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VIT P T TQ INDJ 1% U A
MANUEL VEGA, of 853 Bel Esprit Circle, San Marcos, CA 92069,
being first duly sworn upon his oath, says as follows:

1. That the Affiant herein, MANUAL VEGA, is the surviving brother and heir
of JESUS ROBERT VEGA, who died intestate on the 18th day of January, 1994.

2. That the value of the gross probate ‘estate; wherever located, less liens and
encumbrances, does not excegd Fifteen Thousand, Dollars ($15,000,00).

3. That more-than forty-five (45) days have elapsed since the death of said
decedent and no application or petition for the appointment of a ‘personal representative is
pending or has been granted ‘in"any jurisdiction, 'decedent’s probate assets being insufficient
to require administration or the appointment of a personal representative.

4. That the sole asset of decedent’s probate estate and the date of death value is:

Real estate located at 2117-2119 Sherman Street, Hammond, Lake
County, Indiana, said real estate being legally described as follows:

Lots 32 and 33, Block 3, Steel Car Works Addition to the City of
Hammond, Lake County, Indiana,
(Key Nos.: 36-147-31 and 32)

Date of Death Value:~ $4,000.00

5. That the total value of decedent's probate’assets is insufficient to cover
decedent’s funeral expense of $6,759.00 at Virgil Huber Funeral Home, real estate taxes paid
to date and all other miscellaneous debts totaling about One Thousand Eight Hundred
($1,800.00), all of which sums have been paid in full by Affiant, the claimant herein.

6. That Affiant, MANUEL VEGA, is entitled to have good title to the real estate
listed in Paragraph 4 and be allowed to transfer and convey said real estate for value, to
partially reimburse him for the expenses MANUEL VEGA paid on behalf of decedent
pursuant to 1.C, 29-1-14-9,

7. That Affiant, MANUEL VEGA, is the sole surviving brother of decedent,
decedent was never married, decedent was childless, and decedent was preceded in death by

both of his parents. . -
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-8, That decedent, JESUS ROBERT VEGA, was at the time of his death, a bona
fide resident and domiciled at 2119 Sherman Street, Hammond, Lake County, Indiana.

9. That all of Decedent’s debts were paid by Affiant, MANUEL VEGA.,

10.  That the estate of JESUS ROBERT VEGA, did not exceed Six Hundred
Thousand Dollars ($600,000.00) and was not subject to Federal Estate Tax.

FURTHER AFFIANT SAYETH NOT.

XM—Qﬁ—GL{*? 00
MANUEL VEGA,; Af

STATE OF CALIFORNiIA )
) SS:
COUNTY OF SAN DIEGO )

SUBSCRIBED and SWORN to before me, a Notary Public, in and for said County
and State, this /5 2 day of e ; 2000.

My Commission Expires:

& -33-0/ 4/“{2&4,&7’.{” ’z‘]; }: . w‘(x/,u
NOTARY PU

............

DOROTHY J. KLEIN ©
COMM. #1135037 2

[2Y  NOTARY PUBLIC-CALIFORNIA
SAN DIEGO COUNTY o
My Comm. Expires Apil 23, 2001
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INDIANA STATE DEPARTMENT OF HEALTH nawwotio wia seasimin
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THE RECORDS IN THIS SERIES ANE CONFIDENTIAL PER IC 16-1-19 3 oL,
1 DECEASLO—HNAME (Fuat Migdie | sst) 1 SEX 3s TIME OF DEATH | 3b DATE OF DEATH istoran Ooy v1) -~

Jesus Robert Vega Male 11:45 Aw_|January 18, 1994

PERMANENT [¢ SUCIAL SECURITY NuMBER Se AGE--Lem Buthdsy | 5b UNDEA | YEAR| Sc UNDER ) DAY [8 DATE OF BIRTH (Mo Day Y1) 1 BIRTHPLACE (Cry and Siate o [or owgn Court y}

BLACK INK

DECEDENT

r ARENTS

INFORMANT

DISPOSIHTION

CAUSE OF
OEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

311-03-6828 WG Mo Do)t WSOV 6, 1918 Mexico

s WAS DECEDENT b YEAR LAST SERVEDIN 98 _PLACE OF DEATH (Check only one See metruchons)
AUS VETERAN? US ARMED FORCES?

i noseraL [T ipeen o1t [ Nueng Home [0 Other (Specey)
__Yes 1945 03 en/Oupare O 00OA X resgence

b FACHITY NAME (¥ not matdution gne stvest end number) 9c CITY TOWN ORLOCATION OF DEATH 9d COUNTY OF DEATH

2119 sherman Hammond Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT 8 USUAL OCCUPA LION (Give kind of work 12b KIND OF BUSINESS/WNOUSTRY
(f wile gn @ mauden name) during most of working ife Do not use retw ed)
f

NeVer' Married |NOKE Coke oven heater operator |Steel Manuf.

130 RESIDENCE~SIATE 136 COUNLY 130 CilY TOWN OR LOCATION 134 STREET ANO NUMBER

Indiana Lake Hammond 2119 Sherman

13¢ 2P CODE | 13 INSIDE CLLY LIMITS | 14 CITIZEN OF 1S WAS DICEDENT OF HISPANIC ORIGINT 18 _RACE —Americon indan 17 DECLDENT 8 EDUCATION
0 Mo Yeu WHAT COUNTRY? U ro Yoo (M you ppecdy Cuben Black Whate sic (Specdy only Mghest grade completedd

Aloscon Pueto ocen otc) (Specdy) Elamentary/Secondary (0121 | Colege (1 dor § %)

13g ON A FARM?
Y320 |7 % .. |usa BEE Az MEXICAN white 12

18 FATHENS NAME (Fwst Middle Lest) 19 MOTHER'S NAME (Frot Reddle Maiden Suneme}

Frederice Vega Marcella Ramirez

200 INFORMANT § NAME (T po/frine) 200 MAILING ADDRESS (Sireet snd Number or Rurs! Route Number. Cy or Town State 2ip Cose) | 20¢ Relsnonshep

Manuel Vega 933 DALE 'CI.: SAN‘MARCOS,CALIFORNIA 92069 |Brother

— B
218 METHOD OF DISPOSITION [ Entombment 2tb DATE AND PLACE OF DISPOSITION (Name of cemetery cremstory or 21c LOCATION —~Chy or Town Sine

X.l Bura! Oc O removat 1rom Siar ,241«)
U oemation emavel lom Siste 4
D Donatron D Qiher {Specdyy e ngSép}iggeﬂetery " m' Indiana

276 EMBALMER S NAME 27 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TQ CORONLA?
George J. Johnson - FD08900006 O v

24b LICENSE NUMBIR 25 NAME ADORESS AND LICENSE NUMDER OF FUNERAL HOME

{of Liconvee) e0028?9
1rgll Huber Funeral Home
1006049 7051 Kennedy, Hammo

46 PARTI Enter the disesees Mjuries O comphcations that cav / the desth Do not enter nonspeciic 1e7ms such 89 corduec Of respw story Approvmels

srrem shoch or hesrt lathue List only one cevss o och ) intervel Betwoen
. . . Oneet end Deotn

IMMEDIATE CAUSE (Fina! . Vascular collapse Unknown

diaesse or CW:')N DUE 10 (OR AS A CONSEQUENCE OF )

resctng i dast , Due to arteriosclerotic heart and vascular discase

Condtions € any which gave DUE TO IOR AS A CONSEQUENCE OF)

1108 10 the immediate couse

stating the underlyng

cause laet

[}

PART It Other migreticant condrions  Condtions eonrsbuting 1o desth but not previousty sieted = Pt | 21 WAS DECEDENT 26a WAS AN AUTOPSY 280 WERE AUTOPSY FINOINGS
PREGNANT OA 90 DAYS PEFF ORMED? AVARLABLE PROA 1O
APR 2 7 zow POSTPARTUM? (Vos o o) COMPLETION OF CAUSE
(Yes o no) OF DEATHY (Yos or nod
No No NJA
7
29a CERTIFILA é CERTIFYING PHY S IAN;REW&BEW‘N"M o\ the tme date end place and due 1o the causels) as slated
(Chech on/
oy 0] veALIH OFFICER .CMW«AWW deeth occurred ol tha trne dete end place end due 10 the caussls) a9 stated

® CORONER  On the bams of ereminetion 8nd/or ivestigstion in my ogenion. desth occurred ot the me dete and place snd due to the cause(s) end manner ot ststed
290 SIGHNATOME AN| OFCERTIFIFR e MEDICAL LICENSE NO 206 DATE SIGNED (Morth Dey Yewr)
4 9/” AL Op 502 B January 19, 1994
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (T pe, FYint) .
Dr. Thomas R. Phllng-Q)J’JL. Coroner, 2293 North Main St., Crown Point, Indiana 46307
31 HEALTH 32 OATE FRLED (Mowh Dey. Yesr)

Jawungy 24 13 14

34 l(r: OF NJURY b TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED I
Month Dey Yees) NJURY {Yes o no)

33 MANNER OF DEATH

t] Natural D Pending

invesigation

3 accuger 34e MLACE OF INJUNY At home ferm street factory office 341 LOCATION {Straet and Number or Aurasl Route Number, City or Town Siate)
{J swcge O Coutd not be bukding etc (Specdy)

Detetnwned
([ tomcide

g DATE PANDNOUNCED DEAD (Mhath Day Yoo} J4n MOTOR VEIRCLE ACCIDENT? (Yes or no) ¥ yes specdy diiver paasenger padeshen etc

January 18, 1994
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