FA# F29400
LEGAL DESCRIPTION: . .

A0 0RO SRR
Lot 12 in Paul Csontos' Addition to Hﬁm!mond, {\;s 9” plat thereof, recorded in'Plat
Book 16, page 1, in the Office of the Recorder of Lake County, Indiana,

P

First American Title

Insurance Company
PROPERTY ADDRESS:
835 Cherry Street, Hammond, IN 46324
ESTATE AFFIDAVIT
JUAN MONTALVO CUEVAS , Affiant, states that;
1. MARIA QUILES CUEVAS , deceased, died on the
day ey STh
of Nay 1490 : ;

V4

2. AfTiant is; the surviving spouse of the deceased,

O  the Personal Represcnfative/Exécutor-trisiof the
cstate of the deccased;

3. The deceased dicd: [ leaving a will which has been probated,

O, lcaving a will which has not been probated;

L'.'I/ leaving no will; E IL E D
4. The deceased and Affiant were married on the day

of : and were never divorced. FE3 22 2000

(This item applies only to the surviving spouse.)

PETER Bg
5. I All expenscs of the last illncss and funcral of the deccased have b&AKﬂCOUNT{y zﬁ’}g’#@ﬂ
6. All State Inheritance Taxcs and Federal Estate Taxes attributable to the deccased

and his/her cstate have been paid;
7. li?{ There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of

title insurance on the above-described real estate.
9 s Mt elvp Cusoog

-1/~ 00 g Mtk g Ol aa POA -
Date Signature of Affiant
JUAN MONTALVO CUEVAS

BY: MICHAEL MA./EUEYAS /‘\qSSPOA
Tean /MNen g) C '  PoA .

Printed Namc of Affiant

State of Indiana, County of LAKE
Subscribed and sworn to before me, this 11 day of
FEBRUARY . 2000———
Druanne M. Bocek @ﬁ{,(w /M /
Printed Name of Notary Sighature of Notary 4

My Commission expires:  08/28/2006

My Cdunty of Residence is:  LAKE

THIS INSTRUMENT WAS PREPARED BY:

T4
HOLD FOR FIRSTAMERICAN TITLE » B

S5 Vision Form SAFFA1IN Rev. 06/17/99
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*ATTENTION ESTATE: Disciosure of the
SS# we need to pursue our responsibilities

is voluntary and there will be no penalty for ‘ND|ANA STATE DEPARTMENT OF HEALTH

refusal,* 7
Local No. 0937"% CERTIFICATE OF DEATH State NO. vovveiininnenirineiirenen,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

e

TYPE /PR'NT 1 - DECEASED-—~NAME. _(Firat. Midgle. Last) - : 2 SEX 38 TIME OF DEATH | 30 DATE OF DEATH tMonen Day ¥es
IN Maria  Quiles  Cuevas Female | 4:15py | May 5, 1996
PERM AN ENT 4. *SOCIAL SECURITY NUMBER &8 AGE—Last Birthday St LUNDER | YEAR 5c. UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. ¥r) 7. BIRTHPLAGE {(City and State or Forewgn Countryl
5 8 2 a 8 2 (Years) Morths Days Howrs Miniutes . Y
BLACK INK -372085 , Dec. 22,1913 | Puerto Rico
Bs WAS DECEDENT 8b YEAR LAST SERVED IN 98 _PLACE OF DEATH (Chack only one_Ses mstructions )
A'US VETERAN? US ARMED FORCES? rosmiae T e . it Ol g rioms O o Spoot
N 0 rll/ a ‘ 0 er/oupaen [ 00A £ Pesdence
DECEDENT 9b. FACILITY NAME UF not instruion, give strast snd number) . |8 CITY TOWN. OB LOCATION OF DEATH 9 COUNTY OF DEATH
, . Methodist Hospital (Southlake) Merrillville Lake L
‘ 10 ‘MARITAL STATUS 11. SURVIVING SPOUSE ) TN 9 "DECEDENT'S USUAL DCCUPATION (Givs kind 6f wark 1176 KIND OF BUSINESS/INDUSTRY | e
(Specity) X . (¥ wite. give maiten name) . Jone during most of working ie Da net uae ragred) . : ; )
Married Juan Cuevas Montalve  IHomemaker Own Home S
138 ‘RESIDENCE —STATE 136" COUNTY 13¢- CITY TOWN ORLOCATION 134 STREET AND NUMBER :
Indiana Lake Hammond 835 Cherry Street
138 2ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC DAIGINT 176 RACE ~ American indan. 11" DECEDENT'S EDUCATION
' ONo e WHAT COUNTRY? 'No Yoo Ut yes. specify Cubsn. Black, White etc. 1Spacify only highest grade completech
13g ON A FARM? Mexican Pucto Rican. eic) (Specify) Elementary/Sacandery (0-12) | Cotiege (1-4 or § + 1
hé3ak | "y o | US. A Puefito Rican White n/a
PARENTS 18 FATHER'S NAME (First Middle, Las?) 19 MOTHER'S NAME [Frst Middle. Maiden Suirnarme) )
A Nicanor Quiles Anng “Ramos
INFORMANT 208, INFORMANT'S NAME (Type/Print) 200 _MAILING ADDRESS (Street #ridiNumber or Aural Rbute Number. City or Town, Stete. Zip Code) - | 20c - Helstiership :
Juan D. Cuevas 3809 E. 109th St.,Crown Point, IN Son’
21a METHOD OF DISPOSITION . [ Entombment 216 DATE AND PLACE QF DISPOSITION (Name of cematery. crematory. or 21e. LOCATION«City 6F Town. Staté o
& surai 3 cramauon | [ Removai from State other pisce) May 8 y 1 99 6
3 ponsten - L] Otner (Specity) Calumet Park Cemetery Merrillville , IN :
DISPOSITION 220 EMBALMER S NAME . 226 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER? }
Charles W, Wells . - FD0104372 o O ves :

RTUEE OF Fuymg&ron

(// 4 / 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FLINERAL HOME
. (of eonsen Oleska-Pastrick Funeral Home#155
) o ;
AdAWL /2 | FDOBBO0012 3034 Flm St. .East Chicago. IN
A4 ‘ o 37 lm**:m* ulg the death Do not anter NoNspeciic tarMs. SUCh 88 Cardiat Of respirator: - - oximate
R ?‘x"&mwm&m‘& e e I F E D roon Baween
' OM FILE WiTH tHE uw{m * e ; 4 Onsat ang Daath
mameoiaTe caustEMTH DEPY AN e er L2277 //Z"/é Lef ctaneq

"‘";" AR - . DUE TO (OR AS A CONSEQUENCE OF) v
CAUSE OF fanulting in deat ., WM M ) ya
DEATH Conartions. f any, which gave Mﬁ re T Tbue 10 (OR AY A CONSEQUENCE OF} > el ‘
190 (0 the immadiste cause, - . c ot ;hé ol W

stating the underlying g - 4
Caune lant ] . OUE TO(OR AS A CONSEQUENCE OF)
4 .
Uy , ‘
K

R R il e

PETER BENJAMIN

. paAT 1 Ower o CANNTY HEALTS COMMABAOK B but rot sraviously ented n Part T 157 was DECEDENT | 288 WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
E PREGNANT OR B0 DAYS PERFOAMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yas or no) x
No No No i
; i 298 . CERTIFIER ﬂ CERTIFYING PHYSICIAN . To the best of my knowlsdge gesth ScCurred at the ima. Qate. and DIsce. and due 10 the Ceusels) as siated ?
(Check oni) >
g one) Y {7 HEALTH OFFICER On the basis of ang/or 1 my opinIon. death OCcurred at the tme date. and pIace and dus (o the causels) ss stated
1 3 CORONER * On the basis of wnd/or v My opINON death Occurred st the time date_ and place. and due to the cause(s) and manner as stated
| ;

. 29b SIGNATURE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 20d. DAYE SIGNED (Month Day. Yeer)
- CERTIFIER s Q\Q 23620 T=T7-96

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE Oi" DEATH (TEM 26) (Type/Prin)

Dr. Ibrahim G. Zabaneh, M.,D,, 6111 Harrisan, Stpget, Merrillville, Indiana 46410

y HEALTH 31 HEALTH OFFIGER'S SIGNATURE W 7 77 D T2 DATEFILED thiawth Dty Yous
| Mottt B /i %4 <

OFFICER oan 7y
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRE S 7
: {Month. Day Yaer) INJURY {Yes or no}
J {0 Newrat © [ Penting B ‘1‘ T
=) Investgstion A LB F oy ]
Accigent o 34a PLACE OF INJURY ~Al home farm, sueet. factory. oftice 34t LOCATION (Street snd Number or Rursl oute Number. City or Town State)
O sucge [T Could not be building. s1c { Specify) :
Dsterminad

D Homicids

3d4g ODATE PRONOUNCED DEAD (Monin Day. Year) | 34h MOTOR VEMICLE ACCIDENT? (Yas orno) I yes specify driver passenger pedestran stc.

50H06-00¢ . State Form 10110 (R4/3-93) Deathcer/PD |

- v * ; : -,




