() Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT
/509 R7-358- ORb. 000-03-b

/30673
Onthis 12/10/13 before me personally appeared
{nsert date)

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

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

2. Affiantis _Spouse
B g = ftate interest of affiant in the above premises as "owner"," son of owner", etc.
¢ zw X S#idpremises were formerly owned as joint tenants or as tenants by the
R 4= entifeties by Antheny R. Gonzalez and Valerie N Gopzalez >
K50 W o
LEs T DO
E --’a_-:l 3 ﬁ% Antheny/R.. Gonzalez
§ x flll in,name of co-tenant-who died)
died on k1/17/12
leaving will;
fosert "a" or "no"; if will lefi, attach a copy
~ d T FILED
od. The legal description of the premises in question is:
w DEC 13 2013
o~ Ellendale lst Add to Wishland Lot 28 BL 2
g PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOE
™M
O
. Is there Federal or State inheritance tax liability by reason of the death of said
decedent? ] Yes bl No l (g =
: : o G~
If yes, then estimated taxes due are $ 7 ¢
The taxes dueare [ Jpaid or [ ]unpaid.. |
A

007012



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

divorced?

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

Z, ./

8. Affiant's relationship to the deceased was __ spouse
<

Signature:

Printed Name Valerie N Gonzalez

Address; 00 // ZQBM/% Q/
SrPbH . A M 39

Subscribed and sworn to before me by the affiant

This 12/10/13

- "7 ( insert date)
/jﬂ/ﬂ/m/ ML’/

Notary Publj 2 R S | )

Printed Name

My County of Residence is:

In the State of

My Commission Expires

This instrument prepared by Valerie N Gonzalez

1 affiem, under the penalies for that | have taken ressonadle it
wmmnummmnw



B T INDIANA STATE DEPARTMENT OF HEALTH

84 3% kit
LS CERTIFICATE OF DEA -
g b W5 07-27-F55 024 s00-020
":'f_}..,'.;.‘f'- Local No 003602 EDR No 000000290384 State No
9. Decedercs Legal Name (Frst, Waddie, Last) Ja Maden Name (if female) 2. Sex 3, Time Ot Death 4 Ome G Temn (ernCayvea; |
ANTHONY R GONZALEZ MALE 06:51 AM 11/17/2012
S. Socal Secwity Number [ 82 Age- ¥rs 6. Under | Yaar | 6¢. Under § oown] 6d. Under $Day | Ga. uwuiwj?. Sate of Suth [MorndhiDay/Year) [ 8. Buthplace (City and Stale o Foreigy Sauwdy)
39 | o Days Hours [ ! 02606/1973 HAMMOND, IN
g n .S, Araed 10, ¥ Dbath Ocouned & A Hospal: i0a. ¥ Death Occumed Somewnere Other Than A Haspital
[ Hospice Factty  IT) DecederwsHome ] Nursing Homenong termn Care Faciny
O vex B No [3 Unk & reatient [] Emergency Dep Oupatiert [ Dead on Anival | 1Y Ouver (Specity)
1. Facity Rame (1l Nt MSViibon, Give Street and Numbsr)
COMMUNITY HOSPITAL
|72 Cay Or Town, Sista, And Zip Code 13. Coumty Of Death T4, Martal Status Al Teme Of Desth
£3 Mamed[] Manried. Bt Sepzated ] Divorced
MUNSTER, N, 46321 LAKE D) Wowes [ NeverMamied [ Unknoun
[715. Surviving Spouse's Name 159, (U WielGive Maden Last Name 6. Decadent s Ustal Occuparon 17. Knd OF Bustressandusty
VALERIE N. GONZALEZ MILLER SALES MANAGER DEX
18, Resdence - Siaie T6a. County 185 Chy Or Town
INDIANA LAKE GRIFFITH
%Bc. Sweel And Number de Apt Na. 18e. Zp Code 165 Inside Cey Limits?
: 83 Yes o
400 NORTH LAFAYETTE STREET i 46319
19, Decedent's Edutakon 20. Decedent OF Hispan Ongn 21, Docedents Race
MASTER'S DEGREE (MA, MS, MENG, .
MED, MSW. MBA) HISPANIC White _
22 Falter's Rame (First, Middie, Last) 23, Mother's Name (Frst, Mind e, Last) 233. Mother's Maicen Last Neme
RICARDO GONZALEZ KATHY GONZALEZ MARTIN
24, Indormand’s Name 243 Reistonstp To Decedent Z4b. Madng Address (Street And Nurnber, City, State, 2ip Code)
VALERIE GONZALEZ WIFE 400 NORTH LAFAYETTE STREET, GRIFFITH, IN 46319
- Ciaposi
252 bSethod OF Cispossion 7250, Piace Of Disposisan (mamfy.m,omm; Z5c. Locakon - Gy, Youm, And S
Oawa @c 0 Domacion [
O Rerova: From State
] Owmer (Specfyy’ KELLY CARROLL CREMATORY GARY, IN
|26, Was Coroner Coraaes” 27, Natne A Compete AGress OF Funalal Fachty Z7a Funea’ Rome Loanse Sumeer
B Yes O Mo WHITE FUNERAL HOME & CREMATION SERVICE, 921 WEST 45TH AVENUE, GRIFFITH, IN
46319 FH10600026
270. Sigratre Of inciana Faneral Service Licensee: J Z7e. Leeasa Kurier {Of Uensee):
RAYMOND E. WHITE JR, BY ELECTRONIC SIGNATURE FDOB700086
Cause Of Death [See Instructions Angd Examples) Approximate
26. Part 1, Enter The Chan Of Eventy - Diseases, inuries, Or Complications - That Ditecty. Caused The Desth. Do Not Enter Termanal Events Intervat Onset
SM&CMMRWAMGWWWMMW Do Not Abbreviste, Erier Only One Cause On To Death
Aline. Add Additnal Lines ¥ Necessary.
tmiediate Cause (Final Disease Dr Condition Resulting tn Death) A “MASSIVE INTROPERITONEAL ueuo%. S DUE TO PROBABLE DIC UNKNOWN

List Gonalions, if Any, Lesting To The Couse ListedOn B, VWTH EMERGENCY EXPLORATORY LAPAROTOMY
T T T T Eawi AACweaweet 04

Sequentialy
Line A WWWC&Q(MGMMW
The Events Resulting In Death) Last C. _FOR INCARCERATED HERNIA

T T R D R A G O
D.

Part |1 Enter Other Sigrificant Condibons Coatribuging tp Death But Not Resufting In The Undertying Cause Giwn In Pan | 29 Was An Autopsy Partormed? B Yes O he
35 Teere Aoty Fndng Avaiatie 1t Campane The Case D Destnd
- B} Yes [ No
31, D Tobacoo Use Contribute 16 Geath? 2. HFemae 35, Manner OF Deatc
Gve O 1 [ extropuvemaraven [ mnrn.suhr [ = Py b peganivarn @0pecitsa | (K] Manwal [T Homicide [ Accicdent ([ Penxing trvestigation
] Y ) s Porgre, 0ut Pocyront £3D2ps To § poae Bctore Coatm [ srevomm  Pocprae wan Tow Pam v L1 Suicsde (] Could Nt Be D
34, Date Of bpry (MorshDaylYear) 35, Teme Of inpry 3 mmmgﬁmmmmmunWWJ 37, Injury At Workc?
A : LStk e : Oves DOmo
38, Locabon OF injury - Siaie T8, Chy OF Tovm W SN g 38, At Mo, B Zp Sode
% -~ & R -y D . Hl: ¥
How iejury Occurred ’\:U Bl RE oosk . ‘Dr:a'wtc;u.?m[: M‘Mﬂ-aﬂf’ (@[ ——.
. OFf Person Cersying Cause Of 42, Center 'Cnm
DONNA MELYON . BY ELECTRONIC SIGNATURE [ Coniyes ongocan (8 oo [ Heam Oticne
. mmmm_i;cuumcmcamdoam Zx. License Namber 45 Date Certbed
|[DONNA MELYON , 2900 WEST 93RD AVENUE, CROWN POINT IN 46307 ) ) i 11/19/2012
45, mwmw 47, “Akag
4B, Sigrature of Local Heaioh Oficer. 9. For Registvar Ordy - Dnx Filed (MandvDsy/Year}
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE NOV 19 2012
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

~Taffirm, under the penalties for perjury, t~~
taken reasonable care to redact each Soc:
number in this document, unless require. .., ..

L

State Form 53395 ATTENTION ESTATE: The Social Secuity # is being requesied by this siate agency in order top iy, Disch is vontary and there will be 1o penally for riusal.




