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795455 SEND TAX BILLS TO:

Barbara Gutierrez
/ - 1331 Brookside, #4
Munster, IN 46321

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now BARBARA GUTIERREZ, being duly sworn upon her oath and
state as follows

——— — e ——— —————e —_—

That BARBARA GUTIERREZ is the owner in fee 51mple of the followxng
described real estate located in Lake County, Indiana, more
particularly described as follows:

3-

" w

Lots 37, 38, 39 and 40 in Block 1, Plat "F" The Shades, C@gaw’ zl.g.
Lake, as shown in Plat Book 11, page 17, in Lake(ﬁﬁntyx; S
Indiana. o= ;jgg
S3 © iE

Key Number 25-235-32 o w a8u
rn o " (#2Y o?‘i:",! ‘f

)

And that BARBARA GUTIERREZ and MARTHA G. GELL, now deceasé‘abac@ulmedg .
title, as joint tenants with rights of surv1vorsh1p,to*%au;reah,
estate, by Deed of Conveyance on the 5th day of December, 1978, and |
recorded in the Office of the Lake County Recorder.

That the decedent, MARTHA G. GELL, and the affiant held joint
title to said real estate until the death of MARTHA G. GELL, on the 7th
day of February, 1983, at which time this affiant acquired tltle to the
real estate as surviving joint tenant.

That the gross value of the estate of the decedent, MARTHA G.
GELL, as determined for the purpose of Federal Estate Taxes, was less
than the value required for the filing of a Federal Estate Tax Return.
As a consequence thereof, the decedent's estate was not subject to

Federal Estate Tax.

- That the decedent's estate was subject to Indiana Inheritance Tax
and the Inheritance Tax assessed as a result of this specific transfer
has been paid to the Treasurer of Lake County by the affiant herein on
the 7th day of March, 1984, I.H. File Number 235436.

FHLE AR]@’ARA GUTIERREZ ' //

- STATE OF INDIANA '-)MAR'141985
OQUN_T-Y'OF LAKE | ) S

o AIIDITORMKBMUN‘IY
‘Before me the undersigned, a Notary Publlc for Lake County, State*'

of Indiana, personally appeared BARBARA GUTIERREZ, and she being first
duly sworn. by“me upon her oath, says that thefac s al efifln the
foregoiJI‘ LnS« ,ument are true. Signed and sealed/this ?

day of
Ma[‘ Chga. w§5r4<‘ln‘ \m ". y _‘“ I"
[N . ‘\) 3
.,_ J‘?‘,qnh \1—" ':::' :.‘ "7.
EE g b e ' . ) A

My,eémrru“ssis\'" }zxp JOHN B, LASZLO, Notaryﬁiﬁblle
g August 2 4987"

AR

THIS INSTRUMENT PREPARED BY:
John B, Laszlo, Attdrney at Law
99 East 86th Avenue
Merrillville, IN 46410
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Local No. 031:3_5_%75

INDIANA STATE BOARD OF HEALTH

State
MEDICAL CERTIFICATE OF DEATH o
TveE 7 DECEASED-NAME st oot usf SEX DATE OF DEATH idoNTH DAY, YEAN
O PAINT | Martha Gell 2Female 3 February 7. 1983
P!”"::EN' AACE e m_,,,‘::;.,.,,. AGE —tast Butbtay UOP:DER ) VEDAN uuon: 1 DAY DATE OF BIHTH /¢e Day 1) COUNTY OF DEATH
" ). A Ll ’ AYS HOURY
wrighons |, WHIEE W1 1 =, Sep 11,1911]  Lake
um%(n[oox CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION ~Name 1r ror on srier V0 atoet and rambert 1f HOSP ON INST indass DOA
OF Emer Am , ingsiwnt (Spoccty)
.  Crown Point «___St. Anthony's Hospital » Inpatient
STATE OF BIATH m».- " III’AI CIMZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE W wets gre moden nome; WAS DECEDENT EVER INU S
DECEASED Indlana . U . S . A . W'Wfalgwéfa:mm . N ’:I\g'u‘u,(’g'zgnsn N o
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grrs 4ine of wors done g mest ot

T

. 355-12-001

USUAL RESIDENCE

KIND OF BUSINESS OR INDUSTRY

Hospital

woidug ke tv0n 4 totuod)

Nurse

142 140

WHERE DECEASED
LIVED IF DEATH

RESIDENCE -~ STATE COUNTY

CITY, TOWN OR LOCATION

OCCURRED IN Indiana Lake Crown Point.
INSTITUTION, GIVE 154 166 18
:sﬁ?s(;g:anon: STREET AND nuuém S, Main 1S RESIDENCE ON A FARM? ::4:3:'5::1;:‘13
\ 1sa we  vsO woll 181 Yes
1S DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
(1 s ves(J wo X
FATHER-NAME rinst wooLe un MOTHER—MAIDEN KAME st MORE st
PARENTS
" George White N Martha Mercer
INFORMANT -NAME ifype o priois RELATIONSHIP énmma ADDRESS AT ORI O hO v on Toww san -
_Barbara Gutierrez(Niece¢) 765 Williams Dr.,Crown Point, Indiana 46307
BURIAL, CREMATION, REMOVAL, OTHER Specsr) CEMETERY OR CAEMATORY—FUNERAL HOME - LOCATION Y On Tows STATL
{ oseosmon | o Burial w  Calumet Park w Merrillville, Indiana
: DATE  (MONIH. DAY, Y(AR) FUNERAL HOME —NAME ANO ADOATSS (STACTOR A F D O, CIFY OR TOWN. STATE. 29y E63 03
s \u. February 10, 1983 x» Eller Brady 8510 Lakeshore Dr.,Cedar Lake, Indina
" /hn..-u Snewiedge deoth o 08 1he time. 6318 574 pace snd due Lo the }ZL(% OATE SIGNED yate. Doy ¥: 4 HOUR OF DEATH
touselei Hond
21 r!wu-l’ Sy ”d,—O /ﬂ 21b 17?"'}"‘?3 ¢ "]
%3 NAME OF ATTENDING P! Trse o Poeds 7
D.0. 214
MAILING ADDRESS —PHYSICIAN
13963 Morseyfg}dagﬂ}ake, IN 46303
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