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TICOR TITLE INSURANCE

Crown Point. Indiana

Subscribed and sworn to before me, a Notary Public, this 19th

&

TICOR TITLE INSURANCE

AFFIDAVIT

1814940 0002

STATE OF INDIANA% S
SS:
COUNTY OF LAKE )
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1. That David Perez, Sr. '“dxed ‘on .
Nov. Z= , 974 at_(F—9oP f’“ C‘//tmz.a VA

2. That David Perez, Sr. and Rosa Perez

were duly and Tegally married at the,time they acquired t1t1e as husband and
wife to the following described real estate: z; i

Rosa Pg{ﬁz
swarn upon oa deposes and says:

The South 1.5 feet of Lot 8, Lot 9 .and the North 13.5 feet of Lot fﬁjin Block 27,
in Calumet Addition.to East Chicago, as.per,plat thereof, recorded in Plat Book 8

page 32, in the Office of the Recorder of Lake County, ‘Indiana,

Kﬂ’cbﬁ 20219 "[{

3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the
date of (his) Gbmx) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

WILED
Further affiant sayeth not. 272000
PETER BENJAMIN
LAKE COUNTY AUDITOR

LA

Rosa Perez

day of

June , X8 2000.

My Commission expires:

4/10/07

County of Residence:

Lake

This Instrument prepared by Rosa Perez //
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* ATTENTION ESTATE: The Social Securily # is

beig geauesed b i sal sgereg o o INDIANA STATE DEPARTMENT OF HEALTH

,pursue its statutory responsibility.
voluntary and there will be no penaity for refusal. ..
— -

LocalNo. ... iR CERTIFICATE OF DEATH State NO. +vvvverreeeerere e,

) THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16:1-19-2
TYPE/PF“NT 1 DECEASED—NAME (First Midate. Last ? SEx 30 TIME OF DEATH | 35 DATE OF DEATH tmom Doy, ¥r) - N
IN David Perez, Sr. Male 7: 06p w_| November 23, 1996
2ERMANENT [ 4 *sociaL seCunrmy nymeia Sa AGE—~Last Bithasy | Sb UNDER 1 YEAR | Sc UNDER | DAY |6 DATE OF BIRTH (Mo. Day. ¥r} 1 BIRTHPLACE (Ciy snd Ststs or Foregn Country)
(Yows) Momhs  Oays Hours  Mistes
BLACKINK | 547-84-9319 49 May 27, 1947 Mexico
[ mss oz%sﬂo‘iur 8. v?a k»:es; fsnvzg N 9a_PLACE OF DEATH (Chock only one See mstruchons ) k
ETERAN? us A OACES? R
AuSY HosPiraL_ CJ inpanent OTHER  [J Nursng Home [J Otrer (Specay)
No - O er/Outosrers ) 00A 0 mendence
'D 90 FACILITY NAME (¥ not msntunon, give seet and number) 9¢ CITY, TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT \7 ,
-‘l-\_ 4911 Drummond Street East Chicago Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120, DECEDENT'S USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INDUSTRY ™
(Specty) (¥ wde give masden name) done durng most of working e Do not use rered)
Married Rosa Alvargez Crane- - Operator Inland Steel Co.
N 138 MESIDENCE=STATE 136 COUNTY 13¢° CITY TOWN ORLOCATION 13d. STREET AND NUMBER ; L
y Sy Indiana Lake East«Chicago 4011 Drummond Street
0" ~113¢ 2P CODE | 130 INSIDE CITY LIMITS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18" RACE=~Amenicon ingan, 17 DECEDENT'S EDUCATION
0 (\) ONo 8 ves WHAT COUNTRY? Q Ne q(vu (f yos specdy Cuben, Blsck, Whas etc. (Specily only Mghest grade completedd
—— N 13 ON A FARM? Mexican Puerro Acanterc) (Soecily) Elamentary/Secondery (0-12) | College (1-d or § * 1
11463121 MKw Ove | U,S.A. Mexican White 12 = L
PARENTS (.( 18, FATHER S NAME (Fust Middie, Last) 19. MOTHER'S NAME (Fvst Midale. Manden Surnamel .‘
Ignacio Perez Juanita Ramos .
INFORM ANTO— 20a INFOAMANT 'S NAME ( Type/Pri 200 MAILING ADDRESS (Streer snd Number or Rursi Route Number, City or Town State. 2ip Code) 20¢. Relstonainp - :
Rosa _Perez 4911 Drummond St.,East Chicago,IND 46312 Wife
218 METHOD OF OISPOSITION (] Entomoment 210 DATE AND PLACE OF DISPOSITION (Neme of cometery. cramatory. or 2te LOCATION==City or Town Susts
l XDBurat O cremavon £ Asmoval from State other place) Novemb er 2 7 ) 1 9 9 6
O oonaran O Ower (Specin Chapel Lawn Memorial Gardens/Schererville, Indianc
DISPOSITION 220 EMBALMER'S NAME. 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 7O CORONER?
James H., Fife FD01010795 Ono 42 ve
248 SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 25 NAME. ADDAESS. AND LICENSE NUMBER OF FUNERAL HOME
LAREA 42 fof Lreansaet FIFE FUNERAL HOME - FH83001512
FD01020366 | 4201 Indpls.Blvd., E.Chgo, IND
2 ,PAIT ] Enter the njungs or k that caused the deamn Do not snter nonspeci:c tarms such sa cardiac or renpratory Approximate
strast shock. of hesrt faiure List only one couse on each kne imervel Barween
Onset and Deamn
! IMMEDIATE CAUSE (Final « Laceration of the brain unknown
disesse or condrmon ,  DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resumng in a,.m) ey -
DEATH b
Condmons # any. which Qave DUE TO (OR AS A CONSEQUENCE OF)
1130 {0 the MMedists CaUNE, R
. mevena. stating the unasrlying 4
ﬁ\ cause last DUE-TO (OR AS A CONSEQUENCE OF)
i . ‘ Lo
PART I Other signd -C coniributiog to desth but not previously msied n Part| 27 WAS DECEDENT - | 28s. was AN AUTOPSY | 286 WERE AUTOPSY FINDINGS , ]
PRECNANT OR 90 DAYS | PERFORMED? AVAILABLE PRIOR TO i ]
Qe POSTPARTUM? (Yos o no COMPLETION OF CAUSE i
(Yes or no} OF DEATH? (Yes or no) %
No Yes Yes i
29» CERTIFIER (] CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurted st the me, date. snd plsce. end dus 1o the ceuse(s) as Kated. ' 3
f,:,“ B {3 HEALTH OFFICER On the bass of and/or 9 W my opuwon, desth occurred 8t the hme, date, snd place, and cue 10 the cause(s) as stated . ‘:
D spu ty RCXCORONER On the baws of and/or 9 n my opwwon, desih occurred st the bme dete. snd place. snd dua to the causals) snd menne! 1s mated. j
29 ERTIFIER 20¢c. MEDICAL LICENSE NO 299 DATE SIGNEU (Monwn, Day. Year)
CERTIFIER : Ohe N/A November 26,1996
4 5 NAME AND ADDRESS OF PENSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prmd i
Donna Melyon, Deputy Coroner.2293 North Main Street  Crouwn Point.-Indisna—ib30f———r | ?
32. DATE FILED (M Cay. Year)

. EALTH 3 ICER S SIGNATUR ' s
k\ :)'SFF'LCER W-‘_“——Q m F] : . //___“:7,/-_ 9’.(-

33 MANNER OF DEATH 34s. DATE OF INJURY 34b TMEOF Jde INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED
{Monih, Day. Yesr) INJURY . (Yes or no} .
P N .
g“"“"‘ o Pvestaanon Nov 23 96 | Unknown No Self inflicked gun shot wound. R
Accigent 7
34n PLACE OF INJURY Al home farm aweet fectory, othce 34i_LOCATION (Sirest and Number or Aural Route Number, City or Town, State) N

s O Couid ot ve buideg. sic. Specry) 4911 Drummond East Chicago Indiana

0 Homede Home - bedrbom 46312
349 DATE PRONCUNCED DEAD (Monm. Oay. Yoor) 34n MOTO.R VEHICLE ACCIDENT? (Yoe or no) ¥ yen. specily driver. passenper. pedestrien, ete.
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