Fidelity National Title

Insurance Company,

N
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AFFIDAVIT -
STATE OF TNDIAHA) o
) SS: &
COUMTY OF LAKE ) on
&
Carmen S. Sanchez , being™Pirst duly
swarn upon oath, deposes and says: =
1. Thal Louis Al Sanchez P . died on
Teb % R S AL, W/ 1
. < =2 m
2. That Louis Al Sanchez and Carmen S. Sanckﬁ

were duly and legally married at the Time They acquired LELﬁE a§§§usgaﬁlfan]

wife Lo Lhe following described real estale: - N ‘1"';‘,

Lot 8 in Block "F" in Oak Ridge on The Grdand €alumet Secord AghitioﬁntoEEhe
City of Gary, as per plat thereof, recorded-in Plat Book 20 qgge 49§;in'thﬁiz
Office of the Recorder, of-Lake County, Indiana. - oot -

I

= [qp A
£ WP 9z
Property No. 45-07-01—-208-004.000-004. = N o T

3. That the warital relationship which exislted belween them at Lhe time Lhey
acquired title to sald real estale remained in effect and unbroken until the
date of (his) {lgr)/death.

4. That all Funeral expenses in conneclion willh Lhe dealth of sald decedenl
have been paid in full.

5. That all of the assets of said. decedent which would be includable for
Federal Eslalte Tax purposes, including joint bank accounls and life insurance
on decedenl's |ife were not sufficlent Lo necessllale payment of Federal Eslale
Tax. ]

Further affiant sayellh not.

’@W/g ’/&-\A-ejp\»\/

Carmen S. Sanchez ()
Subscribed and sworn Lo before me, a Holtary Public, this 17th day of
August, 2011 MNP

PSI) SUSAN MIEDEMA

2 Lake County
* /%) My Commission Expires
Mo August 07,2014 w&m
j

=" o Miedema Notary Public

My Commission expires: E ‘ 8

8-7-14 MG 73 20M 9
. i : A KA(ONA 99
County of Residence PE"&%YCH%L&?J AUDITOR 054 , \‘[w,
LA
Lake
This Instrument prepared by Carmen S. Sanchez kfﬁ Lo

Burnet Title (FSCH-FB1100377)
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\'l:ENTWESTATE The Social Secu

ing requested by this state a}ﬁy

fsue its statutory

Iuntaryandmerewlllbenopenanyforra sal.

n on ar IO
ure is

xcal No.....Q87.01.06.........

THE-RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNo. ............... Ceeeenaneaes .

'PE/PHlNT 1. DECEASED—~NAME (Fret Middie. Last) 2 SEX 3a. TIME OF DEATHM | 3b. DATE OF DEATH awn: Dy v
IN Luis A. Sanchez ale 2:31 awv | February 8, 1998
RMANENT [+ *sociat secunmry nuwsen Se. AGE—Lont Bitnday | 5b. UNDER | YEAR |  Sc_UNDER | DAY | 8. DATE OF BIRTH (Adc. Day, Y | 7. BIRTHPLACE (Chty ad Sehte <- Foreign Courary)
(Yours) Months  Days Hours Manuies .
LACKINK | 582-20-6582 67 June 16, 1930 San Gexrman, Puerto Ricc
A RN ST A DA ey o )
Aus - ospiTAL X Xinpever oter [ rureng Homa [ prher (Specity
No - O er/Oupsvem_ (] DDA O neswence
9b. FACILITY NAME (¥ not mstitution. grve street and number) 8¢, CITY, TOWN, OR LOCATION OF DEATH 99. COUNTY OF DEATH
CEDENT Northlake Methodist Hospital Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. OECEOENT'S USUAL OCCUPATION (Gove kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) . (F wife, pive mmden name) . done during most of working ile. Do not use retired)
Married Carmen Santiago Hooker/Laborer Inland Steel Co.
V30, FESIDENCE—STATE 136. COUNTY 13¢. CITY. TOWN, ORLOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 233 Durbin Street
13e ZIP CODE | 1 INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amancan indisn. 17. DECEDENT'S EDUCATION
UNe H vYes WHAT COUNTRY? QONe [ Yes 0 yes. specdy Cuban Black Whee. etc. (Specify anly hghest grade completed)
135 ON A FARM? Masican. Poerto frcan oic) (Spaciy) Elamentary/Sacondery (0.12) | Colege (14 or § +)
46406 Xrno Dve | U.S.A. Puerto Rican White 4 -
IENTS 18. FATHER'S NAME (Fret, Mddie. Laed 19 MOTHER'S NAME (First Mddie. Meiden Sumame)
Angel Sanchez Hipolita Pagan
DRMANT 208 INFORMANT'S NAME ( Type/Prne 20b. MAILING ADDRESS (Street and Number or Fural Route Number, City or Town Stse. Zip Code) | 20c. Relebonship
. Carmen S. Sanchez 233 Durbin St., Gary, Indiang 46406 Wjfe
218 METHOD OF DISPOSTION [ Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory. or 21c. LOCATION—Cay or Town. St
XHoors [ crommon  [J Removal irom Stste arerpiecel (February 111751998
[ conemon (3 Owmer e Calumet Park Cemetery Merrillville, Indian
POSITION 220. EMBALMER'S NAME 278 EMBALMERS LICENSE NO. 23] WAS DEATH REPORTED TO CORONER?
James H. Fife FD01010795 ¥ Ove
240 SIGNATURE OF FUNERAL OIRECTOR 245 UCENSE NUMBER 25| NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Q /. 7 7, Piesides EIFE FUNERAL HOME - FH83001512
¥FD01020366 | 4201 Indpls.Blvd.,E.Chgo, IND
n:MTl Emer the disessea. ingunies. or compiications thet caused the desth. Do not entar nonspecric terme. such as cardiac or 7espratory . Approxmae
srrest, shock. or heers faliure. List onty one cause on each bne. Irterval Batween
Onset snd Death
IAMEDIATE CAUSE (Firal / QQ““) Q’ “\&Q’y‘\'\‘j
chaonse Or condition DUE }Q (OR AS
ISE OF resuling 1 deeth) o ‘ .(, \ll‘_\\ (38} (\Q
™ Conditiona. ¥ eny. which gave DUETO(ORASACONSEOUENCEOF)
1150 10 the TRMedete CIUSE. el
Simrg e underiyn DUE TO (OR AS A CONSEQUENCE OF}
d
’A“T"-Wm‘gw'imcmﬂmmmvmw“’"' 27.'WAS OECEDENT 282 WAS AN AUTOPSY ah.mmopsvm
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO
Qe dun “\‘“"'\“ LY . POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
( :. \\\\ @ \bw* lr‘er;\ (Yes or nol OF DEATH? (Yoo or nod
/ \ No NoO -
29a. CERTIFER , death occurred st the time. Sote. snd place. snd due 1o the cavsels) se stated.
:::“W p”” fo¢ Ivesugavon. nmyopnmdumwmuunmmwmwmwnu-dnnm
nmmdmuwmnmmmwmwdmwmwﬂ“mmuu
FER 295, SIGNATURE AND TITLE OF CERTIFER 29c” MEDICAL LICENSE NO. 299, DATE SIGNED (Month. Dey. Yeen
"IFH
J g h\ QQQT@"\ 4 (/072932 Feb.
30. NAME AND ADDRESS OF PERSON WHO C.OMPLETED CAUSE OF DEATH (TEM 28) (Type/Pring v
Dr. S. Desai 640 Amstion Rofl, Portaqe, Indiana 46368
™ 31. HEALTH OFFICER'S SIGNATURE | ‘ /)'] Fﬁ 2 QATE Dsy. Your)
SER d ' "\j Bi 0 W08

e INJURY AT WORK?
{Yes or no)

34 DESCRIBE HOW IWNIURY OCCURRED

33. MANNER OF DEATH J4a ODATE OF INJURY J4b. TIME OF
(Month. Day. Yeer) INJURY
O nowrst [ Penang
0 Acooem . 34s. PLACE OF INJURY—At home, farm. street factory, othce
D Suicite D Could not be buiding, etc. (Specey)
Dstermined
D Homecsde

34 LOCATION (Suset and Number er Rural Route Number. Cay or Town. Siste)

34g.. DATE PRONOUNCED DEAD (Moneh, Dey, Yesr)

34h. MOTOR VEMICLE ACCIOENT? (Yes ornol ¥ yes specty driver, pessenger. pedestnan eic.




