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SURVIVORSHIP AFFIDAVIT

------------------------------------------------------------------------------------------------------------

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

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

2. Aftiant Is.. OO BN Document is the DroBertveof.- .o ommoe oo aeee. :

|}
(state interest ofaffiant in the above premises.as “owner”, “son of owner”, etc.)

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

W..M\VQSV.andeqmm‘*ng.

4. Said WW\QY\%WSV .........................................
(filk in name of co-tenant who died)
died on ... L 2\O Q0

) leaving.______....... ‘.\Q_ ______________________ will:
(insert “a” or “no”; if will left, attach a copy)

2 v gmmern ™10 Inrsurance Comrpaay

5. The legal description of the premises in question is: . I
e b € C nd. o S e P IR,

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? (J Yes (Z/No

If yes, then estimated taxes due are $

The taxes due are  [J paid or [J unpaid.

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER

JUn 09 1993

7%,
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AUDITOR LAKE COUNTY 200
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

Signature: @7;}@%@,@{4;{‘4_2%’%&
Printad Name .W‘_(\_Q_"€§_‘[‘§_\OJ_Y\_,/\@:\‘\:Q\ \UO
Address:..ﬂil.&-.--@vkb&kl:‘.é...@.%

Subscribed and swom to before me by the affiant

(insent date)

VITTIN |
Intanin g

Printed Name QD\MO\ %C‘\SOLY\O\UY\‘} \‘

My Commission Expires....2= l’Z_‘}\'_Zd)\

This instrument prepared by.J.\..\.C&L\‘.@-.E’B.Leﬁ.h.y_\iﬂd‘ﬂm ......

TOTAL P.03




INDIANA STATE BOARD OF HEALTH

ocaito. .. E G CERTIFICATE OF DEATH SKONO. v

'YPE/PRINT
IN

ERMANENT

3LACK INK

{CEDENT

RENTS

‘ORMANT

3POSITION

USE OF
ATH

RTIFIER

ALTH
FICER

‘RONER
E ONLY

4
1 DECEASED—HAME  (Frat Madle Last) 3 BEX 30 TWME OF DEATH | 30 DATE OF DEATH (dorh Doy 11
JESUS _MONTALVO, Jr, HAlL v | JUlY 10, 1990
¢ GOCIAL SECURTY NUMBER S (AVG: ~Last Buinday 5b_UNDER 1 :Eu $c_UNDER § DAY 18 DATE OF BIRTH (Mo Dey. ¥ 1 BIRTHPLACE (Cy and Stais or Forogn Country)
. * Monthe e, Howr Minutes
NAXY 275-32-8173 53 s aprry, 28,3848 | Eacis pass,mexas
'™ :vc: ov((r;("mr’ % JE'A:A.:‘?J 'S([):ézg'w m 98 PLACE OF DEATH (Check only gne See vetructions)
. . HOSPITAL . §iy Fresent o1HER {0 Nuweing Home (3 Ovier (Spaciy)
)\U NUNb 0 ER Outpetient EJ DOA ] Rnld:::o ’
% FACKITY NAME (F not insteution grve streel end Aumber) 9c CITY YOWN ON LOCATION OF DEATH 99 COUNTY OF DEATH
ST, CATHERINE HOSPLITAL LEAST CHICAGO IEKX
10 \(Agg:#) :YLVUS 1" (S’U:’\:l\/’ltjg :::%%mo) 120 DECEm wUA:“ OC‘"%U".A&O'?O‘(E'N‘Q,% :,l work 120 KIND OF BUSINESS/INDUSTRY
MAKRIED MARIA ESTELA VERGARA [INSTUMENT SERVICE TECHNICIAN  STEEL MFG, CO
130 RESIDENCE-STATE 130 COUNTY 13¢ CITY. TOWN, ORLOCATION 130 STREET AND NUMBER
INDIANA LAKE EAST CHICAGO 4421 ARBUTUS LANE
130 2P COOE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE~American indien, $7 DECEDENT 8 EDUCATION
O Ne Kv.. WHAT COUNTRY? O No O Yes (4 yos spechy Cuben, Black, Whas, stc (Specily only Mgheot grade completed)
. 139 ON A FARM? Moxcan Puarto Rean otc) (Specdy) Elmerisry/Secondary (0.12) | Colege (14 or § ¢ 3
46312 17 e | VSN MEXICAN WHIE N/A N/A
18 FATHERS NAME (Fyat Middse. Lost 19 MOTHERS NAME (Frat Middle Ma:den Surneme)
JESUS  MONTALVO ISABEL)] SUARLZ
208 INFORMANT § NAME ( Type Prnd 200 MAILING ADDRESS (Street and Number or Rursl-Rolte Number, Cay or Town Staze 2ip Code) 20¢ Relationghip
MAIIA _ESTELA MONTAiNG 4421 ARBUTUS JANE,EAST CHICAGu IN 46312 | MIFE
218 METHOO OF LSPOSITION [ Encombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or 21c LOCATION=Cny or Town. State
w Bwat 0 cremsuon ' [J Removal trom State QL Aol J ULY 14 )1990
0 ooner. L. over tSp0cty) ST, JOUN CEMETERY HAMMUND , INDIANA
220 EMBALMERS *AME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED YO CGRONER?
RAYMOND PRUS IEChl Fbu 1039517 Bno  DOve
ATURE OF FUNERAL DIRECT, 243 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
‘/ Y ritUSIECKIX  FUNERAL,FDH3001562
et dweAl FDu1039517 P,0.BUX J,EAST CHICAGU,IND,46312
2 PMT/ Erear the 6900008 INjUres OF cOMPRcations that ceused the death Do nut eter nonspeciic terme such as cordiac or respuatory Approximate
st shoch of heart fakure List Only one couse on each kne interval Between

WMEDIATE CAUSE Cral . &W ﬂ/.t MA{ M Ontet oo Duser

0150880 O CONGLGN w TO (UR AS A CONSEOUS% g i Z :
rasuiting i desth)

Conditions £ sy wheh geve ro (OR

1190 10 the IMetats Coe0. %

stating the wnderyrg OUE ‘6 (ORAS A couseoutvr =) = ﬁb

covse lom

U sl Deidil; « robeey

PART I Ovher srgrdcant cond - Cond 0 10 death but not previously stated ™ Pan ¢ 21 WAS DECEOENT 280 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRPARTUM? (Yoo or no) COMPLETION OF CAUSE

/t/t (Yes or no) OF DEATH? (Yes or no0)
/ ) ~/>~ NO B
29s CERTFER ] d; EIVING PHYSICIAN  To the best of my knowledge ceaeh occurred sl the Ume. date 8nd plece. and due to the ceuse(s) es staied
:i:,“‘ o o HEALTH OFFICER On the baws of and/or uw Y SO 1 My OpINION desth 0CCurfed ot the ime date end place. and Bue 1o the Couse(s) as stated

] CORONER  On the basis of exam.netion #nd/or Invastigabon » ™ opinon desth occurred ot the tme, date and place. 8nd dus to the cassels) snd manner s sisted

290 SIGNATURE AND TITLE OF CEATIFIER 29¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month. Day. Yesr)

30 NAME AND ADCFESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 261 (Type. Print)

31 HEALTH CERS SICNATURE 32 DATEFILED (Month. Day, Year)
/éz(/q/ ru,u:,«{ g 7, /o?: /G Gr)

33 MANNER OF DEATH 348 DATE OF INJURY b TIME OF Mc INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURAED
{Month. Day. Yes:) INJJRY (Yos or no)

D Netwrg D Pending

I’hm
0 accaen 340 PLACE OF INJURY—A1 home, farm. seet factory office 34 LOCATION (Swrest and Number or Rursl Route Number, Cty or Town, State)
00 swcwe O Coutd notbe bulding etc (Specdy)

Cotermined
3 romee

349 DAYE PRONOUNCED DEAD (Month Dey. Yeer) | 340 MOTOR VEHICLE ACCIDENTY (Yes or n0) ¥ yes specdy driver. passenger. pedesirien. etc

6BH08-004  State Form 10110 (R2/3-89) OEA CERT/PD t
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