3 STATE OF INDIANA ) LAKE COUNTY CIRCUIT/SUPERIOR COURTS

)SS  SITTING AT LAKE COUNTY, INDIANA
- COUNTY OF LAKE ) CONTINUOUS TERM 20

SURVIVORSHIP AFFIDAVIT

Being duly sworn upon her oath, CARMEN D. AMADO states

| h£800 n102

1. That she is the widow of CELSO M. AMADO;

2. That the said CELSO M. AMADO was a resident of Lake County, Indiana, where
he died on the 26™ day of March, 2011. See Certified Death Certificate attached as
Exhibit A.

3. That the late CELSO M. AMADO and his widow CARMEN D. AMADD wéfe tF
owners, as Husband and Wifey-ef real estate located in Lake County, Indlaﬁa to-;mt

Lot 20 in River Ridge Estates Unit No22; inthe City of Lake Statlon‘, as pe;r plat
thereof, recorded in Plat Book 47 page 12, in the Office of the Recartter onLake
County, Indiana.
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Pursuant to Indiana Code 32-17-3-1, upon CELSO M. AMADO’S death, his widow
CARMEN D. AMADO now owns the property in her sole name

Wherefore CARMEN D. AMADO, surviving owner of the property mentioned above
files this affidavit of Survivorship and requests that the deed be transferred into her name
only.

Further your affiant sayeth not.

CARMEN D. AMADO, Affiant
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STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

CARMEN D. AMADO personally appeared before me, a Notary Public of the State
of Indiana and acknowledged the execution of this Affidavit of Survivorshir.

}
WITNESS my hand apd, Notgriglgeal, this hday of }'e(b(z i, 2014.

TIFFANY LEANN LEMON
Notary Public- Seal

State of Indiana

: , 2018 A
My Commission Expires Nov 30, 2018 Res] A County

State of Indiana
My Commission Expires:

/‘LZ\/’ AD0IY

Prépared by:

GALE P. CARMONA, AttorneyhD. #14517-64
Indiana Legal Services, Inc.

7863 Broadway Suite 20%

Merrillville, IN 46410

(219) 738-6040
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Local No 001 01 3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Epr No 000000191538

State No 01 3930

tals
[1. Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)}
CELSO M AMADO MALE 12:10 AM 03/26/2011

5. Social Security Nuraber | 6a. Age - Yrs

6b. Under 1 Year

6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour

Months

86

Hours Minutes

Days

7. Date of Birth (Month/Day/Year)

10/26/1924 MIAMI, AZ

8. Birthplace (City and State or Foreign Country)

9. Everin U.S. Armed Forces?

E Yes O No I Unknown

10. If Death Occurred In A Hospilal:

I inpatient 0 Emergency Department Outpatient LI Dead on Arival

[0 Hospice Facility
O Other (Specify)

10a. ¥ Death Occurred Somewhere Other Than A Hospitat

Decedent's Home [ Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

4251 EAST 27TH LANE

12. City Or Town, State, And Zip Code

LAKE STATION, IN, 46405

LAKE

13. County Of Death

O widowed

14. Marital Status At Time Of Death

B Married [ Married, But Separated [3 Divorced
[ NeverMarried 1 Unknown

15. Surviving Spouse's Name

15a. (It Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

4251 EAST 27TH LANE

46405

CARMEN AMADO DELGADO STEEL WORKER STEEL MILL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE LAKE STATION

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

B Yes O No

19. Cecedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin
MEXICAN, MEXICAN AMERICAN,
CHICANO

21. Decedent's Race

MEXICAN

22. Father's Name (First, Middle, Last)

CELSO M. AMADO

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

LUPE AMADO

MARTINEZ

23a. Mother's Maiden Last Name

24. informant's Name

CARMEN AMADO

24a. Relationship To Decedent

WIFE

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

4251 EAST 27TH LANE, LAKE STATION, IN 46405

25. Place Of Disposition

25a. Method Of Disposition 25l
& Burial [ Cremation [J Donation [ Entombment
1 Removal From State

[J Other (Specify):

=4

. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

RIDGELAWN FUNERAL HOME

25¢. Location - City, Town, And State

GARY, IN

26. Was Coroner Contacted?

O ves B No

27. Name And Compiete Address Of Funeral Facility

RIDGELAWN FUNERAL HOME, INC:, 4201-W. RIDGE ROAD, GARY, IN 46408

27a. Funeral Home License Number:

FH10200007

27b. Signature Of indiana Funeral Service Licensee:

SHELIA C KIRBY-NUSS , BY EL ECTRONICISIGNATURE

27crlicense Number (Of Licensee):

FD29500088

Cause Of Death (See Instructions And Examples)

28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications < That Directly,Cauged The Death. Do Not Enter Tefminal Events

Approximate
Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
LESS THAN ONE

Immediate Cause (Final Disease Or Condition Resulting In Death) A.  _END STAGE RENAL DISEASE YEAR

Dua 10 {Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated s R
The Events Resulting In Death) Last C.

Dus 1o {Or As A Gansequence OI)

D.
Part il. Enter Other Significant Conditions Contribiting to Death But Not Restlting In The Linderlying Cau 22. Was An Autopsy Performed? O Yes B No
30. Were Autopsy Finding Available To Complete The Cause Of Death? O Yes O No

31. Did Tobacoo Use Contribute To Death?

3 Yes O Probably I No & Unknown

32. if Female:
[ Not Pregnant Within Past Year

T Not Pregnant, But Pregnant 43 Days To 1 year Bafore Dedthi

LT Pregnant At Time Gt bedt

{3 ot Pregnum. But Pragnant Within 42 Days Of Daath
f Pragnant Within The Past Year

33, Manner Of Death:

Ol Suicide C1-Could Not Be Determined

& Natral O Homicide LI Accident [ Pending Investigation

34. Date Of Injury (Month/Day/Year}

35. Time Of Injury

edent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes

O Ne

38. Location Of Injury - State

38a. - City Or Town

38c. Apt. No.

38d. Zip Code

39. Describe How Injury Occurred

40. If Transporiati

on Injury, Specify:
[ orivevoperator :[] Passenger
i

§

Padestrian [J Other (Specity)

41. Signature, Of Person Cerlifying Cause Of Death: 42. Centifier (Check Only‘One)
LYLE R MUNN , BY ELECTRONIC SIGNATURE B Certifying Physician O Coroner O Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: : 44k Number 45, Date Certified
LYLE R MUNN , 1190 NORTH STATE ROAD 49, PORTER, IN 46304 01031582A 03/29/2011
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
MAR 30 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and thers will be no penalty for refusal.



Don Guernsey


