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STATE OF INDIANA ) oLl R
) §8:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

On the day of ﬂ([‘] (/{é'ﬁ' , 2006, before me personally appeared JESUS
MARTINEZ to me personally knowrt, who being duly sworn upon oath, did say that:

1. Affiant resides at 818 Drackert Street, Hammond, IN 46320.
2. Affiant is the owner of the following described property:

Lots 12, 13 and the West half of Lot 14, Block 7, Oakland Addition, in the City of
Hammond, as shown in Plat Book 6, page 35, in Lake County, Indiana. 2.,-35-ovi4=001 <
A "36 ~O1IN ~00 (Y
3. Said premises were formerly owned as tenants by the entireties by JESUS MARTINEZ and
GENOVEVA MARTINEZ, husband and wife.

4, Said GENOVEVA MARTINEZ died on December 25, 2005.

5. That to the best of Affiant’s knowledge, there is no estate of inheritance tax liability by reason of
the death of said decedent;'and all fiffieral expenses and e€xpenses'of last illness have been paid in
full,

6. That Affiant and GENOVEVA MARTINEZ were never divorced, and Affiant is the surviving

spouse of said decedent.
M WZ'L‘/(,

/JESUS MARTINEZ -~

THIS AFFIDAVIT SUBSCRIBED and SWORN to before me, by the Affiant, on this ? day of

PP sUZ T DAVIS-YOUNG $
o 5% NOTAR: F o3t - NDIANA )
A nac };3 LAKL Tt NTY. . . ¥ .
7’!‘,@5 My Comemission Expies Jute 13 90§ o < .
My Commission Expires: é’/ ‘; ) ; : .

THIS INSTRUMENT PREPARED BY: THOMAS L. KIRSCH, 5224-45 —
131 Ridge Road, Munster, IN 46321 ™~ 15380
219-836-1384 ,
I affirm under the penalties for perjury that I have taken reasonable care to \)
redact each Social Security number in this document, unless required by law. b 07/

Thomas L. Kirsch FILED

AUG 16 2006

,. A
PEGGY HOLINGA KAT "
LAKE COUNTY AUDITOR > N




« AFTENTION ESTATE: The Social Securk

being requesied by this siale ag encg
drsue ils statutory responsibility, Di

in or er lo
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\ntary and there will be no penalty for refusal.

Local No. ? L! ........... feasenrraeennns
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DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

INDIANA STATE DEPARTMENT OF HEALTH HAmhoND el e
CERTIFICATE OF DEAT

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

THIS CERTIFIES THE FOLLOWING IS A TRUE AND
COMFLETE COPY OF DEATH ON FAILE WITH THE

e

ot

s’mc_-am@f‘

Date iisved  Hemmond Hesfth Commhsioner  *°

Ao -4d-12 & (A

! DECEASED--NAME {Firse hddie, Last) 2 sex J gll =T TWit GF DEATR |36 DATE OF DEATH tuess Doy v0s
Genoveva Martinez Female {12:32p, |December 25, 2003
4, WSOCIAL SECURITY NUMBER 5 AGE—LastB Sh UNDEA 1 YEAR | Sc UNDER 1 DAY | 6 DATE OF BIATH (Mo. Day. ¥} | 2. BIRTHPLACE (City and State or Forexan Country)
. (Yeors) Months  Duya Hours  Manutes ]
465-36-4327 79 Dec. 6, 1926} San Benito, Texas
s WAS DECEDENT #b. YEARLAST SERVED N s PLACE OF DEATH {Check only one Ses msruchons)
d 3 F id
AUS VETERAN US ARMEDFORCES?  Inoshrar X0 wosses orver 01 Norsog Home 13 Ot (Spacds)
No N/A O er/outosners  [J DOA [ fenidance

9 FACILITY NAME (¥ aof nattuton prvé sirewt end amber) - %S¢, CITY, TOWN, OR LOCATION OF DEATH 8 COUNTY OF DEATH

Select Specialty Hospital Hammond Lake
10. MARITAL STATUS 1" SURVIVING SPOUSE 128, DECEDENTS USUAL CCCUPATION {(Gave lund of work 12b. KIND OF BUSINESS/INDUSTRY

{ Specey) wifa, grva meden neme} done dunng most of woriang ie. Do not use retired)

Married Jesus Martinez Homemaker Own Home
13a RESDENCE—STATE 13%. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Hammond 818 Drackert Street
138, ZIP CODE § 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE~—-Amsncan Incan, 11. DECEDENT'S EDUCATION

ONe X Yes WHAT COUNTRY? OnNe O{Yes  Of yes. specidy Cuban Black, Whas. stc. LSpecdy only leghest grade completed)
13g. ON A FARM? Mexicn Pusrta Rican et (Speciy Elerermry/Sacondery (0-12) | College (-4 of 53

46320 | &n Ove U.S.A. Mexican White 8 -

18 FATHER'S NAME (First Middie. Last
Guadalupe Longoria

19. MOTHER'S NAME (First. Micdie. Mander Surnams)

Petra Redon

Jesus

208 INFORMANT'S NAME (Type/Prind
Martinez

206 MAILING ADCRESS (Streer snd Number or Rural Bovte Number. City or Town State. Zig Code)

818 Drackert Street, Hammond, IND 46320

20c. Relstonship
Husband

y, -

O pomoon [ Other tSpocatyy

218 METHOD OF DISPOSITION [ Entombment
O Cremencn T Removal from Sta

other place)

218, DATE AND PLACE OF DISPOSITION (Name of cemetery. cramasory. or
December 30,
ElmwoodsCemetery

2005

Hammond,

21c. LOCATION—City of Town. Stae

Indiana

22a. EMBALMER'S NAME:

220 EMBALMER'S LICENSE NO.

23, WAS DEATH REPORTED TO CORONER?

James H. Fife FDQ1010795 Mue  DOves
24 SIGNATURE OF L DIRECTOR 24b. UGENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
f? ﬁj%%fiﬂ; Ed FIFE FUNERAL HOME,INC. - FH83001512
FD0O1020366 '{ 4201 “Indpls.Blvd:,East Chicago, IND
26. PART L Ernar tha d that caused the deeth. Do net artir nonspecht terme. such 2w cardac or resperatory Approximate
m-umckorhunhm jmumonnehh. interval Beiwaen
Onset and Death
IMMEDIATE CAUSE (Finat FUNGEMPA "
mm:mm DUE TO 10 AS A CONSEQUENCE OF}

Condizions. & any. wineh give
nee to the wmmeduits CMIAS.

DUE TO (OR AS A CONSEQUENCE OF):

stahing th ungerhyng
cauke iant OUE TO (CR AS A CONSEQUENCE OFY:
d

PART 1. Orher sgr -G 0 dseth but not previously etsted in Fari L 27. WAS DECEDENT 282 WAS AN AUTOPSY | 28n WERE AUTOPSY FINDINGS
PREGNANT OR 0 DAYS PERFORMED? AVANABLE PRIOR TO
POSTPARTUM? (Yew o e} COMPLETION OF CAUSE
(Yes or nol OF DEATH? (Yes or no}

. No No
29a CERTFER G CERTFYRNG PHYSICIAN  To tha best of my knowiadge, desth occurred a2 the nrme. date. snd placs. and dus to th causels) 53 saled
[Check oniy
one} DDEALTHOFFICER On the bas:a of el fer 0 v, i\ MY opseon, desth occurred ot the hme. dete. and piace. nd due to the cautels) ax stated
[J CORONER Qn the bass of and for n my opuupn, desth otcuired & the bme. data. snd place. #nd dus 1o the cause{s} and manner as stated.
290 SI URE AND TI7LE OF CER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month Day, Year)
— D Vv Olossys A | 9 Is
30[ el L
NAME AND ADDRESS OF PERSON WHO COMPLETED CAU M {Lece i bar )
" ' *
Rajavajeswar, Majelg AvE  HAM o) W Y632/
a1 mealn oFriders sionaTURE Y 37 DATE FILED (Montn Day. Yeer)
»r1e 25 5

33 MANNER OF CEATH

Ma DATE OF NJURY

34c it AT woRK?

34d DESCRIBE HOW INJURY OCCLIRRED

(Month, Day. Yaar) INJURY {Yes or o}

[0 Neewrsl ] Pending

Invastiganon
[0 aceer -

34n PLACE OF INJURY —At homa. larm. street lsctory. oMca 34 LOCATION {Strast wnd Nomber or Aursl Boute Number, Cay or Town, Steie}

{0 sweoe [ Coud notbe busding. #tc (Specey)

Datermined
O Homscure

345 DATE PRONOUNCED DEAD (Mot Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes speciy Orver. paasenger. peciesimen et

AP EAS ORA Db T ARAAN TR A




