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AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE )SS: 2013 089909 I3DEC -6 AMI0: 43

Tax I.D. No. 45-03-22-352-029.000-024

Rosa Nilda Rivera, Efrain Gonzalez, and Gerardo Gonzalez, Jr. being first duly sworn
upon their oath, depose and say: 7
L. That Otilia Gonzalez died on the 31st day of August, 2012, at Hammond-Whiting
Care Center in Lake County, Indiana.
2. That at the time of her death, Otilia Gonzalez, Rosa Nilda Rivera, Efrain
Gonzalez, Gerardo Gonzalez, Jr. and Ruben Gonzalez were the co-owners in joint
tenancy of the following described real estate:

LOT 28, BLOCK 11, THIRD ADDITION TO INDIANA HARBOR,IN THE
CITY OF EAST CHICAGO, AS SHOWN IN PLAT BOOK 5, PAGE 24,IN
LAKE COUNTY, INDIANA.
3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death
of Otilia Gonzalez

4. That these Afftants® relationship/to the- Decedent was children.
5. That all funeral expenses in connectign with the death of said decedent have been
paid in full.

’ 3 7 5
Rosa Nilda Rlvera ) 7 Efrain Gonzalez—~
’L{WML{,Q% fﬁé“’s{c}éﬁ / 1, I iz,  JAY ROBERT MAYDEN
; i ot 2 Lake County
Gerardo Gonzalez, Jr. v 4155 s 2f My Commission Expires

November 5, 2014

Subscribed and sworn to before me, a Notary Public this /* day of Novzmb “72013.

/%},/ W/&f‘ Notary Public

My Commission Expires: // / 23 /l" 5‘
County of Residence: lLa k

This instrument prepared by PATRICK J. Mc(MANAMA, Attorney-at-Law, Attorney ID No. 9534-45.
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
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-»-- COMMUNITY TITLE

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000277534

State No 038547

@oo1/001

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Dale Of Death (MonWDayNear)
|1OTILIA GONZALEZ GONZALEZ FEMALE 07:30 AM 08/31/2012
5. Sacial Security Number | 6a. Age- Yrs &b, Under 7 Year { &c. Under 1 Month| 6a. Under 1 Day Bo. Under 1 Hour | 7. Date of Gith (Month/Day/Y=zar) | 8. Birthplace (City and State or Foreign Countsy) *
92 Days Hours Minutes 02/20/1920 SAN SEBASTIAN, PR
10a. 1f Death Occurred Somewhere Other Than A Hospital

9. Ever in U.S. Armed Forcas? 10, If Dea

[ Yes No [ Unknown

I Occusred In A Hospital:

) Inpatient [} Emergency Depanrnénz Quipatient [] Dead on Arrival

[ Hospice Facility
7] Other (Specify)

[ Decedent's Home

B Nursing Home/l.ong-term Care Faamy

11. Facility Name (If Not InsUtulion, Giva Street and Number)
HAMMOND-WHITING CARE CENTER

12. City Cr Town, State, And Zip Coda

13. County Of Death

14. Marital Status At Time Of Death
El Married [T Married, But Separated  [] Divorced

WHITING, [N, 46394 - LAKE 5J Widowed  [] NevérmMaried [ Unknown
15. Surviving Spouse's Name 15a. {If Wife)Give Maiden Last Name 18. D s Usual Occupation 47. Xind Of Business/industry
: HOMEMAKER OWN HOME
18, Residence - State 18a. County 18b. City Or Town '
INDIANA LAKE EAST CHICAGO .
’ 18d, ApL No. 18a. Zip Cede 18¢. Inside City Limits?

18c. Stieet And Nurber

3920 GRAND BOULEVARD

46312

Yes [1No

19. Decedent's Education

8TH GRADE OR LESS

50, Decedent Of Hispanic OAg

PUERTO RICAN

21. Decedent's Race

White’

22_Father's Name (Firsl, Middle, [.ast)

| GUILLERMO GONZALEZ

23. Mother's Name (First, Middle, Last)

DELFINA SANTIAGO

24b. Mailing Address (Street And Number, City, State, Zip Code)

SANTIAGO

23a. Mother's Maiden Lasi Name

24. lnformant's Name

ROSA N RIVERA °

24a, Relationship To Decedent

DAUGHTER

3720 HEMLOCK STREET, EAST CHICAGO, IN 46312

25. Place Of Disposition

25a. Method Of Disposition

De

B Buriat [J Cremation [ D
{23 Removal From State

1 3 other (Specify):

ST JOHN CEMETERY

25b. Place Of Dispositon_{Name Cf Cemetery, Crematory, Other Piace)

25¢. Loeation - Ciy, Town, And State

HAMMOND, IN

26. Was Coroner Contacted?

[T Yes No

27, Name And Complete Addrass Of Funeral Facility

'|FIFE FUNERAL HOME, INC:; 4201 INDIANAPOLIS BLVD., EAST CHICAGO, IN 46312

FH83

27a. Funeral Home License Number:

001512

27b. Signature Of Indiana Funeral Service Licensee:

JOHN P. FIFE , BY ELECTRONIC SIGNATURE

27c¢. Licenge Number (Of Licansea):

| EDOA020366

Cause Of Death_(See Instructions And Examples)

Approximate
<lmerval: Onsgel

31, Did Tobacoo Use Contribute To Death?
[ Yes [ Probadly (R No [ Unknown

32. i Female: .

[ Wot Pregnan Witin Past vear [ Pregnant At Time Of Death [} Mot Pregnan, But Pregnent Wihin 42 Days Of Daalh

1 riknown 1§ Fregnant Within The Past Yeat

33, Manner eath:
[ Natural [J Homicide [ Accident
[] Suicide [C] Coutd Not Be Determined

28. Part 1. Enter The Chain Of Events - Diseases, injuries, Or Complications - ThalDireclly Gaused The Death, Do Not Enter TofaiHal Bvaats.
Such As Cardiac Arrest, Respiratory Arrest, Or Venricular Fibrillation Without Showmg The Eticlogy. Do Not Abbreviate. Enter OnlyrOps. Qause_@m THE &Biwe 13 ﬁ 1RUE AND CO N‘ ELE {E TojDeath
AlLine. Add Additinal Lines If Nec‘essary. 5 \,l;;(lA‘rl( TE OF DEATH QN FiLE WITH THE
immediate Cause (Final Disease Or Condition Resulting In Death) A. STROKE ¥ HEAITE NCREITME .
Bua to (O11As A conuqueme on: ST ‘ B

Sequentially List Conditions, If Any, Leading Tc The Cause Lisled On B. HYPERTENSION - _ :
Line A. Enter The Underlying Cause (Disease Or Injury That [nitiated : Dueq ‘°]§ TR SEP ] O 4 2@12 }
The Evenls Resulting In Death) Last C. DIABETES MELLITUS . A .

i Due 1o (OffA® A Corsequanca Of). H

X : D. DEMENTIA .
PartIi, Enter Other Sianificant Conditions Contzibuting to Death But Not Resutting In The Underlyiig Cause Givin In Par | 28, Wds An Autopsy Performed? 3 Yes 2 No
' 33, Wdre Aulopsy Finding Available To Complete The Cause Of Death? Cives O No

[ Pending Investigation

] Not Pregnant, Bul Pragnant 43 Days T 1 yaat Before Death

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36, Place Of Injury (€.G.. Dacedent's Home, Construction Site, Rastaurant, Wooded Area) 37. Injury At Work?
0 Yes [d No
38. Location Of Injury - State 38a. City Or Tewn "38b, Street 4 Numbsr 38¢c. Apt. No. 38d. Zip Code
39, Describe How Injury Occurred 40. 1f Transportation Injury, Specify
DDﬂvauounlm DPassAngar | Pedestlan E]Omev {Spacity)
41. Signature, Of Person Cerlifying Cause Of Death: 42 Certlfier (Check Only One)
ALFONSO A BLUM , BY ELECTRONIC S|GNATURE . Certifying Physician [ Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Cextitying Cause Of Death: AN 44, License Number 45, Date Centified
ALFONSO A BLUM , 4035 ELM ST, EAST CHICAGO, IN 46312 01062815A 08/31/2012
47. *Akas:’

48, Additional Funeral Service Prowder

48. Signature of Local Health Ofﬁcer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

SEP 04 2012

43. For Registrar Only - Date Filed (Month/Day/Year):

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

COMMUNITY TITLE

COMPANY

FHLENO s 35707 &

State Form 53395 ATTENTION ESTATE: The Social Security # Is being requested by this state agency in order to pursue respensibility. Disclosure is valuntary and there wi

| be no penalty for refGsal,



Don Guernsey


