/' ¢
' 7e

STATE OF INDIak

_ . LAKE COUNTY
/// STATE OF INDIANA ;ss- FILED FOR RECORD
COUNTY OF LAKE 12013 05588k 2013 JUL 30 PH 3: 03
AFFIDAVIT OF SURVIVORSHIBCHAEL U BRUWH
RECORDER
Comes now Lucille Yanez, and upon being duly sworn does attest and say:
1. That the affiant is the daughter of Armando Yanez, deceased and Remedios Yanez, deceased.
2. That Lucille Yanez, Armando Yanez and Remedios Yanez, acquired the following property

as Joint Tenants with Rights of Survivorship.

Lots 1 and 2, Block 2, Yonan Air-Park Homesites, City of Lake Station, as shown in Plat
Book 27, page 22, Lake County, Indiana.

Commonly known as: 1919 Riverlane Dr., Lake Station, IN 46405
Parcel No.: 45-09-20-102-001.000-021

3. That Armando Yanez died on the 18" day of April, 2003.
4. That Remedios Yanezdied'on.the 1* day of Octaber, 2005.

5. That Lucille Yanez became the fee simple‘owner of"the property at the death of both
Armando Yéhiez:and Remedios Yanez:

I affirm under the penalties for perjury that the foregoing statements are true.

" Lucille Yanez

STATE OF INDIANA )
COUNTY OF LAKE )SS:

Subscribed and sworn to before me this %4' day of ~3J/1 ,2013. K/%/
My Commission Christopher L. RayAdotary Public
Expires: 08/09/2020 - Resident of Lake County

I affirm, under the penalties of perjury, that [ have taken reasonable care to redact each $ecial Security number in this document,, . D
. ol
3

unless required by law. / %/ \ \
ChristophekL. Rgg” o pgr\

This Instrument Prepared by the Law Oﬁice& of Patricia A. Rees

5341 Central Avenue, Portage, IN 46368 & : 7 !
600 West Old Ridge Roazf, Ic-llibart, IN 46342 ? gﬁ & % o4
7 Phone: (219) 947-1692, Fax: (219) 763-9749
/ UL 30 20
44077 PEGGY HOLINGAKATONA

LAKE COUNTY AUDITOR
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* ATTENTION ESTATE: Disclosure of the

el o fore i be e pontms  INDIANA STATE DEPARTMENT OF HEALTH

is voluntf:y azd there will be no penalty for

reﬁ"sal'q"’ : . R .
Local No. <252 7=0S. . CERTIFICATE OF DEATH State Now.o.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PRINT 1. DECEASED-NAME (First Middle Last) 2 SEX 3a TIME OF DEATH 3. DATE OF DEATH pdorh Dey W)
IN REMEDIOS A. YANEZ Female 5:25AM October 1, 2005
PERMANENT 4 SOCIAL SECURITY NUMBER 5a AGE - Last Bithday | Sb. UNDER 1 YEAR Sc._ UNDER 1 DAY | & DATE OF BIATH (Mo Day Yn) 7. BIRTHPLACE (Clty and State or Foreign Country)
(Years) R Mirutes .
BLACK INK 305-52-4807 90 Horts - Der o September 1, 1915 Tarimoro, GTO
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Sa_PLACE OF DEATH (Check only one. Ses instructions)
A US. VETERAN? U.S. ARMED FORCES
HOSPITAL M npatert OTHER [1 NusingHome [ Other (Specity)
No N/A [ eroupatent (1 DOA CI  Residence
sb. FACILITY NAME (i not institution, give street and rumber) 8c. CITY TOWN OR LOCATION OF DEATH 84 COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
{Specity) (1 wifs, give malden name) done during most of working Bfs. Do not use retired)
Widowed NONE Homemaker Home
13a RESIDENCE - STATE 13, COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 1919 Riverlane Drive
13. 2P CODE | 43t INSIDE CITY UMITS | 14 CMZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - Americen Indian 17. DECEDENT'S EDUCATION
0 No [A ves WHAT COUNTRY? 0 No [X Yes 0t yes specity Cuban, Black, Whits, otc. (Specity only highest grade completad)
13g. ON A FARM? USA Mesdcan, Puerto Rican, stc) (Specity) Elementary/Secondary (0-12) College (14 or 6+)
46405 X No [T ves Mexican White 08
PARENTS 18 FATHER'S NAME (First, Middie, Last) 12 MOTHER'S NAME (First, Middle, Maiden Sumame)
Esteban Anaya Luz Anaya
INFORMANT 20a. INFORMANT'S NAME (Type/Pring) 20b. MAILING ADDRESS (Street and Number or Rurl Routs Number, City or Town, State, 2p Code) 20c. Relationship
Lucy Yanez 1919 Riverlane Drive, Lake Station, IN 46405 Daughter
21a METHOD OF DISPOSITION ] Entombment 21b. O%A;Em PLACE OF DISPOSITION (Name of cemetery, crematory o 21c. LOCATION - Chy or Town State
X Buta [J cremston  [] Aemoval from State October 4, 2005 '
[0 ponaton [T otter Specity) Calvary Cemetery Portage, Indiana
DISPOSITION | 222 EMBALMER'S NAME 22b, EMBALMER'S LUCENSE NO. 23 WAS DEATH REPOATED TO CORONER?
James J. Krause FDO1006463 ®rve O ve
242 SIGNATURE OF FUNERAL DIRECTOR = | "24b. LIGENSE NUMBER, =~ < | 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
¢ T 83005613
( Rees Funeral Home, Olson Chapel
FD29700036 5341 CentratAvenue, Portage, IN 46368
28 t Enter the ¢k injmes or i that caused the death. Do not enter nonspecific terms such as cardiac or respiratory Approodmate
arest, shock, of heart faiure. List only one cauise on_sach ine. Interval Between
. ‘/ Onset and Desth
IMMEDIATE CAUSE (Finad A A’éa/ﬂ'”/»d/ A‘))"f’\( 16’7 Q AMIR St TRUE CCPY OF
disease or condiion DUE TO (OR AS A BONSEQUENCE OF) THE RECORD ON FIL‘E\WITH THE - -
CAUSE OF [ resutng in deamn o _SL A1, 0.5C fors s I AKE COUNTY HEALTHDEPARTMENT |
DEATH  arvy which gave DUE TO (OR AS A CONSEQUENCE OF) A , P v_ -
rise to the immediate cause . c. “anasn il i
stating the underying DUE TO (OR AS A CONSEQUENCE OF) JUL lb lU]J . -
e _ T > . -
PART Il. Other significant conditions - Conditions contributing to death but not previously stated in Part |. 27. WAS&%%"“ L L 20 ‘'WERE AUTOPSY FINDINGS
PRE DAYS PERFORMED? , AVAILABLE PRIOR TO
(Yos SARE COUNTY HEABTFIOFFICER | | SPRinon o cuse
No No - No
29a. ?ER"FE’L ﬁ CERTIFYING PHYSICIAN To the best of my knowledge, death occurred &t the time, date, and place and due to the cause(s) as stated.
one) [0 HEALTH OFFICER On the basis of on andjor i Son in My opinion doath occurmed &t the time, dats, and place and dus 1 the cause(s) &s stated.
P mb&d ion and/or Ir i 1 in my opinion death occumed at the time, dats, and place and dus to the cause(s) and manner as stated. -
. 2%, SIG] 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month Dey Yeer)
CERTIFIER
oo A’ 029006 59| [0/ 0 y—

"CAGSE OF DEATH (TEM 26) (Type/Pring
enneth Blumenthal, DO, 3125 Willowcreek, Portage, IN 46368

M. HEALTH OFFICER'S SIGNATURE ) 3 DATE FILEDMonth Day Y
e Svisom ) L7780 OAellie 4 2005
i

‘OFFICER
33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34¢. INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month Day Year) INJURY (Yes or no)
O Natwd [ Pending
Investigation
DM " | 34e. PLACE OF INJURY - At home, farm, street, factory, office 341. LOCATION (Street and Number or Rural Routs Number City or Town State)
[] sucide [ Coud notbe bulding, etc. (Specify)
Determined
[ Homicide
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver, passenger, podestrion, etc.

SDH06-004 State Form 10110-04 (R4 / 3-93) DEATHCER/PD 1




INFORMANT *

.. This dccument rxot vahd unless P , - .
S stamped on.reverse sideand, ' . .0 CERTIFICATE_OF DEATH R

POF’TER COUNTY

PORTER COUNTY .
HIALTH DEPARTVIENT

i»i«—; ,‘-J embossed with, rarsed seal- ! e AR 2 R - '.;: . 15: Indiana Ave Suite 104 EE
- omeer County e PRI , L - " 'Valparaiso IN 46383~ - | - |
o T TR R T AT S
‘7 H . ' . . o - ; : " : l | ” : i e ' v 7 ' IR ; : . ) i ; . : = ) . : ‘ )

R THE HECORDS IN THIS aEFrl:S AF: CONFIDENTIAL F’ER IC 16—37—1 10 L - o ), “f . - . \ -, b '
»!'f'YPE/F’RINT - DECEASED-NAME '(First Mlddouso; E N L s ‘e , P{RSEC T L | TIMEOF DEATH Zb_.'_QA'TE‘OF‘DEATH voreh iyt © 0
AN T ArmandoA Yanez,Sr.; 1! - et el Male, ,803PM oy Aprit 18,2008

N Y SOCIAL SECURITY NUMBEH' i - 5.1 -AGE - LastBlﬂhday‘ 456 UNDER 1-YEAH -}~ 5¢! UNDER 1:DAY. 6! DATE OF BIHTH (Mo Day ‘{r) { 1], 7~ ‘IRTHPLACE (Ciy and Stats or Faroign Courtryy
PERMANENT ; o r | (Y“”) - Mt:mhs . 'Days’.. : “Hours | | ‘Minutes N A
~ BLACK INK’ 399-26- 4593 - ;r U "84 | — D March 19,1919.-. - Tanmoro Mexzco o Lhe
P 8a WAS DECEDENT ' - -8b; YEAR LAST SERVED IN | B B 9a,, PLACE OF, DEATH (Clisck only one ‘See h..Mom) S : '
Pttt ot ‘AUS.VEFERAN" L -”' USARMEDFORCESS‘ HOSPITAL 1+ 3 * porgrd . .. R
. T : : A f A=Al iagg O Inpatent | OTHER D »-Nursrng Home . Othef (Specn‘y) . B
. - - . . | R H . . : . [ '
LT ' R v/-;w . ! DERIOmpaﬂemD poa t, s a0 nosad.nro,HOaplce TR P et
: 1, - e FACIITY NAME - ornmmmm give Strest and nuimben- - | | Lo 2o e —| s cnv TownoR LOCATION OF DEATH- _ | i :| s couNTY OF DEATH o
. DECEDENT. - VNA Haspice Ctr.of Porter Co.' .- TSR S BRI Valparalso UL D ": o Porter ST
: ~ | 107 mariTAL sTATUS 13, SURVIVING'SPOUSE  « « " ="« .~ * ~;/ | “12a *DECEDENT'S USUAL OCCUPATION e olworH "] 12, KIND OF BUSINESS INDUSTRY -
. ‘ (Specify) oL . (It wife, give manden name) | R T AP \ 1 done during most ot working [ife; Do. notusorndrod) { ,
B v Mayried: . : S 'Remedlos Anaya' s Master Carpemer - ,?1" UL A Steel Manufacturn o ,

’ Sa- 13a. RESIDENCE -'STATE 136; COUNTY- - = 1| s2 Gy Town GR LocaTioN - - | 1o ‘STREET AND-NUMBER- | - | : !
R R : ", ; : - ot o ‘
e L r : ,Lake LSRR AT LakeStatron BRI A 1919 RrverianeDr TR
: ST 2| 130. 21P cODE. | 13t INSICEICITY LIMITS | 14] CITIZEN__QF_ ;s was DECEDENT OF HISPANIC RGN | - ) 18" RACE - American Indian® - - ~ ' 17 DECEDENT'S EDUCATION | *

TR ‘ } { T No: [AYes - I -WHAT COUNTRY? I:l No . [X -Yes’ (ryes spuc.rfy Cuban ol - pade vvme e \(Specty only highest grade completedy
-t : h ; . 46405 1397.-'(')NA FARM? i US.A - ' H N ' M ncan, Puerta cha-\ dc') ‘ : - “ (SP“M - l ' ‘-Elementary/Secondary (0-12); qu:c_go {14 or 5+)"
oot R e T e Sl SRR Hlspamc.. otz '
SO . : ; . : i
- 'PARENTS ', | ™ FATHERSNAME (Fist, Micde; Lasy (7L t i '19" MOTHER'S NAME (st Middle, Maidery’ Swnamlo) Ty ‘
(e S ST o T ) L ’ P i, 0 .
‘ ‘| Rafael Yanez L s ' ' Petra Mamnez bey o - e .

204 INFORMANT'S NAVE (TypeIPmt) S

t P

‘ : Remedlos Yanezl LT T _ 1919 Rrveriane Dr y Lake Statlon IN 46405 bl .
! i i 21a ME"HOD OF DISPOSI_ION E] Entornbment : 'i .- i -21b, %/'\cTE p::ND) PLACE OF DISPOS[T!ON (Nam' o( cemewy. crematcry or; ' - 21c LOCATION Crty or Town suro -
. . i 2 > o 5 - . L3 . K '—' 1 ElE) . r ) 0 g ) - - . | i . . ! .
-y i Blutal DCremanon . nemovu‘romszmi; . Apnl22 2003“”, [ "H ;', 4’ ! L.
L s b s iy ne il . o, e bl P
i Ty EI Domﬁon - I:l ozw rs”ify). e e Calvary Cemetery , RS ; Portage IN -
R - NI — L L - \ _ o o
DISPOSITION - -22a EMBALMER'S NAME | -~ ! l. ) L i 2D, EMBALmeas’uccnsE wOO o - 21 WAS DEATH REPORTED TO( COROH HER? ' -
NERRE JamesJK,ause:- vl ‘_‘f"‘:' y FD01006463'45 STAL RS fXNo Dm; o
! . . H I ey N 1 5 : o N
ot v e SIGNAT\JRE QF FUNESAL DIRECTOR P et 2 dabt IGENSE NUMBER, - “ |i 25, NAMBADDAESS AND LICENSE NUMBER OF FUNERAL HOME v
- - INCY T O ) | /183005613 ST
: S % 7, 1 R L= ¢ SLPRees Funeral Home, Olson Chapel Gl
T Aty O, FD29700035 . i[ 5341 Central Avenue, ,Portage IN 46368 S
Voo ART [ ‘f 3 L ‘Emer lhe nhmesor n f-a that’ causad the’ doath. Do not enter’ nonspacrﬁc !emu such ascardiac or r-splratory ! Rat ; - Approximate A
) T, - B amsgshockcrheuﬂzﬂun L:stonryonocausaonuchﬂm:-— : ]- aed = - ! st =l fi - e LT Intervalsolwoen‘
i T '\ : I . f - C e =8 g .y : o >| |'r [ Onutanqnegth 'l
b R e T : L i oo !
Lot v ] mveDiaTe cadsE, Finar 11, d/"’//"c /J)/‘/P/f B s ! i U - -
! @iseasoor condifien ' .- - 1 . - DUE To {OR- ASACONSEQUENCE OF) . 5t - v T e
CAUSEOF . "wmng'"d"m”.:,‘,;'*_,lk,"»,'fs,"‘“'  A P 0 . Lo i ;*‘ S
) A L oy i : \ ¥ A i ' ] . E
DEATH o1+ «| Conditons f any viich gave ¢ " © - | DUETO (OR As;\)consseueycs OF: . . . i j L ;
’- ' N rhotothelmmedlmcau:a LT LT e i - ! _ SR | _ Lt : = :
’ " staing the undodying ' i, ‘' : '~ DUE TO'(OR AS A CONSEQUENCE OF) " - e e v s . - . .
causolast“‘_ 'EX"" S - fi by . S - ; | - ;
U T AT R i : ’ ) :
- . N i [ f ¢-A P . :
Ly P PART I Other s.gmﬁc.m condiions.- Condihons conmbuungm dem b\.rlnot provnously shled in Part I, 127. WAS DECEDENT | | 28a WAS AN AUTOPSY ' . - 2Bb. WERE AUTOPSY menes
K I RS - ' . PREGNANT OR 80 DAYS . . PERFORMED? ¢ - +f, AVAILABLE PRIOR TO
, . &(/’ A’ > 00 © POSTPARTUM? ' ° . (Yes orno)- : ~ , 'COMPLETION OF CAUSE
| " i/’ - I g J (Yes or no) o op d ! ' | \OF DEATH? (Yes.or no}
: : D/Uzre Cw'(f/‘ RN T ., D R R A
o g f. bl Ne | Ne e y
t | 2% ?C:hm:lszry . { é 1 ‘CERTlFYlNG PHYSICIAN  To the besl cf my krwvwedgs dealh occurred at the 'time, dats, and ;(aca and due to the cause(s) as statod. Ve
oc R T —
K f “ ‘. one) . D HEALTH OF! FICER On the buls 01 mrrmaﬂcn andlor lnvesﬂqaﬁon nmy oprnbn daath occurred at thc :lme dm and place and dus to the cause(s) as statad
; ; ' ! - El CORONéR On'the basu of exnminaﬁon nndlor nvesﬂgaﬁon inmy. opnlon dea!h ocourred ; at the tme, data. and p!aco end dus to the cause(s)-and mannor as statod.“
A N sic CERTIFIER,” - \ | . : 23¢; MEDICAL LCENSENO ~  |2sd DATE SIGNED (Mortth Day Year)
- v e, 4 e
CERTIFER, /M/{ Tr\}z i RN 127 0’6706 S '3’ 1 / 4/0
T 30 NAME AND ADDRESS OF PERSON WHO COMPLEI’ED CAUSE OF DEATH (ITEM 25) (Typeanm) y ’ !
‘ Kenneth Blﬂmenthal DO 3125 WIIIOWCreek Portage IN 46368 r ' )
H‘EA‘LTH ' - 31, HEALTH OFFICEHS SIGNATURE S \ . 32 DATE FILED {Morth Day Year)
- ! b |
OFFICER %Qjéd_ ﬁ;fﬁ'" e O,g)u,? 21, 2 003

33 MANNER OF DEATH l/

EI Netural EI Pending}

[ Homicide ' .,

343. DATE OF INJURY
A H (Momh Day Year)

348.” TIME OF ~
INJURY

34c. INJURY AT WORK? *
+ {Yes or no)

3¢d. DESCRIBE' HOW INJURY OCCURRED ",

o ' Invasﬂgaﬁon o
D Accldam Sy o
[T sucids LI Goud ot b 3 b"”d""g otc. (SP““‘Y)
Determined,

346, PLACE OF INJURY - At home, fa:rn, street, factory. of{k:o

_] 341 LOCATION (Strest and Number or Rural Route Number City or, Town State)

| 345, DATE PRONOUNCED DEAD (Month, Day, Year)'

T

. K
. '
‘

34n’ MOTOR VEHIGLE ACCIDENT? (Yes of o) i yes specily drivér, passenger, pedestrian, ste.

SDHNA-NN4

Qiate Farm 1011004 (RA 1 A.03) DFATHAFRPN 1 .




