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Survivorship Affidavit

State of Indiana)

) SS:
County of TRk &Y
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Barbara O. Ornelas, being first duly sworn upon oath, deposes and says:
= =3
1. That Affiant’s husband died without leaving a will on November 4&’ 2000 .U

e T
it 'T'v._

2. That Arthur Ornelas and Barbara O. Ornelas were duly and legblly margied ----
at the time they acquired title as husband and wife to the following described real
estate:

Legal description: Lot 85 in Southmoor Park ,as per plat.thereof, recorded in Plg
Book 33 Page 66, in the Officé of the RecorderefLake County, indiana.
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3. That the marital relationship which existed between Arthur Crnelas and
Barbara O. Ornelas and at the time they acquired title to said real estate remained
in effect and unbroken until the date of his death.

4. That ali funeral expenses in connection with the death of said decedent
have been paid in fuil.
5. That all of the assets of said decedent which would be includabie for

Federal Estate Tax purposes, including joint bank accounts and life insurance on
decedent’s life were niot sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.
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Barbara O. Ornelas

Subscribed and sworn to before me, a Notary P gthls ith /;u:.%\gnl 2011,

Michael W. Crafton
My Commission expires: g\i?ﬂ_\)\‘b
County of Residence: ) 'S \\\ak\_)i \’b

MICHAEL W. CRAFTON
¢ Notary Public, State of Indiana
Jormson County
My Commission Expires

May 17, 2016
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“ ATTENTION ESTATE: The Social Security # is
seing requasied by this state age

ncg In arder o
wrsue its statutory responsibiity. Disclosume is
roluntary and there will be no penatty for refusal.
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iINDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

................. bevad e ees ny

'YPEIPRINT t. CECEASED—NAME {Frat, Muddie. Lam) 7. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH v Oy, ¥r)

N ARTHUR ORRKELAS Male 5:45 P , | November 4, 2001
ERMANENT 4 TSOCWAL SECURITY NUMBER Se. G’C::lnm Sb. LINDER 1 YEAR Sc. UNDER t DAY | 6. OATE OF BIRTH (Ma. Gey. ) 1. SIATHPLACE (City and' Stscs or Foregn Coursry}
BLACK INK |SiSEmgR-9017 70 Moos  Ows|  Mews Mne Contember 1, 1931 | Gary, Indiana

B2 WAS DECEDENT 5. YEAR LAST SERVED ™ Su, PLACE OF DEATH (Check ondy one. Se¢ naructions)
A US. VETERAN? S, ARMED FORCES? WOSPITAL D OTI-ER D P Horm D
X Yes 1954 L) exyoupere_ O] 00A B resesnce_RES ‘ldential Care
SECEDE 95 FAGIITY NAME (¥ not insiitution, ghve si-eel and numbdc) Se. CITY. TOWN, OR LOCATION OF QEATH . COUNTY OF DEATH
NT « .
694 W. 79th Avenue Merrillville Lake
10. MAHTAL, STATUS 1t EUNVIVING ton DEC&DBHTS USUJL OOCUPA‘DO:I“(?;' kiredd o wark T KIND OF BUSINESS/INCUSTRY
Married Barbara omith Audiometrist Public Schools
130 RESIOENCE—STATE 135 COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AN NUMBER
Indiana Lake Merrillville 694 W. 79th Avenue
13e ZIP COOE [ 13 WNSIDE CITY UMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANG CRGINT 16, RACE—Amencan ingien, 17. DECEDENTS EDUCATION
0 Me Yas WHAT COUNTRY? 0 Ne You F yau, specty Cuben, Blaci, Whis. wic. (Speciy anly hghest grads compieced)
46410 13 ON A FARMT Muncen ) (Soscty} Bemencary/Secondary (012 | Cobega{l 4 or s + |
USA Mexi Whit 4
OfNe O Yor exican ite
ARENTS 18 FATHERS NAME (Frsz Middie. Lago 19, MOTHER'S NAME (Frt Micdia, Maiciert Sumame}
Paul Ornelas Frances Chavez
NFORMANT 20m INFOPMANT 3 NAME ( Typa/Print 200 MAKLING ADDRESS (Strewt and Numder or Rursl Aouts Nomber, Clty ar Town. Suxs. Zio Codel 20c. Reimsonahe
Barbara 0. Ornelas 694 W. 79th Avenue Merrillville,IN 46410) Wife
21s. METHCO OF DISPOSITION D Entsmbmart 2th DATE AND PLACE OF DISPOSITION (Neme of Canetesry. Cramemry. of 2ic. LOCATION—Cay or Town Stste
Howe O crommon I Removal from Stase omer picet  November 8, 2001
 Oonaean L] e Specty Calumet. Park-Cemetery Merrillville, Indiana
HSPOSITION 72a. EMBALMER'S NAME 2% EMBALMER'S LICENSE MO 23, WAS DEATH REPORTED TO CORONERT
Ronald J. Mesarch FDO1005912 o DOve
o o preeTon I GeTden Funeral Home Inc. FAB3007762
Mg? c3005815¢ 11¢ 4905 Broadi@y Merrillville, IN 46410
8 PARAT L it coynad [he deatl Do Hot enier nenspecHic 1arme., Such 89 CRiie o respwatony Approxmats
mumwhunlﬂuoLuoﬂymm% Intervel Batween
r Onwen s Dusth
DX TE XIS T ﬁ—(/ 1%7‘( ('6/4.1/@-105
b gl THE ABOVE 1S A TAUE ANDDUE TH (OR AS A CONSEQUENCE OF
:AUSE OF | "'%hwl%%%v 4 T CERJIFICATE OF =
! d FH THE LAKE COUNTY "0 v an s & coreseoLENGE OFF,
L P w0 'H .
_:mm.umnm DUE TdJ (O AS A CONSEQUENCE OFY:
NOY Q7 20401
PRAT il Othar mgr - % 10 desth but ot previousty suted i Pert L 17. WAS DECEDENT ) 282 WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
PREGNANT O8 #0 CAYS PERFOAMED? AVAILABLE PFROR TO
POSTPARTLIMT (Yew or noi COMPLETION OF CAUSE
{Yex or ra} No No OF DEATH? (Yar or ra) No
9. CERTIFIER {8 CERTIFYING PHYSICIAN  To the best of my knowidge, cwath Docarred M e tme. dute. snd place and due lo the causels] s seiec
'f:,.ckm GNE TH OFFICER  On the bass of sxaminetion end/or awestgeion, i) my oprnon, death deaxted it the tma. dete, and place s4d dus to B cousels) un stuted
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2% SIGNATURE
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3 NM-E“I’J ADORESS OF PERSTN WHO éom CAUSE OF DEA

Peter G. Mavrelis, M.D., 88

UTEM 28) (Type,/Prmm

Broadway; ‘Merrillville, Indiana
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31 MANNER QF DEATH M. DATE OF INJURY

(Mot Osy. Year}

CJ newrws [0 Pending

340 TIME OF

Irwasogaoon

INJURY (Yor

e NJURY AT WORK?

or ng)

34d. DESCPBE HOW WJURY OCCURRED

7, 40 |

D Accwent
[J sucwe [ Couktnotba bukding, wic. {Sowcey)
Datorrmned

O vomese

da PLACE OF INJIRY —At hame fvm street. factory. office

Jat LOCATION (Street ant Number or fursl Rowue Munter, City o Town, Sume)

J4g DATE PRONQUNCED DEAD (Monin. Dey. Year)

3h MOTOR VEHICLE ACCIDENT? (Yes ar na) ¥ vex. specy drrver. pESINQEr Dedestren. He




