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On this S -\l -l before me personally appeared

C
70a.;~¢..»_/ No. i YE5-0L-25— 45/-0/3. 003 a3

{nsert date)

Victor Mannel Qlvera Soto

CHICAGO TITLE INSURANGCE COMPANY

L.

W

to me personally known, who being duly sworn on oath did say that:

Affiant resides at the address given below affiant's signature:

Affiant is Owner
{tate interest of affiant in the above premises as "owner"," son of owner", etc.

Said premises were formerly owned as joint t§n nts or as tenants by the
} Dolores Olvera Soto

entireties by Victor Manuel Olveraan
Said Dolores Olvera «Soto
f{ll in name of co-tenant who dled)
died o Isiogem jont hie, kit 2G4
leaving NO will;

insert "a" or "no"; if will left, attach a copy

. The legal description of the premises in question is:

Lot 8 in Block 1 in Redivision of Hoffmans First Addition

to the city of Hammond, as per plat thereof, recorded in
Plat Book 1 page 100, in the Office of the Recorder of Lake.

County Indiana.

Is there Federal or State inheritance tax liability by reason of the death of said

6.

decedent? (] Yes [g No

If yes, then estimated taxes due-are $

The taxes dueare [ Jpaid or [ | unpaid.. F ‘ L E D
AMOUNT$___1S 0
CASH___CHARGECT _ VAR
CHECK# TONA

GAKK

OVERAGE PEGG %%"&NW AUDITOR
COPY LAKE |
NON-CONF. 002562

QL




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? NC

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was _ husband

Signature: 9% ZQ Mgm e é"

Printed NameVictor Manuel Olvera
Soto

Address: 4737 Sheffield Avenue

Hammond, IN 46327

Subscribed and sworn te‘before me by the'affiant

mis W ANOG R TETEX

QO\W 2RAQUEL OKDUNA

ofary Pu i’c ‘ . .. ’
) g;@bIUEL ORNWNA M\ﬁ (oMM SSI00 EXPITES -

Printed Name  Bonne—keener J UN £ 2@#’, 2 D/ 7

My County of Residence is; _Lake

In the State of IN

My Commission Expires 2 5/20F6— -249-2019

This instrumerit prepared by - Todd C. Williams

T e, urdor e poralios for pehay, tiat |
100t car o odac oo Sucl Seculy s

this document, unises requived by lam® Kathe
RAQUEL ORDUNA | by’ Kathron Acams
NOTARY PUBLIC
State of Indiana, Lake County

My Commission Expires June 29, 2019




CHICAGO TITLE INSURANCE COMPANY

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

13.000-033

Local Noﬁ%}‘l“ﬁﬁ ........... )0 arce/ No.! 45062~ ,?.5' - 5(5 7 18 NO...coeceeccceeeiecrecssisnnssananens
1. Decedent’s Logal Name (First, Middie, Last) 1a. MadenLBﬁNﬂm(llF:rb 3. Time Of Death 4. Date Of Death (Month/Day/Year)
Dolores Olvera UKo Female 3:45 PM November 6, 2009
5. Social Securty Number | 6a. Age — Yrs 60, Under 1 Yeer Gc. Under 1 Morkh 64 Under 1Day | 60. Undor 1 How 7. Date Of Bath (MonthvDay/Yean) 5. Buthpiace (CRty And State Or Foreign Counry)
m 58 | e oar Hours e August 4, 1951 Chihuahua, Mexico
9 X 10. #f Death Occured In A Hospital: 10a. i Death Occurred Somewhere Other Than A Hospial: i
3 Yes Kl o Unknown OO a a D o [ Dead On Amivat 1 Hospice Faclity EXpecodent's Home T1 hursing Home A.ong Time Care Facity Ll Other (Specity)

1. Faciity Name (i Not Institution, Give Street And Number)

4737 Sheffield Ave.

12. City Or Town, State, And Zip Code

Hammond, IN 46327

13. County of Death 14. Marital Status At Time Of Death

Kimamiod Tl Marviod, But Separated [ Divorced
[ vidowed ] Never Manried [J Unimown

Lake

15. Surviving Spouse’s Name

Victor Olvera

152, (f Wie)Give Maiden Last Name

18. Decedent’s Usual Occupation 17. Kind Of Business/industry

Homemaker Own Home
18. Residence — State 18a. County 18b City Or Town
IN Lake Hammond
18f. Street And Number 18d. Apt. No. 18e. Zip Code 181. inside City Limits?
Kives One
4737 Sheffield Ave. 46327 =
16, Decedent’s Education 20, Decodent Of Hispanic Origin 21, Docedent's Race
12 Yes-Mexican White :
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last) 233. Mother’s Maiden Last Name
Alfonso Martinez Nicanora Martinez Martinez
24. Informant’s Name 24a. Relationship To Decedent 24b. Malling Address (Street And Number, City, State, Zip Code)
Carlos Olvera Son 5929 Village Lane Roanoke, VA 24019
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of C y. C y. Other Place) 25¢. Location - City, Town, And State
[ Burial CJ Cremation [J Donation [J Entombment
[0 Removal From State
O Other (Specty): St. Joseph/St. John Cemetery Hammond, IN
25. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faciity 27a. Funeral Home License Number:
Oves Ko .
* Burns-Kish Funeral Home 5840 Hohman Ave. Hammond, IN 46320 3002819
270, Wamaym 27c. LicerSk Number (Of Licensee):
,[@ 2, ) s ) A 06000 ] 5
Cause Of Death (See Instructions And Exampies)
28. Patl Etmrmmm—useeses Or Complications—That Directly Caused The Death, Do Nat Enter Terminal Events Approximate
mmmmwm&wmwmmm Do Not Abbreviate. ma% Interval: Onset
A Line. Add Additional Lines If Necessary. — 7’ Wﬁ 1 To Death
immediate Cause (Final Disease Or Condition Resuling in Death A X /Q( 7 4’5% /C
T5TGr As A Consequence Of): <3
ly List Conditions, If Any, Leading To The Cause Listed On B. Ho
Line A Enter The Underlying Cause (Disease Or Injury That Inftiated Ous To {Or As A Conequence Of:
The Events Resulting In Death) Last Cc
Due To (Or As A Conoequence Of):
D.
Part K. Enter Other Sionificarn 0 Death But Not Resulting tn The Underlying Cause Given in Part | 29. Was An Autopsy Performed?
30. MWWAMNWWNC&&OIM? Oves ONo
31, Did Tobacco Use Contiibute To Death? 32. f Female: 33. Manner Of Death:
3 Yes DMUMW Prognant Witin Past Yeer [ Pregnant At Time Of Desty  [J Not Frsgnent, But Progrant Wilhin 42 Days Of Desth %ﬂ O Homicide [ Accident 3 Pending imvestigation
T3 ot Pragrent, But Pregrant 43 Deys To { VB Bt DU E3 UnknowrT I Pregnant ¥ilhin The Pest-Your ]

34, Date Of Injury (MontvDay/Year) 35, Tie Of injury

s Hoqre. DongcEsn Sie 4
TH (M FILE WITH THE

37. Injury At Work?
Oves Ono

38. Location Of injury - State 38a. City Or Town

38d. Zip Code

39 Describe How injusy Occured

ﬁ. i Transportation injury, Specify:
3 Diiver/Operator {1 Passenger L] Pedestrian [ Other (Specity)

48. Additional Funeral Service Provider:

‘W-Wmeovwmamom

a1, Signatre, Of 42, Cevtier (Chefk Only One)
X / i }\L"\/ X Certitying PYysician[d Coroner [ Health Offcer
:3.Name. %ammmmm 44 License Numiber 45, Date Certified
Dr. L. 0 Superior Munster, IN 46321 QBO/ 5%211]~11-0]

47. *Akas:

S D £

49. For Registrar Only — Date Flled (MonthvDay/Year):

&AWV\LV\, (>, 2007

» 7 5.5 alim, under the penaltes
reasonable care 1o redact

Stota Form 10140 MTNR &

sor rrasaneNTS BEB 18 Tk

_whwmw--thts-doemmmmm’hw*ﬁamenne Adams




