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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Trinidad Herrera, upon his oath, states:

0250 LOOC

1. That this affidavit is made upon his personal knowledge.
2. That he is the same person who is the owner of and the Joint Tenant withg

Isabel Herrera on real estate described as:
08 -15-0503-0D23
Lot 147 in Crescent Lake Unit #3, and Addition to the Town of Merrillville, as
per plat thereof, recorded in Plat Book 53, page 62, in the Office of the Reconder
of Lake County, Indiana, more commonly known as 4033 73" Place, M%illﬁle, ]
IN. ot =
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3. That Isabel Herrera is deceased having died on May 15, 2007. " @

o -

4. ‘That at the time of her death,'Frinidad 'Herreraand Isabel Herrera werc
husband and wife. ;. o

5. That this affidavit is made for the purpese of removing Isabe! Herrera’s name
from the title to the real estate because of his death.

6. Further affiant sayeth not.

[ affirm under the penalties for perjury that the foregoing representations are true

and correct to the best of my knowledge and beliei. F I L E D

JUN 26 2007

Dated: ¢/ 43 /07 i b= #ﬁTﬂ_——EﬁG%H&WGA KATONA
Trinidad Herrera LA
KE COUNTY AUDITOR

This instrument was prepared by: Williani'H.'Von Willer, Indiana Atty. 968-98, 117-1/2

W. Joliet St., Crown Point, Indiana 46307 (219) 663-6508. 0

I affirm, under penalties for perjury, that I have taken reasonable care to redact each g 0 .ﬁﬂ ‘

Social Security number in the document, unless required by law. William H. Von Willer [ 0 p g)
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ATTENIUNETIIAIE. LASCIOSUre OT THe

S*mma pursus curresporsibiities  [NDJANA STATE DEPARTMENT OF HEALTH

i voluntary ﬂB no penalty
w refusal CERTIFICATE OF DEATH StateNo.........oooivniieniinnn,
ocalNo. . .~ ' 77 .71
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 193
rYPE,PRlNT 1. DECEASED -NAME  (Firsl, Middie, Las() 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH|Month, Day, ¥r.}
IN ISABEL HERRERA Female 9N2PM May 15, 2007
Pg&"gﬁiz“ 4 ¥SOCIAL SECURITY NUMBER |58 AGE-LastBirtiay |50 UNDER | YEAR | S¢. UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, ¥r,) ikmanqcetavymsm«m Country)
{rears} Neonths Mates aja
584-03-0004 60 Devs | Hours July6, 1946 P oo
Ba. WAS DECEDENT 8b. YEAR LAST SERVED N PLACE OF DEATH _(Check onfy ono_See instructions}
AUS. VETERAN? VS ARMEDFORCES? [ on o OER [JNwsgome  [JOwer fspecth)
No [Jeroupationt DOA [JResidence
Wo. FAGILITY NAME (¥ nof institrion, give siroet and sumbor] 8¢ CITY. TOWN, OR LOCATION OF DEATH . COUNTY OF DEATH
JECEDENT | St Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOLISE 128, DECEDENTS USUAL GCCUPATION (Give kind of work 12b. KIND OF BUSINESSANDUSTRY
(Specity} (X wite, Qive maiden name) done during most of working e, Do nof use rotiod)
Married Trinidad Herrera Machine Operator NABISCO
138, RESIDENCE - STATE | 135, COUNTY 3¢ CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
indiana Lake Merrillville 4035 W, 73rd PL.
13¢. ZiP CODE 13f. INSIDE CFTY LTS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE American Indian, 17. DECEDENT'S EDUCATION
Ove [ve WHAT COUNTRY? ON  [XYes i¥yes, specty Cuban, Bk ke, wic. (Specky onvy highest grade campleted)
Mexicer, Puerta Rican, eic, 4+
139. ON AFARM? ¢ ElementarySecondary (0-12) | College (1-4 or 5+4)
46410 Enve [Jves |USA Puerto Rican White 9
15. FATHER'S NAME (First. M, Lasth 19. MOTHER'S NAME (First, Aticdie, Maiden Sumame)
'ARENTS Leopoldo Ortiz Antonia Maldonado
208, INFORMANT'S NAME  (Typa/Pring} 200. MAILING ADDRESS (Siow! andd Mumiber o Rural Route Numbar, Cly or Town, Stale, Zip Code) | 206, Relationship
NFORMANT | 11inidad Herrera 4035 W. 73rd PL. Merrillville, Indiana 46410 Husband
21a. METHOD OF DISPOSITION [ Enounbanent 21b. mezgjmceosm {Name of cemetery, cramatory, or 21e. LOCATION - Cay or Town, State
Buia  [Jcrematon ORremovattemsie | May 21, 2007 2305 W. 73rd St.
OJoonstin[Jotner pecity) Calurnet Park Cemetery Merrillville, Indiana 46410
225, EMBALMER'S NAME 226 EMBALMER'S LICENSE NO, Z3. WAS DEATH REPORTED TO CORONER?
NSPOSITION No ¥
Woods, Cheryt ED20700020 B e
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. UICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
fof Licensoo) Calumet Park Funeral Chapet FH10400032
EQL £ ! : FD2020009%6 7535 Tah St. Merrillville, Indiana 46410
26. PART| Entar the ¢ njuries. or 'caused the desth. Do nol enter nonspecific terms, such 83 Cardise or respiratory
acresl, shock, of henrt fhune. List only one causs.oq #ach ine. égg CERTIFIES THE ABOVE IS A WPLETE
’ ﬁ 3 ¥ BF THE CERTIFICATE OF NEA ILE WiTH THE
WEDIATE CAUSE fFine e M M a q JA o1 V| HREOUY HEALTH DEPARTMEAT
disease or conddion : DUE TO (OR AS A UENCE OF):
resulting in desth) o
JAUSE OF b. JUN 18 288?
YEATH Conditions, ¥ any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise fo the Immediste cause
stating lhe undertying: c.
camise last DUE TO (OR AS A CONSEQUENCE OF):
d
PART Il Other significant condiions - Canditions contribuling to desth but not previousty sisted in Part | | 27, WAS DECEDENT 28a. WAS AN AUTOPSY
PREGNANT OR 90 DAYS PERFORMED? AVARABLE PRICR TO
POSTPARTUM? {¥es or na) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes o o)
No Yes No
2%. CERTFIER
{Check oey [EICERTIEYRIG PHYSICIAN To the best of my knawledge, desth Occuned at the Hime, date, snd place, and dus to the cause(s} 85 stated.
oael O ﬂ ‘socarmination andéor investigation, i1 my opeion. desth occurred =l the ime, date, and place, and dus Lo the cause(s) as stated.
invesigation, in my opinion. death octumed al e Sme, date, and placa, snd due to the mmmum’!
2, WWWW 20c. MEDICAL LICENSE MO, - 20d. DA inum vuq
ERTIFIER | LONOMZ3NB A,
30. NAME ANC ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28). (TypoPrind)
Dr. Satish Patel 9108 Columbia Avenuc Munster, Indiana 46321 Y
3. HEALTH TURE 32. FILED Your)
e [PTEERT D o5 se W U R
JFFICER ‘ Sl
33 MANMER OF DEATH S4a. DATE OF INJURY b, TME OF 3c. INJURY AT WORK? 4. Dssmnemlmmoccaﬁsn
Onewat [Jrending (Month, Dey, Year} IURY {¥es or noj
Investigation
O accident
3. PLACE OF HJURY — , fam, street, : .
D Dmm“ iy Y ~ At home, fzmn, sireet, faciory, office 341 LOCATION (Streef and Number or Rural Route Number, Cly or Town, State)
Determined
[JHomicide

349. DATE PRONOUNCED DEAD  (Morth, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?  (Yes or Noj & yus, specily dhivar, passenger, pedesirien, slc.

S0H06-004  State Form 10110 (R4/3-93) Deathcer/PD 1




OFFICE OF THE LAKE COUNTY RECORDER
LAKE COUNTY GOVERNMENT CENTER

2293 NORTH MAIN STREET
, CROWN POINT, INDIANA 46307
MICHAEL A. BROWN _ wefRge PHONE (219) 755-3730
Recorder FAX (219) 755-3257
DISCLAIMER

This document has been recorded as presented.
It may not meet'with State of Indiana Recordation requirements.






