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AFFIDAVIT OF SURVIVORSHIP

f@ oz Lows, , of adult age, being first duly sworn, upon deposes and says:

That Alexander Corado, is the deceased husband of, Dorothy Corado, who died on _February 21, 2008__a resident of
_ Lake County,.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in Lake
County, Indiana, to wit:

Lot Numbered Eighty-five (85) in Crestwood Trace, in the City of Hobart, as shown in Plat Book 42, page 29 and as
amended by Certificate of Correction dated September 19, 1973 and recorded September 25, 1973 as Document Number
222192 in the Office of the Recorder of Lake County, Indiana.

and hereinafter sometimes called "the Real Estate” for convenience by a Deed from recorded as Document Number in
the Office of the Recorder of Lake County, indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent on the date
hereinabove indicated.

That said decedent (left no will) (left a will in which no attempt was made to dispose of any interest in the Real Estate
except to said surviving spouse).

That affiant (knows) (is informed and believes) that the total value of the gross estate of said decedent for federal estate
taxes does not equal or exceed the exemption equivalent applicable under federal law, and so, no federal estate tax could
be, or is, due.

And further affiant sayeth not this 30th day of November, 201 %/ k z é

7017:7?0 kawww:m‘ é*é'Qu'M.;s\ OF
fore ety CORAY T ATS

State of _ Indiana , County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this
_30th___ dayof __ November , 2010

WITNESS my hand and Notarial Seal. ) )

My Commission Expires: \ “ )
Signature of Notary Pubtic—

Printed Name of Notary Public

Notary Public County and State of Residence
This instrument was prepared by:

1032926HI! cr

| affirm, under the pefalties for perju

n{hat | have taken reasonable care to redact each social security number in this
document, unhiess required by law.

~ . , # 7
[Name] / N A AMeL. ~ /

NOTE: The&individual's name in affirmation statement may be typed, hand written or a signature.

poe FILED e

DEC 14 2010

056573 PEGY HOLINGA AATONE
6573 LAKE COLNTY AUDITOR

i
|




. INDIANA STATE DEPARTMENT OF I'.LTH

CERTIFICATE OF DEATH
............................. vow State No.............
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Last Name (f Femaie) 2 Sex 3. Trme Of Death 4 Date OFf Death (MorthvDay/Yead)
ALEXANDER CORADO ] 1:11AM. FEBRUARY 21, 2008
E Sodkal Securlly Number | 6. Age-Yrs | 80 Under { Yemr B Under 1 Morkt o, Under 1 Hour 7. Gate Of Bith B Birthplace [Clty And State Or Formgn Country)
317-16-1708 83 Morths Deys m‘h Mruses MontvDay/Year) LYFORD, INDIANA
December 20, 1924
0. Ever In US. Armed Forces? 0. ¥ Death Oocumed in A Hospial, 10a. f Dowth Ocourred @ Other Than A Hospitat
EY“ DNO U @ a 1 Ooad On e O Hospice Faciity {7 Decedent's Home {0 Nursing HomeA_ong-Tame Care Faclity [] Other (Specily)

71, Fackty Name (¥ NO Insttion, And Numben)
8T. MARY MEDICAL CENTER 1300 8. LAKE PARK AVENUE

TZ City Or Town, Stae, And Zip Code
HOBART, INDIANA 46342

13. County Of Death

T4, Maria) Status At Time Of Death

) Married (1] Marriec, But Separated (] Divorced
[0 Widownd O] NewlP Married 3 Unlnown

15. iving Spouse’s Name 150 (¥ Wihe) e Maiden Last Name 16. Decedents Usual Occupation 17, Kind OB Vindustry
Dorothy Corado Schuller WELDER U.S.Steet
18" Residence - State 13a County 180~ City Or Town
INDIANA LAKE HOBART
[~ ¥8c. Street And Number T Ak No Zip Code -
2900 WALNUT LANE - 48342 @Ye N
[0 Ducedent's Educebion 20. Gacoderd Of Hspank Orign 71, Decedent's Race
§-12th grade, no diploma No, not SpanishVHispanic/Latino White
(™25 Fators Narms (s, Widdhs, Lowd Wicther's Name [Fst, Widdie, L] TZ3 WIS Waen AR REme |
CHARLES ANGELO CORADO AGNES ELLEN CORADO Faulds
2% Waorants Name Tha Ry To DRcedstt | 245, Mok Rodress (STew And Namiber, Cly, Stats. Zp Code]
DOROTHY M. CORADO WIFE 2900 WALNUT LANE HOBART, INDIANA 48342
25. Piace Of Disposition
[ 254 Weetfod OF Dwepousion 556, Place Of Dk ion (Navme OF Cemetery, Crermatory, Giher Plece) Z5c. Locebon ~ Ciy, Town, And St
=) Buial [] Cremation (] Donalion [] Entombment | CALVAIRY CEMETERY PORTAGE, INDIANA 46368
[0 Removal From State
3 Other (Specty):
[ 38 Was Coroner Comacked? Z7. Name And Compiets Address Of unersi FaciRy Z7a. Funersl Home Lioense Number.
RYes [INo GEISEN FUNERAL HOME, INC. 7905 BROADWAY MERRILLVILLE, INDIANA 46410 FHa3007762
| 27 Signature Of indiana Fneral Senice Licarsee: FFc. Uvense Number (OF Uicenses)

FDO3600508

~proge-

7

AUne. Add Additonal Lines if Negessary.
immediate Causs (Final Disetge GHOIndition Resulting In Death

i Fﬁ’; ["Eﬁ ICATE OF DY
: 4 ACATE OF DEATH ON FII, THE
UNTY IN HEAITH DEPARTMENT m

 ABOVE 16 A TRUE AND ERMIYERE

Sequentialty List Conditions, if Any, Leading To The Cause Listed On
Une A. Enter The Underlying Cause (Disease Or injury That initisted

The Events Resulting in Death) Last

7 PWIIDea? OYes m
COyes [ONo
[ 1. i Tobmooo Uss Contribute To Death? T2 ¥ Female: 35 Manner Of Desth:
O Yes {J Probubly T3 o £ Nol Pregrast Wathin Post Yeur [ Progrant At Time Of Deslh [ Nol Pregrant, But Pragaud Wehin 42 Deys Of Duath (3 Hamicide [ Accsdent [ Panding investigation
{0 Kot Pregnunt, But Progrant 43 Daye Yo 1 Year Belore Death (3 Uninown 1f Pragrant Within The Past Year O Suicide [J Could Not Be 5
(33 Dede OF injury (MorthvDey/Year) 3. Time OF Injury 36, Prace Of Infury (.., Decedent s Hame, C % Area) 37 Injuty At Work?
L! DOYes Do
Tocaon OF Wy - Stale e Ciy O Towm —Stroet & Namber AR o,
% Descrive How jury Oocurred 45 W Tranaporstion injuiry, Spechly
L O Poaee otw
m Certiiying : Mt 72 Cedjor (Check Only One) D e [ Putesion 0 o (st
% W az-%nmnu Caroner §J Health Officer
& Tame, %ma ing Cause Of Death: S Tosrse Rarber A5 Dot Cariiod ™
GEQRGE ZAVERDAS_M.D. 7863 BROADWAY MERRILLVILLE, INDIANA 46410 oo (4222 2:2T -08

46. Addional Funeral Service Pravider: 47. “Akss.

[~ Sgnatire of Local Health Ofcer.
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