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STATE OF INDIANA
LAKE COUNTY
FILED FCI RECCRD

2000 HAY =3 A 10: 34

MORgIS W. CARTER

ECORDER
On this 23RDdey of OCTOBER ____, 1998, before we personelly

sppeered _ALRORA M. RIOBIQ ____, vho being duly svorn on has/her osth states the
folloving!

1. That the Af{iunt is the ovner of the resl estete locetad in Lake

County, Stete of Indiene, wmore partioculsrly described as follovs:
THE NORTH 60 FEET OF LOTS ! AND 2, BLOCK 9, SUBDIVISION OF BLOCKS 3 AND THE
NORTH HALF OF BLOCK 10, IN THE NORTHEAST QUARTER OF SECTION 29, 'rownsufP 37 NORTH,

RANGE 9 WEST OF THE 2ND PRINCIPAL MERIDIAN, IN THE CITY OF EAST CHICAGO, AS SHOWN
IN PLAT BOOK 5 PAGE 13 IN LAKE COUNTY, INDIANA.

SURVIVORSHIP AFFIDAVIT

2000 030007

STAYE OF INDIANA )
1684
COUNTY OF LAKE )

2. Thet said premises vere formerly owned ss tensnts by the entireties
by _SANTOS M. RUBIO __ and _AIRORA M. RIRIO ..., hveband end wife.

3. Thet said _SANTOS M. RUBIO died on /A-//~F
Lake County, Indiena, Lleeving no Will.

4. Thet by resson of the death ot _SANTO§ M, RUBIQ , thers sre no
Federal Estate texes nor Indiens Inheritance Texes due and psyadble by reswon of
the death of ssid Decedent.

S, That on the date of the death of SANTOS M. RUBIO gqy¢ parties,

nemsely, smms_n.,mmnd AIURORA M. RURIO » vere husband end vife and heve not
been divorced.

Further Affisnt seith not.

FILED

MAY 0 1 2000

STATE OF INDIANA »  PETER BENJAMIN
yAAKE COUNTY AUDITOR ﬂOﬂTHWEST INDIANA TITLE SERVICES. INC.
COUNTY OF _LAKE ) 182 Washington Street
Lowoll indiana 483568
98- 7071
Before me, the undervigned, e Notary Pudlic in and for eaid County and State,
this 23RD _dey of _OCTOBER ., 1998, personslly

sppeared AURORA M. RUBIO ______ end scknowledged the execution of the lor
affidavit.

_, a remsident of

AURORA M. RUBIO

oing
IN WITNESS WHEREOF, I have hersunto subsorided my neme snd sffixed my official

LINDA S. WOOD  Notary Public

Ny Commission expirest 10/17/06

County of Residence: __LAKE . __

YA,
’ v ! 1
Thie inatrument vas prepered by RICHARD A. ZUNICA, Attorney at Lew
162 vashington Street, Lovell, IN 46356
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.TTENTION ESTATE: Disclosure of the
¥ we need 19 pursuepur resnonsibilities

voluniary and e 3 b s m-ww INDIANA STATE DEPARTMENT OF HEALTH
caino. . 752 500........ CERTIFICATE OF DEATH SO NG, vvovverereseerenireneinen,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-2
YPE/PRINT 1. DECEASED=NAME (Frat Mwdle. Last) 1 sex 3o TIME OF DEATH | 30 DATE OF DEATM (Msn Doy. 77!

IN | __ _Santos M. Rubio Male 3:40 aw | December 11, 1994

ERMANENT| « ®SOCIAL SECURITY NUMBEA 8 AGE—Low Sirthdey 5b_UNDER | YEAR | Sc _UNOEA ) DAY 1§ DATE OF BIRTH (Ma Day. Y1 1. BIRTHPLACE (Cay and Siste or Ferogn Cournry)

{ .
3LACK INK | 453-38-2649 | €8 Heme o e 019, 1926 | Italy, Texas
%" WAS DECEDENT " YA SEVIOW 96" PLACE OF OEATH (Chock oy oo Sos mawucsens)
‘ HosataL Xlwesers otuen 0 Nursng Home O Over (Saseiyd

Yes 1952 O en 00A ) Mangoncy
CEDENT 9. FACILITY NAME (F not mectuson. grve sweet ond numbder #¢. CITY. TOWN. ORLOCATION OF DEATH 94 COUNTY OF DEATH
' St. Catherine Hospital I East Chicago Lake

10. MARITAL STATUS 1t SURVIVINO SPOUS! N E 12e OECED!NY § USUAL OCCUPAYION (Give knd of work | 17%. KIND OF BUSINESS/INOUSTRY
) done’ cunng most of working ble

use reered)
Married Aurora M. Munoz Crane Operator Inland Steel Co.
130. MESIDENCE~STATE 136. COUNTY 132 CITY. TOWN. ORLOCATION Y34 °STREET AND NUMBER
Indiana Lake East Chicago 3938 Pulaski Street

130. 2IP CODE | 13 INSIOE CITY LWMITS | 14 CITIZEN OF 16. WAS DECEDENT OF HISPANIC ONGINY 16. RACE~American ingwn, 17. DECEDENT § EDUCATION
Qe [ ves WIAT COUNT/Y? O No  (Uves 0 yos. soecdy Cuben. Bloch. Whae. ois. (Specdy enly ghest Grade compioredh

139 ON A FARM? Mercon Puerre Arcon orc) (Spocdy) Uomerory/Becengery (0-121 | Coheys (1400 § ¢
46312 | o ove | U-S.A. Mexican White , 4 -

18. FATHER'S NAME (Frat Middke. Last 19 MOTHERS NAME (Firat Midaie. Mesden Surneme)

Simon Rubio Bagselia Mota

200. INFORMANT'S NAME ( Type/Prnd 200 MAILING ADDAESS ( Sroer ang Number or Aursl Rowte Number. Chty or Town Sisie. 29 Cose) | 20¢ Pelenonsivp

Aurora M. Rubio 501 W.143 Wife
218 METHOD OF DISPOSITION [ Emombment 21b. DATE AND PLACE OF QISPOSITION (Name of cometery. cremerory. o 21e LOCATION=-Ciy or Town Swte
Xoww O comeson 0 Romovaitrom S - wwoncel  Dacember 14, 1994
O donenen O Oter t8ecey) Ridgelawn Cemetery Gary, Indiana
' 3POSITION |22 EMBALMERS NAME - i 270 EMBALMERS LICENSENO ' 23 WAS DEATH REPORTED TO CORONER?

James H. Fife FD01010795 Rre Ove
240, SIONATUM OF FUNERAL OIKCTON ° 24b LICENSE NUMBEA 25. NAME. ADORESS. AND LICENSE NUMBER OF FUNERAL NOME .

aﬂ dJ FQ SkAN. FIFE FUNERAL HOME - FH83001512
FD01020366 [4201 Indpls. Blvd.,E Chgo, IND

28 PART| Enter the dissanes. inuned or complications that covsed the desth Do not emer nonspeciic mm -ucn u eu‘u ortespwetory Appronimete
srrent shock. Of haort fadure List only 0ne cavse on sach ine. Intorvel Botwoon

IMMEDIATE CAUSE (Final . / AG! vorn e el Covtanine - Q,:'lr\ Ones 304 Ooom

disesse or condition OUE TO (O AS A CONSEQUENCE OF)
\W3E OF resuiuing in desth)

ATH Condtions. # any. which gave OUE TO (OR AS A CONSEQUENCE OF) .
risg to the immediate Couse.

stating the underlyng
covee loot OUE TO (OR AS A CONSEQUENCE OF)

RENTS

*ORMANT

. ?'\ PAAT I Other srgniicant condmone + C COMTRULNY 10 « 10t BUt AL x 4.0y 4ird 1 Port | 17, WAS DECLOENT 200 WAS AN AUTOPSY [ 100, WENE AUTOPSY FINDINGS
PREGNANT OA 80 DAYS PENFOMMD? AVAILABLE PNOA TO

POSTPARTUM? (Yoo or po) COMPLETION OF CAUSE

(Yos or no} OF DEATH? (Yoo o n0)

No No -

29s CERTIFIEA H CERYIFYING PHYSICIAN  To the best of my knowledge desth occuried ot IM bme. am ond plece. 0nd due 10 the coudels) 88 nated.

( k on
::,” 4 [ HEALTH OFFICER On the bems of nd/or nenOn nmywmuwlnnmm dete. and place. ond due 19 the cavaels) 00 sated.

O CORONER  On the bews of sndfor 1 my opwwon death accurred ol the tme. dese. 8nd Diete. and due 10 the coesls) and menner 01 msied.
206 SIGNATURE AND TITLE OF CERTISER 9. MEDICAL LICENSE NO. 29¢. DATE SIGNED (Mot Dsy, Your)

RTIFIER J M~ Ty lLz— 29782 December 12,199

30. NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH UTEM 28} (Type/Pring

& M.Y. Ali, M.D., - 9116 Columbia Av ' 46321

32. DATE FRED (Men Day. Yoor)

| ALTH 3 HEALLY OFFICERS SIGNATURE A ' ' 3
FICER " et (% : / ‘ﬂ%“75/
e INJURY ATWOMK? |- 340 DESCAIBE HOW INUURY OCCUNED ;

33, MANNER OF DEATH 340 DATE OF INJURY 3 TIME OF
(Moneh, Dey. Yeer) INJURY (Yes or o)

O Netwsl (] Poncng
g lnveshgenon
Accident 34n. PLACE OF INJUAY — At home. farm swreet. lactory, office 3¢ LOCATION (Street and Number o Aussl Aouts Number, Cty or Town, Siate)
Oswee 0O gﬁm not be budding. ete (Speciy)
jorrenad

O Homeroe

349 DATE PRONOUNCED DEAD (Month Dey. Year) | 34n MOTOR VEHCLE ACCIDENT? (Yes or no? ¥ yeu speciy Griver. passenger. pecestren, eic . . -
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