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(O.R.C. Section 5301.252)

STATE OF OHIO,

SS:
COUNTY OF PERRY,

Terr1 Lynn Studer, being first duly cautioned and sworn, states the following:

1. That I am the daughter of Margaret Ann Baldwin, who is the grantor in the Quit Claim
Deed from Margaret Ann Baldwin, single, to James T. Studer and Terri Lynn Studer,
dated January 6, 2005, and of record in Volume 318, Page 202, of the Official Records

of Perry County, Ohio. The herein described deed conveyed the following described real
estate:

Situated in the County of Perry in the State of Ohio and in the Village of New Lexington
and bounded and described as follows:

Being Lots Four Hundred and Twenty-seven (427) and Four Hundred and Twenty-eight
(428) in the North Addition to the Village of New Lexington, Ohio.

Excepting therefrom Fifty (50) feet off of the north end of each of said lots.
See Plat Book 2, Page 87, Slot 42-B.
Parcel Numbers: 27-002532-0000 and 27-002533-0000
2. The said Grantor, Margaret Ann Baldwin, who reserved a life estate in the deed described
in paragraph number one hereof died on November 23, 2014 as evidenced by the death

certificate attached hereto.

3. Further, affiant sayeth naught.

Term Lynn Studer

Sworn to and subscribed in my presence this XK day of January, 2015 by Terri

Lynn St
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This instrument prepared by FLAUTT LAW OFFICE, LTD., L.P.A.
Attorneys at Law
New Lexington, Ohio 43764
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CERTIFICATE OF DEATH
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booK Fage
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2. Sex 3. Date of Death (Mo/Day/Year)

Female | November 23, 2014

8. Ags
(Years)
80

5o, Under 1 Year
Montha oml

%. Date of Bith(Mo/Day/Year]
July 28, 1834

&.Unﬂu
ml u

7. Birthplace(City and State or Foreign Country)
NEW LEXINGTON, OHIO

Bb, County

PERRY

8¢, City or Town

NEW LEX

NGTON

. and Number
810 Carroll Street

Be. Apt. No.

B Ineide Chty Limits?
Yes

1 Zipcode
43764

6. Ever In US Armed Forces?
No

Widowed (and not remarried)

11. Surviving Spouse’'s Nama (if wife, give name prior 1o first marriage)

™12 Gecedents Education
HIGH SCHOOL GRADUATE OR

No
GED

13. Decedant of Hispanic Origin

14, Decadent’s Raca
White

15, Father's Name

A BERTUS HAMMOND

18, Mothar's Name (prior 1o first marriage)

MARY EDITH STAFFORD

s Name

TERRI STUDER

898194

17b. Relationship o Decedent
Daughter

17c. Malling Addrens (Strest and Number, City, Siste, Zip Code)

408 Shady Lane

18a. Placa of Death

NEW LEXINGTON, OHIO 43764

N,gnH%sgltal - Hospice Facility
H not Institut &
The P <:keru‘-|gmI Hous'g\ =

of T cwn, State and Zip Code

LANCASTER OH 43130

18d. County of Death

FAIRFIELD

License Number (of licenses)

008230

21. Name and Compiete Addrass of Funeral Faciiity
ROBERTS WINEGARDNER FUNERAL

2014102268

898194

230, Dats of Disposition
November 29, 2014

HOME

224, Location (City/Town and State)
NEW LEXINGTON, OH

304 MILL ST
NEW LEXINGTON, OH 43764

24, 1

25¢. Date Burial Permit lsaued

November 25, 2014

IR certitying

To the best of my

Physician
dewth
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Mlmmdmmmmhm@m dasth oocumed o the time, date, snd place; and due i the causa(s) snd manner staied.

26¢,

Date Pronounced Dead |

U/}va

26d. Was case raformed to coronar?

No

,smnmm'rmu/e:_‘/

MD

26(, Licanss number

35.050515

280, Date Signed
Vi W77/

27. Mume (Last, F

8) and Address of Person who Complated Cause of Death

irt | Enter the dissase,

CANTER, HALL GIBBONS, 313 NORTH DR SOMERSET, OH 43783

NN, Of COmpUCATions il caused Ihe Gesth. DO ot enier [ MOS8 Of 0ying, SUCH 88 CArIec Of respitalony &ITest, SHOCK. Of haar ImHury, List
only one cause on each fine. Typa or print In parmanant biue or biack k.
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b. Due to (or as Consequence &)

% Jﬁ((o

G bose

€. Dua to (or as Consaquancs of)

5 5' Ce 2
rd

d. Dus lo (or as Consequance of)

Not

P’L Date of injury (Ma/Day/Year) |33b. Time of Injury |33e.

10a. Was An Autopsy
Performed?

OYes E-No

26b. Were Autopey Findings
Avellable Prior To Completion Of
Cause of Death?

[Oves Clno [Onot Applicable

A ale, Prog atu
ot pregnant within pest yesr

Prugnmuwmutdum
pregnant, but

pregnant within 2 days of death

Not pregnant, but pregnant 43 days to 1 year before death
n

SZ. Mannar of Death
[J Homicide

[0 Pending investigation
[0 could not be determined

Accident
[ suicide

Aad

Piace of injury (e.g., Decedent’s home,

33d. Injury at Work?

e One

slts, r ares)

330. Location of injury (Strest and Numbaer or Rural Routs Number, Clty or Town, Stats]

Py

33, D

ribe How Injury O

33g. ¥ Transportation Injury, Specify:

2014102268
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