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STATE OF INDIANA ) o I
) SS: - S o ' . HLED FGR RECORE
COUNTY OF LAKE ) <013 089195 I0I30EC -t AN I0: 06
‘ MICHAEL 5. BROWN
AFFIDAVIT OF SURVIVORSHIP RECOR DER

Comes ﬁow Aida Gonzalez, being duly sworn upon her oath, and states as follows:

That Alda Gonzalez and Francisco E. Gonzalez, as husband and w1fe were the owners in
fee simple of the following described real estate located in Lake County, Indiana, more
particularly desg_rlbed as follows:

Lots 52"'53 and 54 in Block 7 in Subdivision of Part of the Southeast Y4 of
Section \29 Township 37 North, Range 9 West of the 2™ Principal Meridian,
in the Clty of East Chicago, as per plat thereof, recorded in Plat Book 2,
page 1 1 i m the Office of the Recorder of Lake County, Indiana.

Tax Pargel No. 45-03-29-454-039.000-024
More cci’rnmonly known as: 4826 Tod Avenue, East Chicago, Indiana 46312

And tha;t;'Aida Gonzalez angd-Francisco E. Gonzalez, aow deceésed, were husband and
wife at the timeifhey acquired title,'as tenants by the'entireties to said real estate.

That the marital relationship. which®" existed “between. this: affiant and Francisco E.
Gonzalez, her B sbandy-eontinued unbroken from_ the. time they so_acquired title to said real
estate until the éeath of Francisco E. Gonzalez, on the 2™ day of February, 2013 at which time
this affiant acqu1red title to the'real-estate as'surviving tenant'by the entireties.

A true and accurate copy of Francisco E. Gonzalez’s death certificate is attached hereto
as Exhlblt A
¥
That no‘Federal Estate Tax or Indiana Inheritance Tax was due and owing as a result of
the death of Francisco E. Gonzalez from his estate. That as a result of Francisco E. Gonzalez’s
death, Aida Gonzalez is the sole fee simple owner of the real estate.

' AIDA GONZALEZ() O

- BB

Subscribed and sworn to before me, a Notary Public in and for the State of Indiana and

County ofLake thlS &Sﬂ* day of Qoo bes ~ ,2013.

TERESA CABELLO :
, Lake County
My Commission Expires f
January 27, 2016 g

Teresa (abe(o »Notary Pul‘?hc%m"'*

- DECO4 28 .
I AFPWWE SAKATESNGR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT el‘( %

EACH Ls@K@ﬁmUNWW@,R {3'HIS DOCUMENT, UNLESS REQUIRED BY LAW.” 7
PREPARED BY: Marco A. Molina l ‘7
This instrument Prepared by Marco A. Molina, Attorney at Law, 4704 Indianapolis, East Chicago, IN 46312 Q/
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' » INDIANA STATE DEPARTMENT OF HEAL 8 4 2 6 7 8
CERTIFICATE OF DEATH :
. . X {
Local No 000029 __EDR No 000000305060 State No
1. Decedent's Legal Name (First, Middle, Last) ‘ 1a. Maiden Name (if female) - 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
FRANCISCO E GONZALEZ L . MALE 03:45 PM 02/02/2013
5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) [ 8. Birthplace (City and State or Foraign Country)
80 Months Days | Hous Minutes 10/31/1932 -LARES, PR
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhers Other Than A Hospital
[ Hospice Faciity - [J Decedent's Home [ Nursing Home/Long-term Care Facility
O ves X No [J unknown | [ Inpatient [J Emergency Depariment Outpatient [ Dead on Arrval O3 Other (Specity) S
11. Facility Name (if Not Institution, Give Street and Number)
ST CATHERINE HOSPITAL INC :
12. City Or Town, State, And Zip Code - 13. County Of Death 14, Marital Status At Time Of Death
[X Married [J Married, But Separated [ Divorced
EAST CHICAGO, IN, 46312 LAKE LJ Widowsd _ L] Never Marisd [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 18. Decedent's Usual Occup 17. Kind Of BusinessAndustry
INLAND STEEL
AIDA GONZALEZ HERNANDEZ - CRANE OPERATOR COMPANY
. | 18. Residence - Stata 18a. County 18b. City Or Town .
INDIANA ) LAKE EAST CHICAGO
= 18c. Street And Number 3 18d. Apt. No. 18e.  Zip Code 181. Inside City Limits?
- . “
’ ‘ Y N
4826 TOD AVENUE - 46312 @ ves O No
19. Deacedent's Education 20. Decedent Of Hispanic Origin 21. Decadents Race
8TH GRADE OR LESS - PUERTO RICAN White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
FRANCISCO GONZALEZ ' ' ROSA GONZALEZ : SANTIAGO
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) -
AIDA GONZALEZ : WIFE 4826 TOD AVENUE, EAST CHICAGO, IN 46312
25: Place Of Dispositi i
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cometery, Cr:r;atory. Oﬁmo;lace) 25c¢. Location - City, Town, And State
&3 suiat [J C Oo OFEr .
O Removal From State t e o
7 Other (Specity): CALUMET PARKIEEMETERY. MERRILLVILLE, IN
26. Was Coroner C. ? 27. Name And Complete Address Of Funeral Fadility 27a. Funeral Home License Number.
O Yes ®No FIFE FUNERAL HOME, INC:3.4201 INDIANAPOLIS BLVD, EAST CHICAGO, IN 46312 —_|FHB83001512
27b. Signature Of Indiana Funeral Service Licenteo: o 27¢c. Licanse Numbar (Of Licensas):
JOHN P. FIFE , BY ELECTRONIC SIGNATURE FD01020366
Cause Of Death (See Instr And Examples) Approximate
28. Part . Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular F ibrillation WithoutShowing The Etiology. Do Not Abbreviate. .Enter. Only One-Cause On To Death
Aline. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A _ACUTE RENAL FAILURE . ; : : 2 WEEKS
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. DEHYDRATION : _ 2 WEEKS
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated BR o 07 A R Cmaacusncs O
The Events Resulting In Death) Last C. DECUBITUS ULCER 4 WEEKS
W
D. _URINARY TRACT INFECTION 3 2 WEEKS
Part ll, Enter Omwﬂﬂ&n&nﬂmmmmﬂmm But Not Restilting In The Undertying Cause Givin In Part | 29. Was An Autopsy Performed? O Yes = No
S$§Es$gxélgiubé?nég‘$£ENT WITH FUNCTIONAL HEMIPLEGIA, NON INSULIN DEPENDENT DIABETES , 30, Were Autopsy Finding Available 7o Complete The Cause OF Dem"-, Dves O No
31. Did Tobacoo Use Contribute To Death? 32. If Female: i 33. Manner Of Death: .
01 Yes [ Probasly [ No [ Unknown L et Prognert v ot v [ Progoant o s OFOnsth (] ot Pragrant, 5 Pragrant Wenn 2 Deye OfDasth B Natural [] Homicide [ Agdident [T Pénling lnvestigatioi
: [TJ Mot Progrant, But Pregnant 43 Days Ta 1 yea: Betore Death [, tnknown 1 Pregrant whs The Past Year [J Suicide [ Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 38, - Place Of Injury (E.G., Decedents Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
. O ves O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No. 38d. Zip Code

39, Describe How Injury OG 40. If Transportation Injury, ty:
Oorveroperator [Jrassenger [ Pedentrian o (specy)

41. Signature, Of Person Certifying Cause Of Death: 42 Certifier (Chi
LINUS B. GANDHI, BY ELECTRONIC SIGNATURE K Cortying Prysician” 1 Coronse . [ Heath Offer
43. Name, Address And Zip Code Of Person Cerlifying Cause Of Death: 44, License Number 45. Date Certified _

LINUS B. GANDHI 2727 HIGHWAY AVENUE, HIGHLAND, IN 46322

48. Additional Funeral Service Provider:

01057594A 02/05/2013
47, *Akas: ]

48. Signature of Local Health dlﬁun -] 49, Fo} Reglstrar Only - Date Filed {MontVDay/Year):
ARVIND KAKODKAR, VIA ELECTRONIC SIGNATURE ' ' - _FEB 06 2013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




