R LV “slh Aoen& “ZU50 45th Avenue ¢ HIBNIANC, 1IN ADIIL " (£ 17) TEETOUV * rEn jay riweewwven -
Wgﬂulgh‘and' IN 45322

\]'. "4 ,4/88 ‘///\( SURVIVORSHIP AFFIDAVIT
STATE OF —J/dare

s' SI
COUNTY OF L&l i
- g
On this -_.Q.--.‘.Z./.-QZ--- before me personally appeared eavcceeueeo- Ry =mmm————
(insert date) 0
P
J“"ﬁ"—/\ﬁ/f ...................... S .
SO
to me personally known, who being duly sworn on oath did say that: 3
an

1, Affiant resides at the address given below affiant's signature;

2. Affiant iSe oooees O Nerf—~

(state interast of affiant Jn the above premises as ““owner,' ‘‘son of owner,* ete.)

Said premises were formerly owned as joint tenants or as tenants by the entiretieg)by

Loidro  Alicea. wa ... D4 ager/L /ceo...‘

leaving N P

...................... will;
(Insert “a'' or "no''; if will left, attach a copy)

-

5. The legal description 'ofithie’premisesiin/questionis:

.ot 1% in Block 2 in Third Addition to Indiana Harbor, as per plat thereof,

recorded in Plat Book 5, page 24, in the Office of the Recorder of Lake
County, Indiana,

6. To the best of affiant's knowledge there is no Federal or State estate or inheritance tax liabil-
ity by reason of the death of said decedent:
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
O
(If answer is “Yes," identify the divorce proceedings:
------------------------------------------------------------------------ )i
8. Affiant's relationship to the deceased was---h.f S VK = S .

Signature: :S%va

Ad&gss:Q:{.ZJf}:Q&v;-

Subscribed and sworn to hefore me by the affiant

this June 5, 1998 FILED

------------------------------ L LT X Y ]

- (Insert date) 01 .
08 el

................... 006U \%
: Notary Publle SAM ORLICH
L. Madd
anice L. MadX . 26-08 AUDITOR LAKE COUNTY o0
y Commission Expires —cceeemmcncaamacnaam=- \% 0.“
' i , IN ,
Resident. of Lake COTL;lqlsL)'llnstrument prepared by__ ... ,_Sarah Alicea \\ \

/%7[ --------------------- Hemomne
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o “STATE OF CALIFORNIA }
),
J

-czmmculom or vfoL nEcoRD'T

™Cy paad

COUNTY OF RIVERSIDE

_RIVERSIDE, CALIFORNIA !~

CERTIFICATE OF DEATH

BYATE OF Calil
STATE FILE NUMBER UBE BLACK INK ONLYNG ERASURES, WN"IM. OR ALY L ]

V811 (REV. 11860} LOCAL REGISTRATION NUMBEN

1. Naue OF DECIDINT—FINETY (BIVIN) 3. moacs 3 oY (Fawny)

1SIDRO : - ALICEA

4. 0ATE OF BIRTH MM/DD/CCYY | B, AGE YRS, "_-lm’_l_y_un AP yupyn 34 povas] @, sax 7. 0ATE OF QEATH MM/OB/CCYY| . HOUR

05/]3/1939 57 nnun-l= X0 nouns imuwu M 05[07/‘997 0530

DECEDENT | ® STATE OF BINTH 10, 80CIAL SRCURITY NO, 11, MILITARY SERVICE 13. MARITAL 8TATUS 13, ZOUCATION-=YEARS CONPLETELO
Pt | _PUERTO RICO|  313-36-2779 e e MAR N
14, RaCK |l.ﬁnﬂ¢-¢nmn 18, USUAL EMPLOYER

White vee Puerto Rican e Union Tank

17. OCCUPATION 18. XiND OF BUSINESS

10, YEARS (M OCCUPATION

Welder Welding 25

0. REVIDEINCE~BTAELT AND NUMBEN OR LOCATION

UsuAL 21742 Olive St. o C

RESIDENCE | 31, CiTY 22, CounTY .- 13, 3P coOg 24, YRS IN COUNTY [28. 6T47E OR FORLIN COUNTAY

Perris . Riverside « '.92570 ™ 8 CA

2@, NAME, RELATIONSHIF . &7, NAIUNI ADORESS (BTREST M lUl.ll SR RURAL ROUTE NUNBER, €ITY OA Town, §TaTS, 3P
INFORMANT A

Sarah Alicea, Spouse . s 21742 Olive St., Perris, CA. 92570

27. NAME OF SURVY IRE £BMINE ~"8§ 3% madus - u" (lAlul“ “Mll

Sarah YNy & L Medfna X

31, NAME OF PATHER-FIRST . 32. MIODLR J {33, Lany |

34, 2irTH BTATE

Flor Yo b Alicea: PuertoRico

38, NAME OF MOTHIR—ZIRBY ] N 3 S % 1 37. LAsy uu\-um 38, sinti STATE

Valentina . R R T PuertoRico

39. DATR M /D D/ECYY | 40, ml OF FINAL DISPOTITION J l " % o

05/13/1997 Green Acres Memorial Park- 11715 Cedar, Bloomington CA. 92316

’ 41, YYPR OF mlro-momn 42, SIGNATURR “ MDA “ 43, LICENSE NO,
FUNKRAL o

nm::;ou BU . L m : AJy 7568
LOCAL 44. NAME OF PUNERAL DINECTOR . A8, u"l NQ - 47. DATE M M/DOD/ICCY
REGINTRAR Ingold Chapel o FDSZ] z ‘MLK, 5 / 09 /1997

101, PMACE OF DEATH . 5 . e nnmu. IPI‘W ONII, '0) ,ACI\J" OTHER THAN »ounuu 104, counTy

Residence : ) D 8 (O] s Q ooa " 5::: :::x ot Riversi de

108. STREET ADORESSSTRELT AND NUMBER OR WA'ION s d ) N 108, ciTy

N ."’. ¥ i
21742 0Olive St.. i i

® oisrosrmon )

% Perris .
107, DEATH WAS CAUSED 8Y: (ENTEIA ONLY ONE CAUSK PEA UNI POR A, B, C, AND 0} .'lll Illl'l:.":' 108, DIATH AEPONYED TO CORONER
TTWEin 11

f

..‘ |3 ANg_DEATH
O
A

L AT A‘s.f o~ ,«\ 35
I3 >

IMMEDIATE

‘Sa
caust A i Hepatic encepha]onafhy L) al

K Mos.

o8, uo?‘w aronkio |

T4 ar
Dug 1o 18 Parenchymal Hver dfsease ¢ / Yrs. [ vee o

S wmgp-‘ o o i lo AuTorev] rarronsiyo
o I

ouE 1o (€ Etiology unknown : ) Unk. 7]

out YO (D}

112, OTMER SIGHIPICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE GIVEN IN 107

Carcinoma of brain : Ny

119, wAS OPERATION 20 FOR ANY CO 1 N ITEM 107 OR 1127 (P YES, LIST TYPE OF CPERATION AND DATE.
. . . . .

No

114, § CEATIZY THAT 7O THL BEST OF MY KNOWL 118, SIGNATUAE AND TITLE OF GERTIPIER 116, LICENSE NO. 117. DATE M M/DD/ECYY
E0GE DEATM OCCUARLD AT THE NOUR, DATE . .
PHYSI AND PLACE BTATED FAOM THE CALSPS TATED. | I .
LIAN'Y QaCEDENT #) TEADED BINCE | DACEDANT LADY : CEM avivE -
CEATIFICA- MuIODICEYY : MM IDDICCTY T18, YYPE ATTENDING PHYSICIAN'S NAME, MAILING AGDRESS, LiP
TION ) . . TR
i

1| CERTIFY THAY IN MY OPINION DEATH 120, INJURY AT WORK | 121, wURY DATE M M/DO/CCY Y| 122, HOUR] 12D, PLACE OF INJURY
OCCURRED AT THE NOUR, DATE AND PLAGE D .
vee

] . I

OTATED FROM THE CAUSES PTATRD,

No
124, DESCRINE HOW INJURY OCCURRED (EVENTE WHICH RESULTED IN (NJURY)

110, MANNER OF DEATH

m NATURAL D SVICIDE D HOMICIOE
CORONER'S

PENOING coud wov 8¢
usx ACCIDENT INVERTIGATION OETLAMINED
ONLY 128, LOCATION (STREZT AND NUMSER OR LOCATION AND CITY, Itm)

et
)

33

126 OF CORONER CORONER ) . 127. DATR IMW:W |I..- TYPRD NANK, NITLE OF. “IONII‘ oR Dl"\lﬂ CORQNEA .
>%%1 ’—;gr\_ 05/08/1997 ' | Robert E. Powell, Deputy Coroner °*
) ° G RO 1e ] FAK AUTH. 8 - ar s, ] -, o, "y | CENBUS TRACT

-

' 4 A . .
A ﬁl::f':u * ' ' o 196900

CERTIFIED COPY OF VITAL RECO RELS N
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COUNTY OF RIVERSIDE

This is a true and exact reproduction of the document officially registered and . ,@ ’ /’t U.
placed on filg in the office of County of Riverside, Department of Health, ‘ v

RIVERSIDE COUNTY, CALIFORNIA
]
DATE ISSUED 05/23/1997 -

£ This copy not valid unless prépared on cagraved border displaying seal and signature of Registrar.




