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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

I, Jose A. Cardona, being first duly sworn, state:

1. Affiant states that he is the grandson of Julio Cardona, Sr. (now deceased) and
Ana Cardona.

2. At the time of her death, August 30, 1992, Ana Cardona and Julio Cardona, Sr.
were husband and wife and the owners of the following described real estate located in Lake
County, Indiana:

Lot 39 in'Block 5 in Gary Land Company’s Eighth Subdivision,
in the City'of Gary , ds per plat thereof recorded’in Plat Book 13,
page 1, in the Recorder’s OfficerofiLake County; Indiana.

Commonly known as: 260 Harrison Street, Gary, Indiana.

3. Atr the time of her death, Ana Cardona and Julio Cardona, Sr. were not divorced
and were living together as husband and wife. |

4. Affiant further states that no Federal Estate Tax or Indiana Inheritance Tax was
due from the Estate of Ana Cardona.

5. This Affidavit is made by the undersigned to confirm that ownership in the above-

described real estate is now vested in Julia Cardona, St., and to induce the Auditor of Lake

County, Indiana to reflect the correct ownership of such real estate on said Auditor’s records.
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Dated: /lz%j_ 2007 4’6 // /

SE A. CARDONA

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared JOSE A. CARDONA and he being first duly sworn by me upon his oath, states that the
facts alleged in the foregoing Affidavit are true.

Signed and sealed this / day of M n.\/ , 2007.

g

oAl £. Ha//RS

My Commission Expires: 5//5/

A Resident of| M County. , Notary Public

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. 2& M

Alissa Kohlhoff

This instrument prepared by ‘and after recording return to:
Alissa Kohlhoff, of Beckman, Kelly,& Smith; 5920, Hohman:A vénue; Haminond, Indiana 46320 (219) 933-6200
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CERTIFICATE OF

DEATH State No

s e sssseesvsssscesstasresees e

3b. DATE OF DEATH (Moneh, Dey. Y1)

Married

1. DECEASED—NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH
Ana Cardona Female 4:12a., | August 30,1992 ,
4. SOCIAL SECURITY NUMBER 58 AGE—Last Birthday Sb. UNDER { YEAR 5¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y} 7. BIRTHPLACE (Cnjy and State or Foreign Coumr\_y)‘ .
(Years) Mortths Days Hours Minutes : >3
303-32-1684 17 Sept. 20,1914 Las Maria, Puerto Rico
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Ba. PLACE OF DEATH (Check only one. See instructions.) A
A US. VETERAN? U.S. ARMED FORCES? . e
roseiraL Kl inpasent oTHer. (3 Nursing Home [ Other (Specity) -
No None O] er/Oupatent 0 00A Dr
8b. FACILITY NAME (¥ not institution, pive street and number} 9¢. CITY. TOWN, OR LOCATION OF DEATH 98d. COUNTY OF DEATH
Methodist Hospital Northlake Campus Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (it wite, give maiden name) done during most of working iife. Do not use retred)
Julio I. Cardona Housewife Homemaker

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 260 Harrison Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | t4. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indien, 17. DECEDENT'S EDUCATION
D No Q Yes WHAT COUNTRY? ONo X VYes (it yes, specity Cuban, Biack. White, etc. (Specify only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Fican, etc) (Spectty} Eiementary/Secondary (0-12) | College (1-4 or 5+
46402 | Xne Ove U.S.A. Puerto Rican Hispanic |4th Grade

18. FATHER'S NAME (First. Middle, LasD

Nasario Cardona

19. MOTHER'S NAME (First. Middie, Maiden Surnsme)

Andrea Valentine

20a. INFORMANT'S NAME (Type/Print}

julio I. Cardona

20c. Reistionship

Husband

20b. MAILING ADDRESS (Strest and Number or Rural Route Number, City or Town, State, Zip Code)

260 Harrison Street, Gary, Ind. 46402

24s. SIGNATURE OF FUI L DIRECTOR
.u&{%w

21a. METHOD OF DISPOSITION L) Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemstery. crematory, or 21c. LOCATION—City or Town, State

ﬁ Burial [ cremation [ Removal from Siste other piace)

O3 Donaton 3 Omer (Specty September 2,1992 / Calvary Portage, Indiana
22:. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

No O ves
Celeste P. Kaufman FDE= 11033626 ¥
24b. LICENSE NUMBER 25. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee)

Kaufman Funeral Home, Inc. FDH:3002411
421 'W. 5th. Ave., Gary, Indiana 46402

FDH: 3002411

26. PART L Enter the d injuries, or that caused the death. Do not anter nonspacific tarms, such as Cardisc or respirstory Approximate
arrest, shock, or heart faiiure. List only one cause on each line, Intervel Between
3 = Onsget and Death
IMMEDIATE CAUSE (Finel o ’ l/)‘t{’ 6. ¢ a/r)’(ﬁf
disease or condttion DUE TQ (OR AS A CONSEQUENCEDF):
resulting in desth) .
b Al
Conditions, if any, which gave DUE TO (OR AS A QONSEQUENCE OF): 7
rise to the immediate cause, ol M
stating the underlying ¢ DUE TO (OR AS A/ coﬁs? /57'4?,% A ]
cause last oul E |
d.
PART Il. Other i C contributing to desth but not previously stated in Part |.

27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

2 PREGNANT OR 05 DAYS PERFORMED? AVAILABLE PRIOR TO
CerUooro Ve Lo.,q_;v-{ o<c ¢ M POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
28a. CERTIFIER MCERTIFV!NG PHYSICIAN  To the best of my knowiedge. death occurred st the time, date. and place, and due to the cause(s) as steted.
(Check only .
one) . [ HEALTH OFFICER -On the basis of and/or in my opinion, desth occurred at the time, dste. and place, and due to the cause(s) es stated.
[J CORONER  On the basis of and/or in my-opinion, desth Gccurred et the time. date, and place, and dus 1o the cause(s) and manner ss stated.

20b. SIGNATURE AND TITLE OF CERTIFIER W M

28c. MEDICAL LICENSE NO.

010354911

20d. DATE SIGNED (Month, Dey. Year)

8442

30. NAME AND ADDRESS OF PERSON WHO #MPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

M illvi

219)769-9020 _

O Natural

Dr. Harish Shah, M.D., 209 E. 86th Court,

L s 240 DIt

342 DATE OF INJURY
(Month. Day. Year)

32. DATE FILED (M .m.m
sep.1 O

34d. DESCRIBE HOW INJURY OCCURRED

34c. INJURY ATWORK? !

(Yes or no)

34b. TIME OF
INJURY

O accident
3 suicice O Coult not be

. Deatermined
O Homicide

3de. PLACE OF INJURY—At home, fsrm, street. factory, office
building. etc. (Specify)

34f. LOCATION (Strest and Number or Rurat Route Number, City or Town, Stete)

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

3an MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specify driver, passenger, pedestrian, etc.

SBH06-004

State Form 10110 (R2/3-89)
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