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AFFIDAVIT OF SURVIVORSHIP 557

STATE OF INDIANA )
) S.S.
COUNTY OF LAKE )

On this Z,_‘zﬂay of June, 2005 before me personally appeared MARY ELLEN
GRANADOS to me personally known, who being duly sworn did, on personal knowledge, say
that:

1. Affiant is the owner in fee simple of the following described real estate in Lake
County, Indiana, legally described as:

Lot 23, Schererville Heights, Unit No. 3, Section No. 3, as per plat thereof, recorded in
Plat Book 48, page 18, inthe Office of the Recorder of Lake County, Indiana.

More commonly known as 7144 W. §2 Ct, Crown Poiat, IN 46307
Taxing Unit 9. Key Nos11-0233-0023.

2. John J. Granados was Mary Ellen Granados’ husband at the time they acquired
title, as tenants by the entireties, to said real estate by Warranty Deed dated January 19, 1990,
which was recorded in the office of the Recorder of Lake County, Indiana as document number
081540.

3. The marital relationship which existed between John J. Granados and Mary Ellen
Granados continued unbroken from the time they acquired title to said real estate until the death
of John J. Granados on the 22 day of October, 2002 at which time the Mary Ellen Granados
acquired title to said real estate as surviving tenant by the entireties.

4, To the best of the affiant's knowledge, there was no federal, state, estate, or
inheritance tax liability by reason of the death of John J. Granados.

I affirm, under the penalties for perjury, that the foregoing representaticﬁ are true.
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Subscribed, sworn to, and acknowledged before me, the undersigned notary public in and
for said county and state, this 2 day of June,2005.

My commission Expires:

H08/0
/7

This instrument prepared by:
Robert B. Golding, Jr.

9250 Columbia Avenue
Suite E-2

Munster, Indiana 46321
Attorney No. 10827-45

Qpeg cobue oy Kiappe”

l\(}ary Edblic
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Printed Name of Notary

Resident of %f{,@, County,

Indiana

Return to:
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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.

M R N R R T

1. DECEASED—NAME  (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh, Day. Yr)
JOHN J. GRANADOS Male 1:00 Py October 22, 2002

4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 1. BIATHPLACE (City and State or Foreign Country)

318 3 0 64 67 (Y“"% 6 Months  Days Hours  Minutes J 2 4 193 6 Chi 1L

-30- une icago,
Ba, WAS DEE(‘)rEDENT 8b. JgAR;AEs[I SE:\éED IN 9e. PLACE OF DEATH {Check only one. See nstructions)
A US. VETERAN? 5. ARMED FORCES?
Yes 1955 HOSPITAL: L1 npatient OTHER U Nursing Home [ Other (Specityy
] ER/O ] DOA ﬁ Residence

9b. FACILITY NAME (I not institution. give street and

numbser)

9¢. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

7144 W. 82nd Ct. Crown Point Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

(Spoc:!.y) (i wite. give maiden name) . done during maost of working iife. Do not use retired) .
Married Mary Ellen Mijares | Carpenter Union Local 1539
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 7144 W. 82nd Ct.
13e. 2IP CODE [ 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION

J No es WHAT COUNTRY? 0 Noe 30U Yes (If yes. specify Cuban. Black, White, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Fican. ete) (50“"1”. Elementary/Secondary (0-12) | College (1-4 or 5 + 7

46307 Mo O ves USA Mexican: White 12
18. FATHER'S NAME (First Middis, Last) 19. MOTHER'S NAME (First. Middie. Maiden Surnama)

Joseph Granados Leonore N/A
208. INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State. Zip Coda) 20c. Relationship
Mary Ellen Granados 7144 W. 82nd Ct. Crown P01nt,;g?n7 Wife

2ta. METHOD OF DISPOSITION [ Entombment

)O(Bunat

3 ponation

0 cramation
] Other (Specify)

3 Removai from State

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

October 25,
Chapel Lawn Memorial Gardens

21c.

2002

LOCATION—City or Town. State

Scherervile, IN

22s8. EMBALMER'S NAME.
James Betkowski

22b EMBALMER'S LiCENSE NO.

FD09200077

23. WAS DEATH REPORTED

)@No O Yes

TO CORONER?

24a.

ATURE OF FUNERAL DIRECTOA
¢'§—i251222i;:24‘_

{of Licensee)

24b. LICENSE NUMBER

FDO9200077

)

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Chapel FHD# 19900052
11300)f7. 97th Ln. St. John, IN 46373

Enter

%ART [
/

IMMEDIATE CAUSE (Fina! A

///4 7/ //(

the diseases, injuries, or complications that caused the death. Do not enter nonspecxﬁc terms!such ascardiac or respiratary
arrest. shock. or heart failure. List only one cause on each line.

l/‘

P ,
/¢é%7znu;/s¢§;4<¢2~

Approximate
interval Between
Onset and Death

diseass or condition
resuiting in death)

DUE '56 (OR AS A CONSEQUENCE OF) -

b,
Canditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) |
rise to the /mmediate cause, e :
stating the underlying T -
cause last DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Il. Other signifi ditions - Conditions contributing to death but not previously stated in Part i 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)

292, CERTIFIER
(Check only

one)

e
ol an?/
:’

Oc TIFYING PHYSICI N To the best of my knowlsdge, death occurred st the time. date. and place. end dus to the cause(s) as stated.

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

L In My opinion. death occurred at the time. date, and place. and duse to the cause(s) and manner as stated.

‘ﬁ/ffl%/

7// @

29¢./MEDICAL LICENSE NO

0jcyY

29d. DATESGNED (Mongh. Day, Year)

/2507

30. NAME AND ADDR@SW (o] OMPLET
Gl

DEATH‘(ITEM 26) (Typ
éS@Uﬂf pr

D e

* @"30%‘/{-‘5“5 o
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31, HEALTH OFFICER'S su‘ 7{_, TR CERTIFIES THE ABOVE ; -'~-u T ANTED (vt Dog verr ¥
NS j o ve COPLETE COPY OF THE CETHERED
DEATHON FILEWITH THE LAKE g ) INIS
33. MANNER OF DEATH 348, DATE OF INJURY 34b. TIME OF B4c INJURY AT WORK? Agdol BEsCHiBE How INJURY OCCURRED
{Month. Day. Year) INJURY i (Yes or no}
J Naturai g Pending ;‘ !r ‘,’ 3 / UU
Investigation - ~
a Accident
34n. PLACE OF INJURY —At home. farm. street, factory. office 34f J.OCATION (Street and Number or Aural Route Number, City or Tgwn. State}
3 suicie O cou not be building, etc. (Specify) §
Determined
0 Homicide

349 OATE PRONOUNCED DEAD (Month, Day. Yoar)

34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger. pedestrian, etc






