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Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT
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On this -.:.3.::{:?;‘.&%} ....... - before me personally appeared .ES!EZC’!.’.;'.Q..B.Y.Qi

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

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

@, Chicago Tiie Insurance Company .
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9. Affiantis... QUL e eeeeeeeemmemees emccema—- H
(stats interest of affiant in the above premines as “owner,” ‘‘son of owner,” etc.)
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
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5. The legal description of the premises in'question is:
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6. To the best of affiant’s knowledge there is no Federal or State estate or in@ncﬁaxiﬁg
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ity by reason of the death of said decedent: we 5 - °*
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
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(If answer is “Yes,” identify the divorce proceedings:
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Local No. ..., 0o, S0, CERTIFICATE OF DEATH SIMONO. +vrvrrrerrnernrennnossnnsen

THE RECORDS IN THI SERIES ARE CONFIOENTIAL PER I 161-19-9
TYPE/PRINT [ ! QECEASED-NAME Frm raswe. Lo YT 3 TG OF OEATH | 3% GATE QF DEATH et v 1)

IN Antonia G, Rivera Female 16338 P, w | July 31, 1995
PERMANENT | ¢ *s0ciaL stcunty mmsen umwm $0 UNOER | YEAR | B¢ UNOER | DAY |6 DATEOF BATH (Ma Dey. Y [ 1. BRTHPLACE (Cay ind Stave o Permgn Counwry)
BLACK INK | 261-74-9739 48 | " | " ™™™|june 13, 1947 | Camuy, Puerto Rico
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No N/A Q enouemen 0 00a [ —
DECEBENTE. 00 FACRITY NAME (F not nesnson gve srees ang number) 8s. CITY. TOWN. OA LOCATION OF DEATH 0¢ COUNTY OF DEATH
b4 St. Catherine Hospital East Chicago Lake
E 10 u(muv STATVS 11. SBURVIVING SPOUSE 13 D!C!D!NT!USUALOCC%AW(MWO’M 128. KIND OF BUSINESS/INDUSTRY
<] Married “E'a‘e'fm'r;o Rivera m"}%ﬁ‘éﬁa"ﬂr Gensmernd Home
U 19e RESIDENCE=STATE 13%. COUNTY 13¢. CITY. TOWN. OR LOCATION 13¢. STREET ANO NUMBER
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PARENT;; 18, FATHENS NAME (Frat Moda Lot 19, IMOTHERS INAME (ot Midie. Mosden Suneme)
e Gervacio Gomez Valentina Rodriguez Gomez
INFO T 2008 INFOPMANT'S NAME ( Type/Prind 208 MARING ADDRESS (Sireer and Number or Aurel Route Number. City or Town Sisie. 2ip Cede) | 20¢. Relstensivg
Edelmiro Rivera 7407, Marshall. Ave., Hammond, IN 46323 Husband
2te METHOD OF DISPOSITION Eromamen 215, DATE ANO PLACE OF DISPOSITION (Neme of cometery. cromessry, or 21 LOCATION-=Chy or Town. State
. Bows  Ocomeon O Aemove trom sime wwsce  August 4, 1995
O Denssen  [J Omer (Sweryd Chapel Lawn Memorial Gardens |Schererville, Indiana
DISP@ON 226 EMBALMERS NAME: 225 EMBALMERS LICENSE NO. 13 WAS DEATH REPORTED TO CORONER?
Vernon R. Engel FDO 9200094 Xne  Ovee
4s. SIGN OF FUNERAL 2. UCENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
: of Liconosn) ENGEL Funeral Home - FDH 3007893
FDO 9200094 (2700 Willowcreek, Portage, IN 46368
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30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSBE OF DEATH UTEM 26 (Type/Print)

Fred Adler, M.D., 800 MacArthur, Munster, Indiana 46321
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