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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Edelmira Lozano, being sworn upon her oath, states as follows:

1. She is an adult and resides in Lake County, Indiana, and is the surviving spouse of Ramon
Lozano.
2. Ramon Lozano, along with Edelmira Lozano were owners in the following described real

estate in Lake County, Indiana, to-wit:

Lot Thirty (30) and the North«6 1/4 feet of Lot Thirty-one (31) Stafford and Trankle’s
Seventh Addition, in the City‘of Hammond, as'shewnin Plat Book 6, page 42, in Lake
County, Indiana, and cemmoentyknown as4903 Oak Ave., Hammond, IN,

Key No. 45-03-31-126-001.000-023

3. Ramon Lozano and Edelmira ILozano;,were Husband, and-Wife at the time they acquired
title to the above-described real estate and so remained until the death of Ramon Lozano,
and they were never divorced.

4, Ramon Lozano died on September 19, 2005, that all expenses and taxes incurred in
connection therewith have been paid in full and that there are no unpaid bills left by
reason of his death.

5. This Affidavit is made for the purpose of clearing title to the above parcel of real estate.

E‘H/lmlra Lozano

Subscribed and Sworn to before me
this 24th day of September, 2008.

M. Christine Gamez, Notary Public D
Commission Expires: November 15,2014  County of Residence: Lake

LAEGG i 20 2ty

This instrument prepared by: QUL”VGA K
Lynda H. LeBlanc, Attorney, 9337 Calumet Avenue, Suite A-1, Munster, IN 46321 /VTVA U4T ON

P
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* ATTENTION ESTATE: The Social Security # is

being requested by tt}s state agency in order to
2iutory esponsibility. Disclosure is

pursue its &

voluntary and there will be no penalty for feraa'

| THlS CERT!F#ES THE FOLLOWING # A TRUE AND

PLETE COPY OF

INDIANA STATE DEPARTMENT OF HEALTH Hawono
CERTIFICATE OF DEATH

Demxonnwwnumzl

HEALTH DEPAR
Sl 2 a{m/m me
%é—l_,e

Local No. .......K%2.2%. eveereens Jsived " Hommond Health Gommissioner
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 I
| 2 st) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonth. Dey. Yr}
l—YP E/PR'NT 1. DECEASED—NAME  (First, Middle. La
IN Ramon Lozano Male 4:30 PM,, September 19, 2005
)ERM ANENT 4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y} 1. BIRTHPLACE (City and State or Foreign Country)
(Yeers) Months  Deys Hours  Mirctes . . .
BLACK INK | 452-58-7570 June 2, 1930 Sabinas Hidalgo N.L., Mexico
8a. WAS DECEDENT 8b. YEARLAST SERRX:ED IN 9s. PLACE OF DEATH (Check only one. See instructions)
.S. VETERAN? U.S. ARMED FORCES?
AUS HOSPITAL:  [2F inpatient OTHER. [ Nursing Home [ Other (Specity)
No N/A 0 envor O ooa [ Residence
9b. FACILITY NAME (if not institution, give street sad number} #9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
EDENT
DEC St. Margaret Mercy North Campus Hammond, IN Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (K wife_ give maiden name) dog during of ife. Do not use retired) .
Married Edeimira Garza Laborer Steel Manufacturing
13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 4903 Oak Avenue
13e. ZWP CODE | 13¢. INSIOE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Americen Indisn. 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No [ Yes Of yes. specfy Cubsn, Black White, etc. {Specify only highest grade completed)
13g. ON A FARM? Mexican Puerto Fican. etc) ‘s"’“?" Elemenary/Secondary (0-12) | College (14 ar § +)
46327 Fro O ves USA White 6
SARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First. Middfe. Maiden Surname)
Guadalupe Lozano Maria Eva Galvan
NFORMANT 20e. INFORMANT'S NAME (Type/Prind 20b. MAIUNG ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relstionship
Edelmira Lozano 4903 Oak Avenue, Hammond, IN 46327 Wife
21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cometery. cremetory, or 21c. LOCATION—City or Town. State
P uisl [ Cromation [ Removal from Siste oover piece) - Scptember 23, 2005
O Oonstion 1 Other (pecity) Elmwood Cemetery Hammond, IN
)‘SPOS'T'ON 22¢. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 235 WAS DEATH REPORTED TO CORONER?
Timothy Bowler FD20500035 O~ e
248 S OF FUNERAL DIRECTOR 24b_LIGENSE NUMBER 25, OF FUNERAL HOME
e N SRR P M55
% 7051 Kennedy Avenue
FDO08601585 Hammond, IN 46323 FH10300032
26. PART L Enter the di injuries, or that csused the desth. Do not enter nonspecific terms. such as cardiec or respiratory Approximate
srrest. shock. of heart faslure. List only one cause on each bine. Intervel Between
MMEDIATE CAUSE (Finel Y OFOhar;é ar-lzm dlS{’OSe
diseass or condition DUE TO (OR AS ACONSEQUENCE T;v-"
N esulting in death) .
SAUSE OF ’ b (OneYic €ncep a‘oooJ:‘\q
Conditions. ¥ any. which gave DUETO(ORASACONSEQUEN(!EOF) d
rise to the immediate cause. e
m::: ™ DUE TO (OR AS A CONSEQUENCE OF}
d
PART B. Other signif - Cond ing to desth but not previousty stated in Pact & 21. WAS DECEDENT 28e. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
¥ ° PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes no) OF DEATH? (Yes or no)
NG No N/A
29e. (CEHTIF;R a(CERTIFYNG PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. snd due to the cause(s) as stated.
one) Y 0 weaLtn OFFICER " On the basis of and/or i in my opinion, death occurred at the time, dste. and place. and due to the cause(s) as stated.
0] CORONER  On the basis.of e 8nd/or investigation. s my cpinion. death occurred st the time. date and place. 8nd due to the causels) and manner as stated.
ERTIFIER 29b. SIGNATURE AND TITLE OF CERTIFIER ﬁ 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year)
' f L nroHY239 4,2 -
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prin0 (&W
Tarek Kuda1m1 Mac hur Su1te 305 ,Munster,In. 46321
EALTH . 31. HEALTH OFFICER'S SIGNATURE / 2. DATE FiLED Day, Year)
FFICER V2 ¥ 4 ézm/wq‘x,, 2320

INJURY AT WORK?
(Yes or no}

34d. DESCRIBE HOW INJURY OCCURRED

33. MANNER OF DEATH d4a. DATE OF If‘!JURY ‘.Nb. TIME OF
(Month, Day, Yeer) INJURY
L).mem 03 Pending
Investigation
O Accident
O sue 34e. PLACE OF INJURY—At home. ferm. street. factory. office
Suicide [ Could not be building. etc. (Specry)
Oetermined
O Homicide

34f. LOCATION (Street and Number or Rura! Route Number, City or Town, State)}

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

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) _ K yes, spectly driver, . passenger. pedestrisn, etc.




