FA# F29675 BIAL
LEGAL DESCRIPTION: Ef%
Lot 25 in Block 59 in Indiana Harbor, in the City of East Chicago, as pe’é—bﬂ( A
thereof, recorded in Plat Book S, page 9, in the Office of the Recorder of Lake

County, Indiana, ﬁ‘g G 8 ; 3 7 2 88 0CT -4

- Imunwce Campany
PROPERTY ADDRESS:
3528 Hemlock Street, East Chicago, IN 46312
William Pabey , , Affiant, states that:
1. Luis C. Pabey , deceased, died on the i ‘/ day
of Jul Y /179 9 , ;

2, Affiantis: [1  thesurviving spouse of the deceased,
ﬂ/t’he Personal Representative/EXceutor-trix.of the
estatc of the deceased; F l L E D
3. The deceased died: [ leaving a will which has been probated; ' '
o leaving a will which hag ot been probated: “OBCT 64 ‘g@

Meavmg fio will;
- PETER BENJAMIN
4. The deceased and Affiant were married on the day LAKE COUNTY AUDITOR
of : and were never divoreed.
(This item applies only to the sumvmg Spouse.)

5. % expenscs of the last ilincss and funcral of the deceased have been paid,

6, E}/A!l State Inheritance Taxcs and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. B There have been no claims against the estate of the decedent.

This Affidavit is made {0 induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate,

o-29 77 J%

Date Signature of Affiant
William Pabey___({/ Z// /?M /»4 &
Printed Name of Affiant 7
; State of Indiana, County of  Lake
Subscribed and sworn to before me, this 24th
September , 199(9/—D g) 2 )
Beth A. Relbert” ﬂ” AL /l//
\ Printed Name 6f Notary Signature of Notary

My Commisgion expires:  07/11/01

. . DRUANNE M. BoC:
My County &f Residence is: NOTARY Py EK
BLIC 8T, NA
Raaldem of Lake ¢ ATfE OF INDIA

My Commigaran
THIS INSTRUMENT WAS PREPARED BY: Rxpiras August 28, 2006

000145

J " TOR FIRST AMERICAN TITLE

GU&  Vision Form SAFFATIN Rev. 08/174%
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* ATTENTION ESTATE The Social Sscurlt # 65

cang (Eosiod by nissse aganoy marde & NP ANA STATE DEPARTMENT OF HEALTH

sursus s statutory respongbility. sclasure ss

“voluntary and there will be penahy for refusal.
LocalNO.““””[‘ “:?.”‘“ cemarines CERT‘F*CATEQFDEATH StatBNO- RS R RN R N N P G

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYPE/PRINT | DECEASED—NAME  (Firat Middis. Last) 2 SEX % TIME OF DEATH | 3b. OATE.OF DEATH fonst Ouy, ¥1)
IN Luig C. Pabey Male 11:30pwx | July 14, 1999
PERM AN ENT 4 tsocw. SECURITY RUMBER 5 R&f;;un Bintulay __‘;‘qﬁn 1 vge':: 5:* G\:::BER :A:::' 8. DATE OF BIRTH (Mo, fm. Ya 1. SIRTHPLACE (City and State or Forsgn Couniry)
BLACKINK | 312-34-7817 88 Aug.18, 1910 | Penuelas, Puerto Rico
& w:}ss mvsecrsé%ir:‘r’ ) J?: ;}:Esg féﬁéé“ N _§s_PLACE OF DEATH (Check oniy one Ses Se msrucrons ) ;
AUS. 5. 57 - :
) rospiraL (J npsiiont orrer L Nurung Home (O oter tspectys
No - O3 shyoupanere [1 00A B nescence
ECEDENT Sb. FAGILITY NAME (F not instiution. give strest end number) . CITY. TOWN. OR LOCATION OF DEATH 84 COUNTY OF DEATH i
p— 3528 Hemlock Street East Chicago Lake i
10. MARITAL STATUS 1 susvmm SPOUSE 120 uecseems USUAL OCCUPATION (Give kind of wark | 12b. KIND OF BUSINESS/INDUSTRY g
(Specity) \ wite, giv mEhen nama} 51 of working lte. Do nof use retred)
Married Juana Mena F;eld Forces Inland Steel Co.
134, RESIDENCE—STATE 136, COUNTY 13¢. CITY, TOWN, OR LOCATION 124, STREET AND NUMBER
Indiana Lake East Chicago 3528 Hemlock Street
138, ZIP COOE | 131 WSIDE CLLY UMITS | 14 CITIZEN OF 18 was oecso or HISPANIC. ORIGIN? 18P RACE - Amarican Indian. 17. DECEDENT'S EDUCATION
Q No Yeu WHAT COUNTRY? (f yos specdy Cubsn. Black: White. aic. (Speciy anly highest grids sompleted)
137 ON A FARM? Wmﬂ PWW R'm we (Specdy) Elemengiry/ Secondary (012} | Coflego (1-4 07 8 +)
46312 | Hw ove |U.S5.AL Puerto Rican White 1 -
PARENTS 18, FATHER'S NAME (First Middie, Las0 10, MOTHER'S NAME (First Midifle, Maderi Surnsma}
Victoriano Pabey Leonor, Morales
20h MAILING ADDRESS {Strest andt Numbar or Fur foute Numbser, ity or Tawn. Stste. Zip Code) | 20c. Relstionshvp

200 INFORMANTS NAME (Tyoe/Print

INFORMANT ' : ‘
Luz Burgos 520° Riga'Place, ‘East) Chicago, IND 46312 Daughter
2i¢ LOCATION=City or Town, State

ats. METHOD OF DISPOSITION | ] Entombment

2155 DATE AND PLACE OF DISPOSITION (Nama of comatary. cramsiory. of

¥ borw {1 crommwen | [ Removal from State sarpace  TU 1Y 19, 1999
L poraven 03 omer t5pect) Ridgelawn Cemetery Gary, Indiana ,
DISPOSITION 228 EMBALMERS NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? f‘\
James H. Fife FD01010795 . )
24 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 75 NAMé ADDR(SS. AHD LCENSE NUMBER OF FUNERAL HOME
B | FIFE FUNERAL HOME, INC. - FH83001512

/Q*A 7. fC FD01020366 | 4201 Indpls.Blvd., East Chicago, IND

8 MT i Emer the TS, OF that ceused the dasth. Do nal enter nonapscilic terms. such as cuduF 1« L E D Approximete
sireat, ghock, or hosrt fadure. List only one cauke on esch bry interval Betwesn
Orist and Dasth

IMMEDIATE CAUSE (Fina N /Jomte gt AN Biag . Cant
disease or condition DUE TO (O A8 A CONSEQUENCE OF) 7
s | ~ 0CT 041900
] ' 2 T
A Conditions, if sny. which gave DUE TO (OR AS A CONSEQUENCE OF) -
rige 10 the wnmediata chuse. . /
suating the underiyng
DUE YO (OR AS A CONSEQUENCE OF)
couse lon ) PETER BENJAMIN
1TOAD
LR LR
PART Il Cther g -C contributing 10 dasth but not pesviously wtated i Part ) 27. WAS DECEDENT 282 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINOINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
{Yas or ne) OF CEATH? (Yos or no)
No No ' -
20a CERTIFIER )ﬁ{CERTIFWNG PHYSICIAN  To the bast of my knowledge. desth accurred at the fume. dete. Snid plece. end dus 1o the ceusels) &5 sined
(Chack ond)
one! 4 Q HEALTH OFFICER Ontha baus of ondjor j i my opinion, desth occurTed 81 the tma, date. 8nd pisce. and dus 10 the Causwie) o3 stated,
QAQH%EH G the bans of \ang/or g n my apieson, desth occurred At the ime, dats. and place. and dus to the cause(n) and mannes as ststed.
26h SIGNATURE & / 28c. MEDICAL LICENSE NO 706 DATE SIGNEQ (onth. Day. Yesr)
> ! - E
CERTIFIER : : J greepLyo | July 15, 1999
30 NAME AND ADOW wwz% PRETED: TAUSE OF DEATH GTEM 28) ¢ Type/Print :
: Dr. ones, . - 929 Ridge Road, Munster, Indiana 46321
HCER'G, JION, - : Fi (Month, Day. Year)
HEALTH 31, HEALTH OFFICE c ATURE 32 DATE FILED v
OFFICER , 254 : Y,
: 33 MANNER OF usna 348 DATESEF INJURY b TIMEOF 34c INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCUHRED
{Monih. Dey. Yaar) INJURY {Yee of Aol

[0 Naturat D Pending
Investigstion
G Accident L4
348 FLACE OF INJURY - AL homa. farm, strest. factary. offics 34 LOCATION (Strast and Numbar or Rurs! Aoy Mg&wm»
[ swcws (3 Covnerte building. ste. (5paciy} ( 't
Delatminsg
Q Hommds

34 MOTOR VEMICLE ACCIDENTY (Yas or no)  If pes. spacily drivwv, pessengsr. padestdn, #ic

34g DATE PRONOUNCED DEAD tMonth. Day. Yeeri

SDHO6-004 State Form 10110 (R4/3-93) Deathcer/PD 1

[ T Y R




