SURVIVORSHIP AFFIDAVIT

,)(\77"" N
On this ./ day of A/QYLQ , 2002 before me personally appeared
Lucia Rodriguez to me personally known who being duly sworn on oath did say that:

1. Lucia Rodriguez resides at 4110 Grand Blvd., East Chicago, IN..

2. Affiants are the owners of 3933 Catalpa, East Chicago, IN.
ccj. ~ Said premises was formerly owned by Maria Luz Chavez.
.4. . Said Maria Luz Chavez died intestate on March 3, 2001.
<5 - .The legal description of the premises in question is:
-~ Lot 17, in Block ten (10), 2™ Addition to Indiana arbor in the City of East
—  ""“Chicago, as shown in Plat Book 5, page 18, in the Recorder’s Office of
! ~~"Lake County, Indiana.

"""" 6. " There is no Federal Estate of State inheritance tax liability by reason of the

&)

= death of said decedent.

& Affiant was the child of the deceased at the time of her dea‘Eh}._.\,\
Signatures, o7 =

Lc:?) Printed Name: Lucia Rodriguez

(Vo)

o /? Address: 4110 Grand Bivd..

E’; A East Chicago, IN

2

0

Subsaribed and sworn td before ime bythe:affiant this day',/if 2002.
Printéd™Name ) -
My County of Residence is: M / ((/ / Avild

L : Notary Public
In the State of A~ A/‘/\/\——-w/‘(\J Lake County, Ind.
My Commission Expires: Y _ LA v LRy (

Comm. Exp. 3/25/2008
This instrument prepared by Fred S. Flores, Attorney at Law, 2109 Broadway, PO Box
3656, East Chicago, Indiana 46312.

FiNAL ACCEtmw(;‘:?‘;'.-‘()".,'QmmsmEc"'q ; TO

MAY 0 1 2002

PETER sENJAMIN
LAKE COUNTY AUDITOR /
L



* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order ‘o
pursue its stautory responsibility.
and there will be no penalty for refusal.

volurtz.”
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. ..

1 DECEASED—NAME (Firat, Midgdle. Last)
Maria Luz Chavez

,2

SEX
Female

3b. DATE OF DEATH tMonen Day. vr)

March 3, 2001

3a. TIME OF DEATH

4:17p w

4. *SOCIAL SECURITY NUMBER

304-64-9260

(Years)

Sa. AGE—Last Birthday

Sb_UNDER 1 YEAR

Sc_UNDER 1 DAY

6. DATE OF BIRTH (Mo. Dsy. Yr) 1. BIRTHPLACE (City and State or Foraign Country)

Months Days

Hours Minutes

March 14, 1924 | Mexico

8a. WAS DECEDENT
A US. VETERAN? U.S. ARMED FORCES?

No N/A

8b. YEAR LAST SERVED IN

9s. PLACE OF DEATH (Check only one. See mstructions)

HOSPITAL

D Inpatient
8] ER/Outpanent O ooa

a Nuraing Home a Other (Specify)

He

OTHER

9b. FACILITY NAME (¥ not institution, give street and number)

4110 Grand Boulevard

9c. CITY. TOWN. OR LOCATION OF DEATH

East Chicago

9d COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Specity)

Wldowed

1. (iUHVIVlNG SPOUSE

N/A

wife. give maiden name)

128 DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working iife Do not use retired)

Homemaker

12b. KIND OF BUSINESS/INDUSTRY
Own Home

13b. COUNTY

Lake

13a. RESIDENCE—STATE
Indiana

13c. CITY. TOWN, OR LOCATION

East Chicago

13d STREEY AND NUMBER
4110 Grand Boulevard

13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF
Q no G Yes

13g. ON A FARM?

46312 X No O Yes

WHAT COUNTRY?

U.S.A.

O Ne

res

15. WAS DECEDENT OF HISPANIC ORIGIN?
{i¥ yes. specify Cutwun

Maxican. Puerto Rican. etc)

Mexican

17. DECEDENT'S EDUCATION
(Specry only mghest grade compieted)

Elemenydry/Secondary (0-12) College (1-4or 5 +)

16. RACE—American Indian.
Black, White. etc.

(Specity)

White

18 FATHER'S NAME (First Middle. Last)

Alejandro Fernandez

19. MOTHER'S NAME (First Middle. Maiden Surname)

Mercedes Fernandez

208. INFORMANT'S NAME ( Type/Print) .
Lucia F. Rodriguez

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

4110 Grand Blvd.,East Chicago,IND 46312

20c. Relstionship

Daughter

21a. METHOD OF DISPOSITION [ Entombment
M Buriat O cremavon 3 removai trom State
[J oonstion O3 Other (Specif)

other place)

2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
March 6,
Elmwood Cemetery

21c. LOCATION—City or Town. State

2001
Indiana

Hammond,

22a. EMBALMER'S NAME:
James H. Fife

22b EMBALMER'S LICENSE NO

FDO101I0795

23 WAS DEATH REPORTED TO CORONER?

Q No I ves

24s. SIGNATURE OF FUNERAL DIRECTOR

%AM /\f{ﬂ@

24b. LICENSE NUMBER
(of Licenses)

FDO1020366

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
FIFE FUNERAL HOME, INC. FH83001512
4201 ({Tndpls.Blvd.,East Chicago, IND

Enter the d INjuries. or

IMMEDIATE CAUSE (Final

arrest. shock. or heart failure. List only one cause on each line.

L S EVD STRGE

that caused the desth. Do not enter nonspecitic terms, such as cardiac or respiratory

] SCHem

Approximste )
Intervai Between
Onset and Death

(C CRy i onyo g Y

disease or condition
resulting in death)

DUE TQ (OR AS A CONSEQUENCE OF)

HeEN 0 SCipiMHIC (EDOVIRC UL 7>: (FAE

Conditions. i any. which gave
rise to the immediate cause,

DUE TO (OR AS A C

MM e OnY

CHLTIC

¢

Y IIDROW =

stating the underlying
csuse last

DUE TO (OR AS A CONSEQUENCE OF)

« CHRON(( OBSTRLC AVE FOtyipn gy Wit (e

PART 1. Cther 31z -G

5 g to desth but not pr«vnFI n F

(Yes

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

N/A

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

No

CEDENT

NT OR 90 DAYS
ARTUM?
or no)

29s. CERTIFIER
(Check oniy

ons)

X CERTIFYING PHYSICIAN  To the best of my knowled

(0 HEALTH OFFICER On the basis of

Mﬁh’ﬂ‘l

n my opinion, death occurred at the time. date, and place. and due to the cause(s) as stated.

[J coroner  On the basis of examination and/or i 1

D TITLE OF CERTIFIER

T DL

29b. SIGNATURE,

N

AN

LAKE COUNTY AUDITQ

Yy, 1

date. and place. and dus 1o the cause(s) as stated

at the tme. date. and place. and due to the cause(s) and manner as stated

29d. DATE SIGNED (Month. Day. Year)

March 5, 2001

29¢c. MEDICAL LICENSE NO.

/N 5607Y 9/

Dr‘

30. NAME AND ADI RE S OF PERSON WHQ (‘OMPLEED%E OF DEATH (ITEM 26) (Type,/Prine
ganwu - 80 River Oaks Drive, Calumet City, Illinois

60409

31 HEALTH oFFlCEW\——Q

32. DATE FILED (Month. Day. Year)

MARCH 6— A0/

33 MANNER OF DEATH

a Pending
Investgation

O Natura

34a. DATE OF INJURY
(Month. Day. Year)

TIME OF
INJURY

34

(Yes or no)

34c INJURY AT WORAK?

34d. DESCRIBE HOW INJURY OCCURRED

(¢ ()35

a Accident

7 suicide I could not be
Determmed

a Homicide

34 PLACE OF INJURY —At home. farm. street, factory. office
building. stc. (Specify)

34t. LOCATION (Street and Number or Rural Route Number. City or Town. Ste 3™

bty

J4g. DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specily driver. passenger. pedestrian, eic B S

SDLH06-004 S:ate Form 10110 (R5/1-99)





