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Onthis___° 7/_}_7_1_7,:2(@_()7 _____ before me personally appeared_________._ [H
(insert date) o ‘ ' o
S /20,1 )] £ WYY 1 1SS
to me personally known, who being duly sworn on oath did say, that: ,

1. Affiant resides at the address given below affiant's signature; - T
FRAPK A Safichs | B
2. Affiant is aeooo L 2T T i et { T

(state i}ntereél of affiant in the above premises as “owner”, “son of owner”, elc.)

. Said prerﬁises were formerly owned as joint tenants or as tenants by the entirelies by

= cfilr BS540 (CHS — .
__ﬂé’:&&)!é-fi@f.gﬁllc_’_lfz_,.‘Ef fnd_, _______ S glids 2810k

PO R .

-died on ' /0 ~01g ‘5900’(’_,’

leaving VA
(insert “a”or “no”; if will left, altach a copy)

5. The 1ega|’descript_’lbn of the premisas in question is:

/<‘7‘7‘ 74 AAEL

Is there Federal Estate ‘ot State inheritance tax liability by reason of the death of said

dece:dvent? [T Yes )Z(No | S | \ %L: :
Vel
If ye‘sv,. then estimaied taxes due are ﬂ;“_"’_’_’_‘j ______________ E-I-L_E_D___»é,_,.\

The taxes due are’ [} paid or [ unpaid. S /
| JUN -7 2007 )
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e
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"7. WHars this affidavit relates to a tenancy by the.enlireties, were the parlles:avar'divorced?

V7

(If answer fé;“\’es," identify the givorce proceedings:

) o

foodoy Olioe o remongblecamoretacteadh e e
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Subscribed and sworn to before me by the affiant

AT ANT
this AR 7-F00

_____________________________________________

My Commission Expires..._. L= S A

- This instrument prepared by_;__f?d‘«’ﬂi- A . Sﬁ(/{’/!_s



DATE1 FW E‘F%E‘%OF NEW YORK - DEPARTMENT GF HEALTH AND MENTAL HYGIENEY -~
NEW YOR i o 56-06-0452332
DEPARTMENT OF HEALTH  CERTIFICATE OF DEATH  Cenificate No.

AND MENTAL HYGIENE

OCT-30-2008 05:52 PM s
1. DECEDENT'S T T
LEGAL NAME ISAURA SALICHS
(First Name) {Midcle Name) {Last Name)
. ) | 2a. New York City | g¢. Type of Place 4 1 Nursing Home/Long Term Care Facility | 2d. Name of hospital or other facility (if not facility, street address)
P nge _Z_tn‘de_o-r;nrg_h _____ 1 Hospital Inpatient 5 2 Hospice Facility f
SN 2 Emergency Dept.Outpatient 6 ) Decedent's Residence e sTT -
EE g Deat | BRONX 3 0 Dead on Arrival 7 2 Other Specity 25 15 OLINVILLE AVENUE
g% fﬁ, Date and Time | 3a. {Momh) (Cay) (Year-yyyy) ~ 3b. Time R AM | 4. sex S. Date last attended by a Physician
sl ofOean OCTOBER 28 2006 2:30  4py |FEMA a dd
) 2z FEMALE
5 R , 30 qey |FEX 100 | 24 |208%

in by

6. Certitier: | certify that death cceurred at the time, date and place indicated and that :0 the bestof m

'y “nowlecge traumatic :njury or poisoning DID NOT piay any part in causing death,
ard thal death did not oceur in any unusual manner and was due entirzly to NATURAL CAUSES. See instructions on reverse of certificate.

Name of Physician JONATHAN w ° M : GOLD M * D : Signature /L"’LJW (0{: ?é/ . %{ e

(Type or Print) MO

aceress 2401 WHITE PLAINS RD.BX,NY 10467 Leonse sy 120263 5 10/30/2006
7a. Usua! Residence State | 7b County 7c. City or Town 7d. Street and Number Apt. No. ZIP Code 7e. Inside City
NEW YORK BRONX NEW YORK CITY |2515 OLINVILLE AVE. 4B 10467 |, glm e
8. Date of Bith  (Month) (Day) (Year-yyyy) 9. Age at last birthday Under 1 Year Under 1 Day 1 ity No.

NOVEMBER 18 , 1931 (years) 74 Months Days Hours | Minutes

11a. Usual Occupation (Type of work done during most ef w.orkmg life. | 11b. Kind of busines:or lr\dustry3 12 Alia;es or AKA:
Do not use "retired")

T HOMEMAKER OWN RESIDENCE
13. Birthplace (City & State or Foreign

1 4pEducationy(Check thelbok, that best describes the Highesiidegree of ievel of school completed at the time of death)

1121 8th grade or less: none 48 Some ¢calldge creécit, bul no degree 7. Master's degree je.g.. MA, MS, MEng, MEd, MSW, MEA)
NEW YORK s N.Y. 2 oth - 12th grade; no dipioma 57 Associale degree (e.g. AA. AS) 8 JDoctorate (e g. PhD. EdD} or

33 High'sehoot graduate or GED 6,1 Bachefors degree (s.g. BA, AB. 89} Professional degree (e g.. MD, DDS, DVM, LL8, JD}

Couniry)

se ot City Bunal, by Physician)

1
filled in by Funerat Director or, i ca

4 )
o “«”ﬁc

§

. NewYork

15 Everin U.S. Armed Forces? |16 Marital Status at Time of Death 7 Surviving Spotise’'s Name (If wite. name prior to first marriage) (First, Middie. Last)

1 Jves 2 Tho 1 E] Married 3 ? Married, bu.t separated , § W Widowed
2 Divorced 4 ) Never married 61 Unknown
18. Father's Name (First, Middie, Last)

19. Mother's Maiden Name (Prior to first marriage) (First, Middie. Last)

WILLIAM FLORES MONSERRATTE PADILLA

20a. Informant's Name 20b. Relationship to Decadent 20c. Address (Street and Number Apt. No. City & State ZIP Code)
MICHAEL SALICHS SON 27 DREXEL COURT,NEW CITY,NEW YORK 10956
21a. Method of Disposition 21b. Place of Disposition (Name of cemetery. crematory, other place)
T Burial 23 Cremation 2 J Entombment 4 J City Cemetery
ST. RAYMOND'S CEMETERY
1 5.2 Other Spacify
O e - —— —
gj 21c. Location of Dispositon (City & State or Foreign Country) 21d. Date of mm dd Vyyv
7 Disposition
BRONX, NEW YORK 11-03-2006
_223 Funeral Establishment 22b. Address (Street and Number City & State ZiP Code)

MCNULTY FUNERAL HOME, INC. 3006 MIDDLETOWN RD.,BRONX NEW YORK 10461

VR 15 (Rev 01.031
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No: 620071246

LEGAL DESCRIPTION

Lot 2, in Patterson’s Ist Addition, to the Town of Griffith, as per plat thereof, recorded in Plat Book 33 page 80, in the
Office of the Recorder of Lake County, Indiana.

LEGAL 6/98 SB



