4703 TORRENCE AVENUE, HAMMOND, IN 46327 -
SURVIVORSHIP AFFIDAVIT - UL R L o
: FH G Tk wi L
STATE OF INDIANA 2 ngz 10863 5 WMDY 26 A 9: 17
COUNTY OF _Lake ) MORRS &, CARTEL
RECORDER

On this /3 llday of November, 2002, before me personally appeared MARIA
CONSUELO BAEZA, to me personally known, who being duly sworn upon oath, did
say that:

1. Affiant resides at 4703 Torrence Avenue, Hammond, Indiana 46327.
2. Affiant is the owner of the following described property:

Lot 68, Frank S. Betz Second Addition, in the City of Hammond, Lake
County, Indiana, per plat thereof recorded in the Office of the Recorder of
Lake County, Indiana.

(Commonly known and described as 4703 Torrence Avenue, Hammond,
Indiana 46327.)

3. Said premises were formerly owned as tenants by theentireties by JOSE BAEZA
and MARIA CONSUELO BAEZA, husband-and wife:

4. Said JOSE BAEZA. died .on September 4, 1999., A certified copy of the
death certificate of JOSE BAEZA is attached hereto, made a part hereof, and
marked “Exhibit A”.

5. That to the best of Affiant’s knowledge, there is no estate or inheritance tax
liability by reason of the death of the decedent; and all funeral expe v
expenses of last illness have been paid in full. IF r(i— E D

6. That Affiant and JOSE BAEZA were never divorced, and Affiant is tH‘é@‘lfrv?ving 002

spouse of said decedent.
- PETER BENJAMIN

/?2 ' :,// 4 'ﬁ COUEW AUDITOR
ARIA CONSUELO BAEZA

1s ﬁ day

THIS AFFIDAVIT SUBSCRIBED and SWORN to before me, by the Affiant, on t

‘.ber, 2002. 5 M @/([

) Ngtary Public
$on Expires: é K;Wd 7 Resident of L A2 4<% County, Indiana
[ * ; ool / 3 o
BUMENT PREPARED BY: THOMAS L. KIRSCH, Attorney at Law sqg
SRR 131 Ridge Road, Munster, In 46321 £ A
N 0 7 (219) 836-1384 / Attorney No. 5224-45 C},
My Commession Expires 6/1307

\ ’L’/fﬁ
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" ESTATE: Tre Social Security # is
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pursue its statutory respensibility.

in order 1o
isclosure is

voluntary and there will be no penalty for refusal.
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0L

INDIANA STATE DEPARTMENT
CERTIFICATE OF DEATH S

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

THIS CERTIFIES THE FOLLOWING B A TRUE

q

Date |5‘.ucd

j = COMPLETE COPY OF DEATH ON FILE WITH
OF HEALTH HAMMOND HEALTH DEPARTMENT.

wﬁfgﬁrlluaﬁﬁ J pumanda

Harmmond Health Commilssic

1 DECEASED—NAME (Frat Mdle Last) 2 SEX 3 TIME OF CEATH |36 DATE OF DEATH (Mionor Dey v+ 4
lose Baecza Male 1:20 AM |September 4, 1999
4. "SOCWAL SECURITY NUMBER Se AGE—Last Birthcay S5 _UNDER 1 YEAR Sc¢ UNDER ! DAY [ 6 DATE OF BIRTH (Mo Day. Y1} 1 BIRTHPLACE (City sand State or Forerg= Country)
(Years) Months  Osys Hours  Minutes .
303-36-4593 Feb. 7, 1927 Mexico

8a WAS DECEDENT

8b YEARLAST SERVED IN

9e¢ PLACE OF DEATH (Check only one See mstrucbons)

AUS VETERAN? US ARMED FORCES?
HosPITAL  § tnpanent OTHER [ Nursing Home [0 Other (Specy)
NO N/ A O er/outoevem [ 00A [ Residence
96 FACILITY NAME (¥ not mstitution. give strest snd number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
St. Margaret Mercy Hospital North Hammond Lake

10 MARITAL STATUS
{Specsy)

Married

11. SURVIVING SPOUSE
( wie. grve maden name)

Consuelc Del Horno

128 DECEDENT S USUAL QCCUPATION (Give kind of work
done

during most of workng ide Do not use retrad}

Steel worker

126 KIND OF BUSINESS/INOUSTRY

Inland Steel

13a RESIDENCE—STATE

IN Lake

136 COUNTY

Hammond

13c CITY. TOWN. OR LOCATION

134 STREET AND NUMBER

4703 Torrence Ave.

13e ZIP CODE | 13t INSIDE CITY LIMITS
O No X[Yes
13g ON A FARM? )
463‘27 Xt T Yes U-

14 CITIZEN OF
WHAT COUNTRY?

O o X ves

ﬂ«\irlbar\

15 WAS DECEDENT OF HISPANIC ORIGIN?
(f yes specdy Cuban
Mexican Puerto Rican etc)

16 RACE—Amercen Indan,
Bleck Whrte etc

V7 DECEDENT S EDUCATION
{Specity only Mghest grade completed’

(Specdy)

Hispanic

Elementary/Secondery (0-12) College (140 5 *

8 0

18 FATHER'S NAME (First Middie. Last)

19 MOTHERS NAME (First Middle Marden Surname)

R surai 3 crematon
[3 ooneon m] Other (Specry)

3 Removel trom State

omer sac) Soptember 8,
St. John Cemetery

1999

Manuel Baeza Ygnacla Willegas
208, INFORMANT'S NAME (Type/Prng 200 MAILING ADDRESS (Street and Number or Rurs! Route Number. City or Town State Zip Cods) 20¢  Relgnonship
Consuelo Baeza 4703 Torrence Ave, Hammond, IN 46320 Wife
218 METHOD OF DISPOSITION [ entombment 21b DATE AND PLACE OF DISPQOSITION (Name of cemetery. cramatory or 21c LOCATION—Cuy or Town State

Hammond, IN

22a EMBAIMERS NAME

John Noble

9000031

22b EMBALMERS LICENSE NO

B no

23 WAS DEATH REPORTED TO CORCNER?

D Yes

248 SIWMURE OF FUNERAL %7 J
uﬂl ™ ‘/lvk\

24b LICENSE NUMBER
(of, Licensee)

9000031 |

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Burns-Kish Funeral Home 30004968
8415 Calumet Ave. Munster,

IN 463

26 PARN\! Enter the Injuries. or
srrest. shock or heart falure List oniy one cause on esch hine
IMMEDIATE CAUSE (Final a2

3 that caused the death Da not enter nonspecdic tarms’ such ss‘cardiac or respiatory

Seulp- mec/vu/é«/) éM/Z//M//S(a%Q

Approzimate
Imervel Betweoen
Onset and Desr

disesse or condtion
resuiing n desth)

DUE TO (OR AS A CONSEQUENCE OF)

Condmions. £ any. which gave
rise 10 the ymmedate cause.

DUE TO (OR AS A CONSEQUENCE OF)

suting the underlying

OUE TO (DA AS A CONSEQUENCE OF)

cause las
d
PART Il Other lnpnﬂ'clnl,&ondmcnn Condmions contribyting to desth but not sy, od in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
? % - 2 PREGNANT OR %0 DAYS PEFF ORMED? AVAILABLE PRIOR TO
67/2 ¢ % < et / ég('lz 1 POSTRPARTUM? (Yes o no) COMPLETION OF CAUSE
{Yex or nol OF DEATH? (Yas or nc)
298 CERTIFIER X CERTIFYING PHYSICIAN 7o the best of my knowledge. death occurred at the nme date. end pisce snd due to the cause(s) as sisted
{Check only
one) [J HEALTH OFFICER On the bess of @ and/or 9 in my opiruon desth occurred at the me dste. 8nd place and due 1o the causels) a3 ststed

D CORONER On the bass of axaminahon and/oc investgation. in my opiron, desth occurred ot the tme date end place snd due to the causel1) and manner as ststed

290 SIGNATURE AND TITLE OF CERTIFIER

4 ///7///&

030716

29¢ MEDICAL LICENSE NO

294 DAFE SICNE Moam Dsy Yoo

A, Rheirbek M.D

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

Hammond’,

31 HEALTH OFFICER'S SIGNATURE

5454 _Hohman

Indiana 46320

s be FZFEET! gfm"“;q

33 MANNER OF DEATH

34s DATE 6’ INJURY
(Month, Day. Yesr)

3¢b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no}
‘o L.

343 DESCRIBE HOW INJURY OCCURRED
Comye o A on ?

O Nearsl O Pending "()("L p d
Investigetion

g :::::m T3 Couid not be Ja mﬁ: ?; ':ls.l‘l’)‘l:;’—‘-m home. farm street factory. ofice Jat LO?E)YER Bgmﬁ(ﬂﬂn‘?;mn Number Cay or Town Stete)

O ot LAKE COUNTY AUDITOR

349 DATE PRONOQUNCED DEAD (Month. Dy Yesr)

14n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specty drrver passengs: L

SNH06-004 State Form 10110 (R5/1-99)





