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AFFIDAVIT RE: DECEASED JOINT TENANT

ROBERT GOMEZ, being duly sworn and for the purpose of inducing the Cook County Recorder of
Deeds to record this affidavit, states;

1. That ROBERT GOMEZ resides at 3150 RIDGE RD, HIGHLAND IN 46322,

2. That ROBERT GOMEZ was acquainted with PATRICIA C.GOMEZ, who died on
07/07/2004, as evidencedby the attached cerified. copy of the death certificate.

3. That the said decedent was one of the owners of land described as follows:

LEGAL DESCRIPTION

The east 25 feet of lot.4 and|5:in block,1;in Rldgewood addition to Highland as
shown in plat book 20, page 24, in Lake County, Indiana.

Property Tax ldentification Number: 16-27-0138-0005

Common Address: 3150 RIDGE RD., HIGHLAND IN 46322

4. That said decedent died leaving no last will and testament.
5. That the total value of the estate of said decedent for the State of lilinois
Inheritance Tax and Federal Estate rpoges does not exceed $30,000.00

F ! L E , V_{" (Afﬁalli-lt’s Sigg,a_mﬁ)
oCT 05 2006 2(}"3&- 5 _
PEGGY HOLINGA KATONA -« re /
{ AKE COUNTY AUDITCR - |

Cleyiadlo

D~

\/




INDIVIDUAL ACKNOWLEGDEMENT

STATE OF ILLINOIS )
) ss
COUNTY OF COOK )

On this day before me, the undersigned Notary Public, personally appeared f%b@k‘/‘ mez. to
me known to be the individual who executed the Decedent Affidavit and acknowledge that he/she

signed the Decedent Affidavit as his/her free and voluntary act and deed, for the uses and purposes
therein mentioned.

Given under iy hand and official seal this _ / 3 dayof W , 2005.

lonne 5 fho eSS

Notary Public in and for the State of lllinois.

OFFICIAL SEAL

CONSTANCE E. BARTLETT
¢ NOTARY PUBLIC, STATE OF ILLINOIS
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My Commission expires o 24 1O
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PORTER COUNTY.
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIALFER I 16-1-19-3

-PORTER COUNTY
HEALTH PEPARTMENT
155 indiana Ave Suite'184.
Valparaiso IN 46383

.
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t. DECEASED—NAME "(First, Middle. Last) . 2. SEX: : 3a. TIME OF DEATH | 3b. DATE OF DEATH Mo Day, ¥rJ :
PATRICIA C. 'GOMEZ _ Female '|7:404., [July 7, 2004
4. FSOCIAL SECURITY NUMBER Ba. - AGE—Last Birthday Sb. UNDEA t YEAR 5c. UNDER | DAY [ 8. DATE OF BIRTH (Ma. Day, ¥r) 7. BIRTHELACE (Cliy and Stete or Forsign Country)
- [ Vagr; . ‘ o
303—68—'7212 38 Mentha Daya Hours Minutas Dec. 12'1955 . Gary, Indlana

8. WAS DECEDENT.
A LS. VETERANT -

"No.

8b. YEAA-LAST SERVED iN
U.S. ARMED FORCEST,

N/A

EATH {Check only ons, See instructiona)

HOSPIFAL: L1 inpatient

G ER,'Ourpsuam D isle]

9a. PLACE QF DI

A

QTHER:

E Huroing Hu'rr;e O Other (Spacify}
1 Aeardunce.

&b, FACHLITY NAME (/f ot mstition, give strect and number)

VNA Hosplce Center

L |ee ClTY TOWH, OR LDCATION OF DEATH

Valpa

8d. COUNTY OF DEATH. .

Porter

raiso

10, MAFIIT?}.. STATUS

11. SURVIVING SPOUSE

t2a DECEDENTS USUAL ODCCUPATION {Give kind of work
done during most of working life, Do not use rolired)

12b. KIND OF BUSINESS/INDUSTRAY -

"Robert Gomez

(Specify) U wifs, give maitlen namg)
Married Robert Gomez Housew1fe
£3a. RESIOENCE—STATE 13b. COUNTY 13c. ClTY TOWN ORLOCATION® 13d. STREET AND NUMBER
Indiana Lake Highland 3150 Ridge R4.
13a. ZIP.CODE | 13l INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT. OF HISPANIC CRIGINT 6. RACE—American indlan, 17. DECEDENT'S EDUGATION
: 0 No X3 Yes "WHAT COUNTAY?| - 6 [ 'Yes . - {f yes. specify Cuban, Black. White, ete. (Sperify only highest grade completet )
4 6 3 2 2 | 12, ON A FARMY Me{cr:an. Puarto Rican, eic) : f5paclf.:v) Elermentary/Secondery (.0.;2) Collage (54 ex 5+ - .
| 080 O ves Usa White 12 ?
18. FATHER'S NAME (First Middia, Last 18, MOTHER'S NAME (First Middle, Maiden Surname) : . ;
William Williams Dorothy Bennett
20a. INFORMANT'S MAME (Type/Erint : 20b. MAILING ADDRESS {(Strea: and Numbar or flural Route Number, City or Town, Stats, Zip Codet 20c. Relationship
- 3150 Ridge ‘Rd. Highland, In 46322 {Husband

2la METHOD QF DISFOSITION L Entombment

}&Cremauqn

t] Burial

B Donaticn

O other (Spacityr

T Removal Iram State

etfisr place)

July 10

21b. DATE AND PLACE OF QISPOSITION (Name of cemetary, cramatory, or 7

2004

!

Calumet Park Crematory

2le. LOCATION—City or Tewn, State .

Merrillville, Indian

228, EMBALMER'S NAME:

Anthony sS.

Rendina Jr.

225, EMBALMER'S LIGENSE NO.

Fp01010402

2

WAS DEATH REPORTED TO CORDNER?
[E o [T ves

(of Licenses)

24b L ICENSE NUMBER &

FDOL010402 -

25 NAME,

Rend
5100

ADBDRESS, AND LICENSE NUMBER OF FUNERAL HOME

ina Funeral Home FH83007819
Cleveland St. Gary,In 46408

USE OF
ATH

d’l?f?/ ﬂz:mJ KS?MMK%%

thay caused the death. Do not-anter nenspeeific tarms, such 28 cardiat: or respiratary

28. PART I

[}
Enter the di

irl]ur:u! or ¢

‘arrest, sheck, er heart fallure, List only ene causg én each line.

IMMEDIATE CAUSE (Finat
disense-or condition

reaulting in doath)

Conditiona, # any. which gava
risg to the immadiate cause.
stating the undarlying

cauaa last

Cj%%277z2&7 (42 4;7@c¢¢ﬁﬁr 5%% <

Approximaie
Interval Between

DUETO{DRAS A CONSEQUENCE CFJ:

E’J / Onget eng Deoth

7

- DUE TO (DR AS A CONSEQUENGE OF);

d

DUETCIORAS A CONSEQUENCE OF):

PART Ii. Cther significent conditiona - Conditlons contritiuting to death bit not previously siated in Péﬁ I

2

o

WAS DECEDENT

PREGNANT OR 80 DAYS

FOSTPARTUM?
(Yas or no)

285, WAS AN AUTOPSY | 8. WERE AUTOPSY FINDINGS .

PERFORMED? " AVAILABLE PRICR TOQ

€¥sa o nc . COMPLETION OF CAUSE
: : - OF DEATH? { Yas or ric}

No - oF oes ,

29a. CERTIFIER

{Check oni
ong}

EALTH OFFICER O the bavs of
| 0RONER  Onthe osals of ege

and/for i

tnatj

E CEHTIFYING PHYSICIAN To tha best of my knowiadge, death oeevrred at iha llma dma and place. and due

ta the causelal ss stated.

ion, i My eginion, death occurred at tha time, dsta, nnd place, and dus to the causelst a3 amgd

end,for |nvasligw opinion, daath uccurred at tha time, date. snd plm:e and due to the causa(s) end mEnner as 5lmad

ITIFIER
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20d, DATEjDNED Mpnih, D.;fenr}
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WHO

CAUSE QF DI

aOn- lhr

[ITEM 26) [Typn/ﬂy
i 17¥e)

Y e mun 641’5/‘

I dbéQI

31, HEALTE OFFIC

SIGNATURE

zﬁm&ﬂ, ﬁfj—

ATE FILED (Moanth. Day, Year)

L Q&«?ﬁwo#

33. MANNER OF DEATH f/”

0 Natural

O accident
3 suicice

L1 Homicide

[} Panding
Tnvestigatlon

3 could rot ke
Datarminad

34a. DATE OF IMJURY

(Manth, Dzy, Yeor)

3b. TIME OF
INJURY

34c. INJUAY AT WORK?
(Yes or no) '

“34d. DESCRIBE HOW INJURY ?/eﬁﬂﬂsu /"

building, are. {Spacify)

34a. FLAGE OF INJURY—AL homa, farm, street. faciory, offiza

34f. LOCATION {Strest ang Mumbser or Frural Foute Mumber, City ar Town, State)

34g. DATE PRONOUNCED DEAD (Month, Day, Yenr)

34h. MOTOR VEHICLE ACCIDENT? (VYes orno) I yes, specify driver, bassenger, pedasinen, ek,

QN2 nnd
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