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DECEASED JOINT.TENANCY AFFIDAVIT
O’CONNOR TITLE COMPANY

State of Indiana)
) S.S.
County of Lake)

DECEASED JOINT TENANCY AFFIDAVIT

Celia F. Razo being duly sworn states that
She resides at 7431 Jarnecke Avenue, Hammond, Lake County, IN 46324
That She was acquainted with Manuel Razo
Deceased who, at the time of His death, was one of the owners of the land in
Lake County, Indiana, described as:

The South 7 feet of Lot 9 and the North 34 feet of Lot 10 in Block 5 in Ford-Roxana
Addition to Hammond, as per Plat thereof, recorded in Plat Book 20 page 23, in the
Office of the Recorder of Lake County Indiana.

P.I.N #26-33-0095-0010
That the deceased died _November 10,2000 , as evidenced by a Certified Copy of
Death Certificate of the deceased attached hereto.

That the deceased died:

_ X Leaving no Last Will & Testament

__ Leaving a Last Will& Testament, a copy of which is attached hereto. The
Original of the Unproven Will should:be filed with the Clerk of the Probate Division
of the Circuit Court of County, Indiana.

__Leaving a Last WilF& Testament, which was/filed, in the Unproven Will
Box of the Probate Diyision of the Circuit Court of

That the total value of the Estate of the'deceased, including both Real and
Personal Property owned by the deceased either individually or in Joint Tenancy at
the time of the death of the deceased, does not exceed the sum of S
Dollars.

Affiant makes this affidavit for the purpose of inducing the Real Estate Index
to issue its Title Insurance Policy describing the above-mentioned property.

Subscribed and sworn to before me by the said:

this__/ day of Aev.  A.D. 2004
./-W 7
e A i Zelg 7 A2 per

~ Notary Public N Celia F. Razo
, ‘(ZWMMM _ /W % /&ywé

“ILED

NOV' 24 2004

STEPHEN R, STIGLICH
LAKE COUNTY AUDITOR ¢ul19230




* ATTEN' N ESIWMTE: The Social Securily # is
being reque-ted by this state agenc in order to
pursue its statutory responsibility. Disclozure is
voluntary and there will be no penalty for refusal.

LocalNo........... \ Ck&?“ ......... .
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' COMPLETE COPY OF DEATH ON FILE WITH °
| HAMMOND HEALTH DEPARTMENT.

INDIANA STATE DEPAHTMENT OF HEALTH -
CERTIFICATE OF DEATH

i

é Date hwod

ey

Hemmond Heaith Commissione

V' DECEASED-—NAME

MANUEL

(Firat Middle. Last)

TYPE/PRINT
IN

RAZO

1 SEX

Male

3s TIME OF OEATH

10:00 Pwm

3b DATE OF DEATH (Mo Dey ¥r}

November 10, 2000

4. *3SOCIAL SECURITY NUMBER 5e

317-16-7191

PERMANENT
BLACK INK

AGE —Law\ Birthdey

S$b UNDER t YEAR

S¢ UNDER 1 DAY

(Yesrs) Months
74

Ouys Howe Mwnstes

8 OATE OF BIRTH (Mo, Dey. Y1)

August 12, 1926

1. BIRTHPLACE (City and Stete or Forewn Country)

San Antonio, Texas

8s WAS DECEDENT
AUS VETERAN?

Yes 1

8b YEARA LAST SERVED IN
US ARMED FORCES?

9¢ PLACE OF DEATH (Check only one See mstructons )

HOSPITAL

946

3 inpsvient
[ er/ouvemen O DOA

D Nureing Home D
Residence

OTHER

QOther (Specdy)

DECEDENT 7431 Jarnecke

95 FACILITY NAME (X not institution. give street and numbaer)

Avenue

9c CITY TOWN OR LOCATION OF DEATH

Hammond

94 COUNTY OF DEATH

Lake

10 MARITAL STATUS
(Specry) (¥ wile,

Married

tt SURVIVING SPOUSE

grve marden name)

Celia Flores

128 OECEDENT S USUAL QCCUPATION (Give kind of work
done dring most of working ife Do not use retired) *

Steel Worker

126 KIND OF BUSINESS/NOUSTRY

Inland Steel Co.

13a RESIDENCE—STATE

Indiana 1

13b COUNTY

ake

13¢ CITY TOWN ORLOCATION

Hammond

1431 Ja

13d STREET AND NUMBER

necke Avenue

13e¢ ZIP CODE | 13t INSIDE CITY LIMITS

ONo Eves
13g ON A FARM?

46324 Brno O Yes

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

QMo

Mexican Puerto Fecan etc)

15 WAS DECEDENT OF HISPANIC ORIGIN?
(H yes specdy Cuben

B vas

Mexican

16 RACE—Americen Indisn,
Black White etc

17 DECEDENT S EDUCATION
(Specy only highest grade completed)

(Specdy)

White

Elememary/Secondery (0-12)

Colege (1.4 or$ ¢

12th

18 FATHER'S NAME (First Middle. Laet}

Louis Ra

PARENTS

Z0

19 MOTHER'S NAME (First Addte. Marden Surneme)

Martina Villanueva

208 INFORMANT S NAME { Type,/Print

Celia Razo

INFORMANT

200 MAILING ADORESS (Strest snd Number or Rurai Route Number, City or Town, State. Zip Code)

7431 Jarnecke Ave.,Hammond, Indi

21a METHOD OF DISPOSITION (] Entom!

3 Burw O cremetion
O poration  [J Other (Specry)

O Removst trom Stats

bment

other place)

St.

216 DATE ANO PLACE OF DISPOSITION (Name of cemetery. cremetory. or

November 14,

John Cemetery

ana 46324

20c  Reletonstep

Wife

2te

2000

LOCATION—Cny or Town State

Hammond, Indiana

279 EMBALMERS NAME

DISPOSITION
Dean G. Wagner

226 EMBALMERS LICENSE NO

8800057

O ne B Yes

23 WAS DEATH REPORTED TO COAONER?

249 SIGNA OF FUNERAL DIRECTOR

| ,_QQ\/%

24b LICENSE NUMBER
{of Licensea)

8800057

Solan Funeral Home
7109 Calumet Ave.,Hammond,IN. 46324

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

FH83002893
DHONC, . 0243

28 PARTI
arrem. shock. or heart lsilur

IMMEDIATE CAUSE (Fins!
drsesse or condition

CAUSE OF rasuhing in deeth)

DEATH °
Conditions # sny which gave

r1se to the immediste cauve
stating the underlyng
cause et

d

(] L%ﬁ h[nch tine

-
Enter the disesses injuries. of Eomplications that ceused the deeth. Do not emer nonspecific terms such e cardisc or respEatory

Fe CeGyty Cgpprdeee

Approzwnaste
Itervel Betweoen

OUE TO (OR AS A co~scozo{)£ oF)

L A

DUE 1O (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF )

PART 1l Other signdicant condrions - Condrtiont contributmg to deeth but not praviousty steted n Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

NO

(Yes or no)

NO

28s WAS AN AUTOPSY
PERFORMED?

285 WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? {Yae or no}

N/A

29s CERTIFIER
{Check oniy

ona}
O conoken

CERTIFYING PHYSICIAN
(] HEALTH OFFICER On

On the s, ’d/ot

the best of my knowledge desth occurred st the tme. date. and plsce snd dus to the causs(s) as stated

#819 of exemnation and/or nvestigation w my aprwon desth occurred ot the tme. dete. snd plece. and due to the cruse(s) a9 nsted

g ™ my openion death occurred ot the ima date and place and due 1o the csuse(s} and menner ss steted

29 SIGNATURE AND TITLE OF CERTIFIER
CERTIFIER

2oL

29¢c MEDICAL LICENSE NO

Sl s 5~

299 DATE SIGNED (Monih. Dey. Yesr)

bf—{ 7~

2

G. Jano, M.D.

7905'

30 NAME AND ADDRESS OF PERSON WHO COMPLE?ZAUSE OF DEATH (ITEM 28} (Typea/Prind)

alumet Ave., Munster, IN. 46321

(ROWmber)

219-836-5800

HEALTH 3t HEALTH OFFICER S SIGNATURE

OFFICER

Jeapan da M

32 DATE FILED (Month Day. Yeer}

Nosgmber 13,2000

33 MANNER OF DEATH

I Nawrat

(3 Pending
Investigetion

40 QATE OF INJURY
{Month Day Yee)

34b TIME OF

INJURY (Yes or no)

e INJURY AT WORK?

344 DESCRIBE HOW INJURY OCCURRED

] Accident

O suicde [J Could not be
Determined

a Homicide

J4a PLACE OF INJURY — At home farm street factory othce

buiding ete (Speciy)

34t LOCATION (Strest and Numbar or Rural Route Numbee Chy or Town State)

34g DATE PRONOUNCED DEAD (Month Dsy Year)

34h MOTOR VEHICLE ACCIDENT? (Yag or no) If yav specdy driver. passenper. pedestran, efc
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