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AFFIDAVIT OF SURVIVORSHIP

*A/K/A MARY ALEMAN
Comes now Mary J. Aleman, and upon being duly sworn does attest and say-

&. 2 Tgt theéfﬁant is the spouse of Joaquin Aleman, deceased.
< >- o] ~ -l EMAN
é;{ ! T%‘t Mazgyh AlemanAz{xlfc{ ?ogc%% AR were married on April 10, 1932 and acquired the
Z 2% ffowing Broperty as Husband and Wife during the term of their marriage:

=y 1§ p
5.0 & .3
W & & Lg8Ten (10), Twelve (12) and Fourteen (14), in Block 8 in Stock Yards Addition
. dfj = ‘gp)“i:(:)lleston, in the City of Gary, as per plat thereof recorded in Plat Book 2, Page 48,
o7 2 ifthe Office of the Recorder of Lake County, Indiana.

Lt ]

Common Address 3820 Missouri St., Hobart, IN 46342

Parcel Numbers: 45-08-26-108-023.000-018
45-08-26-108-024.000-018
45-08-26-108-025.000-018

3. Th# Mary J. Aleman %ﬁﬁ/fb%ﬁ ﬁfgﬁl{gﬁ remained martied unchI dhlE Jg.lin
A%an on the 26" day of March, 1982.

88

o A/K/A MARY ALEMAN AUG 13 2012
4. E&l;/lnary J. Aleman became the fee simple owner of the prop rEt)éI aét Yﬂil'f (ﬁf\ﬁ& Rf}gg\.?@ma

AKE COUNTY ALCTOR

Q
I #8rm under the penalties for perjury that the above and foregg ements are true.

™ = Ceten
Marynﬁlerﬂan 5 F'_L E D

STATE OF INDIANA, COUNTY OF LAKE)SS. M W
Subscribed and sworn to before me this 4 day of y ,2012 AUG 31 2012
\Wkﬁ PEGGY HOLINGA KATONA
My Commission Patricia A. Rees, Notary public-ARE COUNTY AUDITOR
Expires 3-25-2018 Resident of Lake County

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security

number n this document, unless required by law
A%fmg
¥

Patricia A. Rees
This Instrument Prepared by Patricia A Rees, Attorney at Law, 5341 Central Ave, Portage, IN 46368

(219) 947-1692
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¢ PLAINLY WIYH ; . INDIANA STATE BOARD OF HEALTH

Y o~
//c uNpADN K e No. | 409~5)  MEDICAL CERTIFICATE OF DEATH Nate

THIS A} M e TR o e o SEX DATE OF DEATH [MONTH DAY YEAR]
PERMA o OR PRINT .
X0 i ' Joaquin Aleman :Male :+ March 26, 1982
RECORD ©.  ERMANENT RACE-—a g White Biact Amarcen AGE—Last Birthan UNDER 1 YEAR NDER | DA v
4 3 INK CE--e g G ¥ UNDER 1 DAY DATE Of BIRTH sMe Dar ¥r/ COUNTY OF DEATH
< o, FOR P e ) iSpecty) ) Mos 1 oAt HOURS “ [
Below for State Office Use g "o |« White s 75 s s s 8-18-06 »__ Lake
“ HANDBOOK CITY 10WN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Neme f nci s euthar v sirest and number} IF HOSP OR INST nacus pOA
/Emar Rm  inpatent (Specity)
A . W $ »Merrillville > Methodist Hospital Southlake Campus|,, Inpatient
STATE OF BIRTH i# not in U 5 A CITIZEN OF WHAT COUNTRY MARRIED NEVER MARRIED SURVIVING SPOUSE ¥ mwite geve marden name) WAS DECEDENT EVER INU S
DECEASED ,  eme couny) WIDOWED DIYORCED /Specevl m:!.mw FORCES?
B s Mexico sU.S.A. Marrie nMary Mendoza e NO
. SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve 410 of work danis cuuing most of KIND OF BUSINESS OR INDUSTRY
o . working ife even if reised)
e e . ; veua nesoence | 13.304-14-8613B 1aa #3 open hearth w U.S. Steel Corporation
D Lﬁlmplll.lll (Yo) m izmmum wm%mmnwzmc RESIDENCE—STATE COUNTY CITY TOWN OR LOCATION
e oS <t . LIVED | .
E_- S o O« ogumeow | indiana . Lake 16 Hobart
) : m m“ wwmpﬁ_ummmmw BEFORE STREET AND NUMBER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
“ 1 : ) - (SPECYY YES OR NOY
=i Poaa ¢ (e 3820 Missouri Street N R 04 . Yes
G . | m (=] No m 15 DECEASED OF SPANISH DESCENT?  iF YES SPECIFY MEXICAN CUBAN PUERTO RICAN ETC
t‘ ﬁ .
oL o BoTw o e vesB wold M&Xican
|.|P.1|.|.AUIH||.I Z, m Z, n FATHER—NAME FIRST MIDDLE tAST MOTHER—MAIDEN NAME FIAST MIDDLE LAST
| - “ z g ghnens .« Joseph Aleman(deceased) , Nabora Hernandez (deceased)
»vaf —y
3 o = B 3 C INFORMANT—NAME (Tyoe or prinn) RELATIONSHIP MAILING ADDRESS STAEET OR £ O o Y On TowN STATE ap
x Qo= JMary J. Aleman,-wife & 3820 Missouri Street, Hobart, Indiana 46342
K 4 N < '.mM BURIAL. CREMATION REMOVAL OTHER /Specity) CEMETERY OR CREMATORY —FUNERAL HOME LOCATION T On TowN s1ane
¥ . N . .
L . 1 w0 AN c_mmom:_oz 192 Burial w Calvary Cemetery v POrtage, Indiana
P r..m oz wn -v-._.“ DATE  (MONTH DAY YEASR) FUNERAL HOME —NAME AND ADDRESS ISTREEFOR RF D NO CITY OR TOWN STATE 218}
1 e O \ 9 . March 29g 1982 jmwRees Funeral Home, Inc., 600 W. Ridge Rd., Hobart|
! 1 o] To the bast of my knowledge desth occur ce and dusito 1 DATE SIGNED (a0 [ - LV %6 W.%LN b n.ml...H 9 m
N H K t \ Bdiringalid odg date snd place and du e L y ¥r) HOUR OF DEAT!
[z ] - <
3 - -m..ugo 21a u.ei:u:v 21b _K .v\\%\ ~ 21e 10:20 P.
n NAME OF ATTENDING PHYSICIAN (ko or #rucns \ 7
M " OR
4 - o 210 Robert T, Woodburn M. De
5 - 2] MAILING ADDRESS —PHYSICIAN
, ! M e \Mm; 27 MerrillVITHERA., Merrillville, Ia 46410
6 . ... [Sh _ VEALTIgLFEl DATE RECEIVED BY LOCAL HEALTH o%.mx
7 : (,“ CcONDIONS e X 22 u I\u\’ - M-
R @ ix_.m....ﬂﬂ,a s 3 & - 3 "V [ENTER ONLY ONE CAUSE PER LWNE FOR 18] (b ANO (1] } "Mool betwesn orest and deern
8 = 5 A I !
] CAUSE [ : o “
9__ h m m e OUE 1 O AS A CONSEQUENCE o& Q Intarve benwasn snset sne desth
CAUSE LAST
” z & _
ib}
10 m m @ DUE 70 DR AS A CONSEQUENCE OF Itacvel between oneet and death
1 = m CAUSE @
w M T "__24 OTHER SIGNIFICANT CONDITIONS-~Condiions contnbunng tu death Dut ~ot relaled s couse given 1n PART | (a} AUTOPSY iSpeciy Yas or Naj
T 12 M W M W 2 No
. <]
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