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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
Pt
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i EFpct o i o
GEORGIA GHAVEZ » being fdyst Gulym, =
swarn upon oath, deposes and says: mE I
died on < 30w
B 1. That CESAR A CHAVEZ JR a4 o
JANUARY 29,2001 » 20 at_mmmégr
2. That  CESAR A CHAVEZ JR and_ GEORGIA CHAVEZ o Qe

were duly and legally married at the time they acquired titTe as husband s F
wife to the following described real estate:

LOT 89 IN CORRECTED PLAT OF LAWNDALE GARDENS 4TH ADDITION TO GRIFF ITH, AS PER

PLAT THEREOF, RECORDED IN PEATBOOK 35 PAGE 69, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

TICOR TITLE INSURANCZ
Crown Point, Indiana

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) (her) 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
sn decedent's 1ife were not sufficient to necessitate payment of Federal Estari.
Tax.

Further affiant sayeth not.

\&QI!NkPQARhJ\—‘

GEORGIA CHAVEZ

Subscribed and sworn to before me, a Notary Public, this gep lay of
IUNE » 2005

DULY ENTERED FOR TAXATIO SUBIECT TG\ IS i - B
FINAL ACCEPTANCE FOR TRANSF T ETSA T r
BRycitr. C\LpAT AF ”ﬂ 1

My Commission expires: JUR T road ) _
11/02/2011 el T
, STEPHEN R STIGLICH ROy
County of Residence: LAKE COUNTY AUDITOR T SO /2“
TP P
LAKE o,

This Instrument prepared by CATHERINE L GONZALEZ, VICE PRESIDENT, RETAIL LENDINGTZ

Ticor Title recorded this document as an 1455
accommodation. Ticor did not examine the -

(/) document or the title of the real estate
/éZaw - é 5 : . affected. .

»



ATTENTION ESTATE: The Social & scurity # 18

arg eauested Ry (s e ey Yamorurs 15 INDIANA STATE DEPARTMENT OF HEALTH
o pegally ffor refusa
............. CERTIFICATE OF DEATH SHELE NO. < v eeveernnneneenaeannnnes

oluntary and t
OC N
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
2 SEX s TiME OF DEATH | 30 DATE OF DEATH (Monch Dey vr)

/PR‘NT 1 DECEASED—NAME (Fust Middle. Last)
CESAR ARMANDO CHAVEZ JR. MALE 10:38 A, | JANUARY 29, 2001

RMAN ENT 4 *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday 1 sb UNDER | YEAR 5c UNDER 1t DAY |6 DATE OF BIRTH (Mo, Day. Yr} 7 BIRTHPLACE (City and State or Forergn Country)
= 46 94 O (vears) Months Days Hours Minutes = o~
3LACK INK 5-84-949 49 SEPTEMBER 5,1951 ELPASO, TEXAS
8a WAS DECEDENT 8b YEAR LAST SERVED IN Gs. PLACE OF DEATH (Check only one Sees nstrucoons}
A US VETERAN? US ARMED FORCES? O
HOSPITAL | inpauent oTHER [ Nursing Home O other (Specty)
NO N/A E ER/O1 1atent O ooa O Rendence
9b FACILITY NAME ( notimstmumaon. give street and number) ge. CITY. TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
IECEDENT ; ;
THE COMMUNITY HOSPITAL ¥ MUMSTER ! TAKE
10, MARITAL STATUS 11, SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY T
(Specry) (¥ wife. grve maiden name) during most of working ife. Do not use retred)
MARRIED GEORGIA HEDGER CRANE OPERATER STEEL _COMPANY
13a RESIDENCE—STATE 13b COUNTY 13 CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE GRIFFITH 1029 N. ARBOGAST
13a ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican indan. 17. DECEDENT'S EDUCATION
C No ﬁ Yes WHAT COUNTRY? d No )@ Yas (if yes specty Cuban Black. White. etc (Specify only tuighest grade completed)

13g ON A FARM? Mexican, Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-4 0r 5 +)

46319 X No_ O Yes U.S.A. MEXTICAN MEXICAN 11

ARENTS 18 FATHER'S NAME (First Middle. Las0 19. MOTHER'S NAME (First Middle, Marden Surname)
CESAR CHAVEZ ALICE QULIAR
IFORMANT 208, INFORMANT'S NAME {Type/Print} 20b. MAILING ADDRESS (Street and Number o Rural Route Number, City or Town. State. Zip Code) 20¢. Relationship
GEORGIA CHAVEZ 1029 N. ARBOGAST GRIFFITH, IN. 46319 WIFE
218 METHOD OF DISPOSITION O Entombment 21 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. of 21c. LOCATION—City or Town. State

m Bunal ] Cremsuon ] Removal from State other place) FEBRUARY 2 y 2001
CALUMET PARK CEMETERY RILLVILLE, INDIANA

ISPOSITION 220 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO \ 23 WAS DEATH REPORTED T CORONER?

MARC J. MOSQUEDA 7 FDO8300N240 One K ves
248 SIGHui § UAE GF FUNERRL CHRECTIOR 24| : LM A
3 Licensee)
cn-as cardisc or resmra(oi;;m-A T XPproxmay

%/,M/ > /// //, FDOL006015
f Stapysl Becreen

26 PART L Enter lhe " njuries. or that caused the death Do not erar nonapecric terms. Su
3y Ea..@. oy Y

D Donepon G Other (Specify)

SR 10 2002754
.GRIFFITH, IN.

arrast shock. or haart fadure List only one cause 0n each hne

IMMEDIA TE CAUSE (Final . CCU\/ QQ S‘h (or, /19 c{‘7L éo( < (QM !
disaass or condon DWETO OR AS A CONSEQUENCE OF> ’ 3
AUSE OF resutung o oesth! . < 2 it ZZQ él P f V=L

EATH DUE TO (OR AS A CONSEQUENCE OFY

Condrsona ¢ any which gave i . ‘ }
r1se 1o the ¥nmediste cause. . 4 [aE s B LA { “ §
undert v
suting the ving DUE TO (OR AS A CONSEQUENCE OFY i
cause last i
d g
PART I Other signiicant condmans - Conditions contributing to death but not previously stated in Parti 21. WAS DECEDENT 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or po} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no)
29a CERTWIER g CERTIFYING PHYSICIAN To the best of my knowiedge. deeth accutred st the bme. date. and place and due to tha cause(s) as stated
(Check only
(0 HMEALTH QFFICER On the basis of and/or o g vinmy opinion. desth occurred at the ume. date. and place and due to the causels) as stated

"GF“E‘P On the basis of exa and/or gauon. 1IN my opiuon death occurred st the tme. date snd place. and dua to the cousels) snd menner as stated

one)
29b SIGNATURE AND T RT IER 29¢. MEDICAL LICENSE NO 296 CATE s FD!Mmm Day. Yoat
ERTIFIER A Ol o 3 < 200 Z

WSST_Q{ PERSON wno co #:D CAUSE OF DEATH ;\r}ri 26)”;{2:01’{ v I’\) L.‘« (0 5 ;\ ‘ bQ (4@,’4‘__

32 DATE FILED {Mon
EALTH e Va7 '“%' ﬁ‘ﬂ?ﬁ\f mp. AXQ\D ‘m
FFICER

33 MANNER OF DEATH 348 DATE OF INJURY 34p TIMEOF 34c INJURY AT WORK? J4d. DESCRIBE HOW I NJURY OCCURRED
(Month. Day. Yeer) gy (Yes or no}

N

D Natur sl C] Panding
Investgation

D Aceden J4a PLACE OF INJURY —At home farm areet factory. office 34t LOCATION (Street and Number of Rursl Route Number. City of Town. State)
[ Swcws 3 Couid not be buiding. stc (Specify)

Determined
D Horrecde

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34n MOTOR VEHICLE ACCIDENT? (Yes or nol if yes. speciy dTver. passenger. pedastrien e

o
AHOR.004 State Form 10110 (R5/1-99) : &)





