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SRULSASY. SURVIVORSHIP AFFIDAVIT
STATE OF' Indiana

‘"’Gh"icag‘o'l‘sitléﬁl‘ﬁsméncéCompany

‘s. sl
COUNTY OF rake
/\/ . April 1992
On this ___.. a_.?;f,‘_.;.‘.zdf;‘.y_f).f_---- ‘before me personally appeared ca-ececccemmmmmemmae—e
nae e)
......................... Patricia A. Velasquez' a/k/a Patricia Velasquez  eo.----.

to me personally known, who being duly sworn on oath did say that:

o

ANVAWOD 30NVEASHE STLL 0DY3HS

1. Affiant resides at the address given below affiant’s signature;

2. Affiant is.._.SWner L ‘

(state interest of affiant In the above premises as ‘‘owner,” ‘‘son of owner,'” etc.):

NOISIAIG YNVIONI

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

Daniel Velasquez Patricia Velasquez

.
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a/k/a Patricia A. Velasquez
& {14 In name of co-tenwnt i s MY
Documentis LIRS
’ l’fﬁ?ﬁFFICIKL‘! ‘ APRE T

e FaffsRoenmant¥s the property of D
the Lake County Recorder! (Viga) TL. Usntow!
5. The legal description of the premises in question is: AUDITOR LAKE GOUNTY
t 36, raimmeadow 13th Additionto the tovm of Mianster,
3 shownein PlateBooks39, pagesd?, in Lake, Lo. Indiana.
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6. To the hest of atfiant’s knowledge there ismosFéderal or State estate or iriheritance tax liabil: !
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ity by reason of the death of saiditlecedent: - == R
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7. Wher ‘idavit relates to sitenancy by thefentireties, were th ever divorced?

. B o

(If answer is *“Yes,” identify the divorce proceedings:

8. Affiant’s relationship to the deceased was —...Wife :

- e - —— - " - - - .- - - - - -y

Signature: %s«l«:&-.j %uéfé&é%é%/

Patricia A. Ve
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.Q6~0060 INDIANA STATE BOARD OF HEALTH: '
Ca'N"A CERTIFICATE OF DEATH State NO. vuvvvnvvnnnniiinnnannns

(PE/,PRlNT 1. DECEASED—~NAML  (Fuat Miadie Last 2 Sta 3a 1IME OF DEATK 30 DATL OF DEATH thaae (s, ¥e)
IN Daniel Velasquez 'Male 4 11:00 P, | January 15,1990
) . LM
"RMANENT.| ¢ SOCIAL SECURITY huMBER b AGE—cantbinasy | by UNDLH { YEAR | ¢ UNDER 1 DAY |6 OATL OF BIRIA (Mo Day V) |1 DATAPCL [Crty 81 Stain of Forggn Couniryl
- . Year
. Month Da Hour Moute
h
LACK l - - JS onths ¥e oure ue i Ma 10 1954
NK 1307-58-6846_ y 19 ' EAST _CHICAGO. IND
N b0 YLAH{AST Sk - i
AUS VETERAN? ’ us AHM[SD fé,;lé'tg,'" g1 _PLACE OF DE ATH (Chech only ane_See matructons )
HOSMITAL m Incatient omen O Nutsing Home [ otner (Specity)
NO NONE D FR/Outpst ert 0 pox O Resstonce e
JEDENT 90 FACILITY NAME (X not matdution. gve sirest and number) ¥ CITv. TOWN OR LOCATION OF DEATH ¥d COUNTY OF DEATH
Methodist Hospital, Northlake Garv Lake
10 MARITAL STATUS 11 SURVIVING SPOQUSE 120 DECIDINTS USUAL OCCUPATION ((Geve huwt of work 12b KIND OF BUSINESS/INDUSTRY
(Specity) (1 wio 0ive macen name) done dwing mosl of working e Do nol wee retred) g
_Married Patricia Roga . Restaurant Fast_Foads A
13 RESIDENCE—STATE 3o COUNTY 13¢ CITY. TOWN OH LOCATION 130 STRELT AND NUMBLR -
i y N z P
Indiana Lake Munster 1506 ‘Holly. Lane.. e
13¢ 2IP CODL | 131 INGIDE CITY LIMITS A4 CITIZEN OF [l& WAS DECLDENT OF HISPANIC ORIGINY 16 RACE—Amencen WMHT 17 DECEDEINT S LDUCATION - I
ONo Kvye T WHALT COUNTRY) 0O do Yas (1l yas spacily Cuban Riach Whits ate (Specily only highest prade compiied) g |
. -l
46321 13g° ON A FARN f { t1y/Secondary (0.12) | Colagn 405+ )3 =g
(] < R :
S Rm O ) RAY: Men 2 yrs 2yrs g &
RENTS. 18 FATHER'S NAME (Firgt Mioe CF = P8 MO THERS NAM <
ALBERT VELASQUE UFTIR L 2
- ORMANT 208 INFORMANT S NAME {Type/P N e Ml o naESS (3t fondiiod: oBR g rbte Nomber T TP I — g 3
pATRICIA VELASC > r_Flﬂs‘E o LoO0HORLY, 4. ANE, MUINSTER.,. IN "\\ *WIFE
21a METHOD OF DISPOSITION Eftombmefl T OMERND OF BISPOSITION (Rlame of cobetery, ciomalory, of . LOCATION—=Chy ot Town, State 8
Keww O ciommon 2 rengiaiion swe thng Lake’Gmmmmy Recosoder! =
. o, "
O Donavon 0] 0her t5pecry CONCORDIA CEMETERY MMOND, IND. g
3POSITION 220 EMBALMERS NAME 276 EMBALMER S LICCNSE NO - 23 WAS DFATH REPORTEC CORONER? -
THOMAS,J. BURNS. = = | 4045184 : K ve
24! "SIGNATURE OF FUNERAL DIR 24b LICENSE MBEA 25 NA) ODRESS ¢ LICENS IMBER OF FUNERAL HOME
. | ,rBUr ~Kieh F.H. FH 3002819
a/p,zc‘ 10451t 5840 Heohman, Hammond,IN: 46320
26. PARTI Emu thc unuuc run ol cav*-»hcnhovu the ud the ceath not enter non. he terms, sut carguc o Jialory Approximate
H arres), shock or | fallure Lt s one cr 1 sach ing Interval Betwean
t Onset and Desth
MMEDIATE CAUSE (Final . Gunshot wound of chesth& hedart; Status post . . _Unknown
disease of condmion DVE TO fa AS A CONSEQUENGE QF} . '
AUSE OF 103Uiting in coath) . surgical repailr wibpalsaryival of 8: days.
AT ! = i
H Condmons. f any, which gave DUE TO (OR AS A CONSEQUINGE GF)
113 10 the Immedute Cause. H‘ 7o
stating the undatlying: . ¥ )
cause last DUE TO (OR AS A CONSEQUENCECF) M ' ._ . ,
‘PARY II. Other sipndicant condmons k ath but not previously stated in Fatl 27 WES DECEDENT 2 PR 2 ,1 PSY FINDINGS
EREGNANT OR 0 & b PRIOR TO
! \ POSTPARTUM? COMPLETION OF CAUSE
. 1 (Yes or no) o YesF DEATH? (Yas or no)
282 CERTIFIER: ) CERTIEYING PHYSICIAN  To the best of my knowladge, casth occurred al the hme, c2'e. and plate, end oue 10 the c-M»‘Kw . R
(Check only OR I.QKI
one) [J HEALTH OFFICER On the banis of axamination 2nd/0¢ invest:igation 1n my Opiion, Cesth occurted st the ims. Cate 870 place. snd due 10 the cause(s) a3 siaied
X._X CORONER’" On the basws of exsmination and/or INvestigation. in my opinion Ossth OCCUTred 8t the Lime. Cate, and place and due to the causels) and manner as atated
‘ 285 SIG AND TITLEO RTIF 28¢ MEDICAL LICENSE NO. ‘| 290 DATE SIGNED (Month, Day. Year)
ZRTIFIER j j‘ f e 16120 | Jan.23, 1990
: 30 NAME AND ADDRESS OF PE}SON WHOWETED CAUSE OF DEATH {ITEM 28) (Yy} Prnt
f IEI, D. THOMAS,, M s CORONER 2293 N, MAIN: ST., CROWN POINT, IN. 46307
“ALTH 31 HEALFH OFICERS \./)7 hﬁD/ 32 DATE FILED (Month, Day. Year)
*FICER . JAN. 2.4 190n
; N MANN?H OF DEATH da DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED"
' A (Month Day. Year) INJURY {Yes or no)
5' O D T o Jan.8,1990 Unknown || Yes Gunshot wound A
l RONER D Accisen J4e. PLACE OF INJURY—At home farm. sirest tectory. office 34f. LOCATION (Street and Number or Rurs! Route Number. Crty of Town State) :
; O suwewe O DCould ot be bulging eic (Spacry)
i atormined
[ 2 ONLY XE R omicio Restaurant 3600 Broadway, Gary, IN
i
[ 349 DATE PRONOUNCED DEAD (Month Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yas soecily Oriver, passenger. pecestrian. eic &J l (,J ‘j Li
1
| Jan.15,1990 N/A

SBHO6-004 State Form 10110 (R2/3-89) OEA CERT/PO 1 k\




