MAPPING PURPOSES MAR 0 6 2013 or County Ausitar.

MAR 0 RANDALL E. GRAPNER
MAR 0 & 2013 COUNTY AUDITOR 3/ { /3
MERCER COUNTY, OHIO Nopkty AuDale

MERCER COUNTY

TAX MAP DEPARTMENT

AFFIDAVIT ON DEATH

STATE OF OHIO, COUNTY OF MERCER, ss:

I,
1.

Carolyn M. Bruns, being absolutely sworn, state that:
| am the surviving spouse of James E. Bruns, who died December 27,
2012. A certified copy of the Certificate of Death of James E. Bruns, aka
James Edward Bruns, is attached hereto and incorporated herein by
reference.
Pursuant to a Joint and Survivorship Deed recorded in Mercer County
Recorder’s Office Official Records, Volume 51, Page 528, James E.
Bruns and Carolyn M.Bruns owned real estate described as follows:
tSituailtted in the Township of Franklin, County of Mercer and State of Ohio,
o-wit:

Being Lots Numbered Six (6) and Seven (7) in Wooded Acres Subdivision
as same are set forth on the recorded plat thereof in Plat Cabinet 1, Page
49, in the Recorder's Office of Mercer County, Ohio, subject to all
easements and restrictions of record imposed thereon and as set forth in
Volume 7, Page 822, of the Miscellaneous Records of Mercer County,

Ohio.

Parcel No. 09-076300.0800 aneg-89-6+6306-0700-
Tax Map No. 09-22-252-004 ard-08-22-252-605

By reason of the death of James E. Bruns, Carolyn M. Bruns has become

the sole owner of said real estate.

4. A probate case for the decedent is pending in Case No. 20131005,

Mercer County Common Pleas Court, Probate Division.
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5. Further, the debts and expenses of James E. Bruns have been paid in full

and no estate tax is due.

Further, affiant saith naught.

QO\QJ»QAM M. 13Runa

Carolyn M. Bruns

Sworn to absolutely and subscribed in my presence by Carolyn M. Bruns, at
Celina, Ohio, this €& day of j/L{avcés 2013

"/ Zéﬂ!ﬁvr [ Pl

Notary Public

Wy,
SRIAL ¢,

THOMAS LUTH, ATTORNEY AT LAW
Notary Pubic for State of Ohlo +*
2 R My Comm. has no Expiration i
ORC.147.03 -

This instrument prepared by:
Meikle, Tesno & Luth, Attys.

100 N. Main St., Celina, OH 45822
Phone (419) 586-6481
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VERIFY PRESENCE OF ODH WATERMARK HOLD O H o Vicw
Ohio Department of Health
Reg. Dist. No. 57 VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reg. Dist. No. 56701

Reglstrar's Nos 7@)—&0’ D.OO(JO g

K .Decedent's Lagai Name(include AKA's if any)(First Middle, LAST suffix) 2, Sex 3. Date of Death (Mo/Day/Year)

JAMES EDWARD BRUNS Male | December 27,2012

8a. Age | 5b.Under 1 Year _ 5c. Under 1 da &, Dais of Birth(Mo/Day/vean)] 7. Birthplace(City and State or Foreign Country)

évgm) Months I Days Hounl Minufes April 14' 1047 CELINA, OHIO

or print in permanent blue or black ink State File No.

EB. County Bc. City or Town
MERCER CELINA T
Be. ApL. No. & Zipcods ?-ef“s“d‘ Clly Limits?

45822 ‘
1& garnpl %h!us at Tirms of Death 7 (’3 Xﬁnontwdé Mbwlfe give name prior 10 i’i‘r’:"‘"""’”"”""f

Eduuuon T3, Decedent of Hispanic Orgin 14. Decedent's Raca
COLLEGE BUT NO DEGREE |{No White

18. Father's Name 18. Mother's Name (prior to first marriage)

CLARENCE BRUNS VELMA HEITKAMP

178, Informants Name 17b. Relationship to Dacedent 17¢. Malling Address - (5trest and Number, CRy, Stata, Zip Code)

CAROLYN BRUNS Wife 5292 Edgewood

“YBa, Place of Death
%&l&l - lnggtient _ CELINA, OHIO 45822

 Faciity Name ve street & number) | 16c. City or Town, Staie and Zip Code 184, County of Deaih

| PVALLEY HOSHITAL DAYTON, OH 45409 MONTGOMERY

Fu Licensee gF Other Agont 70. Licensa Number (of licensea) 21, Name and Complete Address of Funeral Fachity

007618
55 als ST TpoaT N J HOGENKAMP SONS INC

Burial December 31, 2012
ame of Cemetery, orY, of OWer pIace) | 2zd, Logation (City/Town and State) 715 E MAIN ST

St. John Cemetery MARIA STEIN, OH COLDWATER, OH 45828

. Registrars e 74, Tiate Flied \ q QQ
! 25a. Name of Person Issuing Burial i'w?n E ; 25b, District No. 25c. Data Burial Permi mm

/ HOGENKAMP, BRIAN JAMES 5400 De mb r28

26s. Certifier Certifying Physician .
{Chack only one) Qum’”&w doath o4 the time, date, and pisoe; mammcham-mmumawmm

Faomay
On the basis of exarmination and/or investigation, in my opinian, death occurmed at the time, date, and place; mmumm«n)mmm_

28D, Time of Death 26c. Date Fronounced Dead (Mo/Day/Year) 26d. Was case referved o coroner?
Hil 1440 - 12/27/2012 Yes
| 3 ture and Title of Certifier 26f. License number 26g, Qate Signed

— O Ph.D,M.D 35.055188 3\ Q013
1 27. Name (Lant, First, Middla) and Address of Person who Completed Cause of Death

LEHMAN LEE DANIEL, 361 WEST THlRD T DAYTON OH 45402 _

mmummlm ormllnbuorunklnk

[
-
<
n
e

675445

m%"m” [ Biunt Force Trauma To The Head
rescking n death)

b. Due to (or as Consequence of)

-

;me to (or as Consequence of)

d. Dus to (or as Consequance af)

' g T m “Was An Autopmw.”\:vw m' g FWW& 33 1
rmed? - Aval omplitian: g
Artarlosclarotlc Cardlovascular Dlseasa o  {cause ot Datn? - ot
No Not Appllcame
30, Did Tobacco Use Contribute 16 Death? | 31, If Female, Pregnancy Status 32, Manner of Death ]
Unknown NOT APPLICABLE. Accident
33a. Date of Injury & y/Year) |[33b. Time of Injury {33c. Place of Injury {e.g., Decedent's home, construction site, restaurant, wooded area) | 33 Injury at \flocR?
December 26, 2012 |09:99 |At Home No
335, Location of Injury (Gtreet and Numbser or Rural Route Number, City or Tawn, State) e

Edgewood Drive, CELINA, QOHIO
3;. auﬁnmn How Injury Occurred:

HEA 2724  Rev. 0107

33g. if Transportation injury, Specify: .

HEGEBY CERTIFY THIS
(

DUCUMENT IS AN EXACT
COPY CF TUF REGCAD ON FILE WITH
THE oo e DT T nE EALTH,

-913208254

lJF VlTAL ST#‘&T!ET!ES
MY SIGNATURE & SFAL

"HOLD TO LIGHT TO VIEW

"VERIFY PRESENCE OF ODH WATERMARK



