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5 AFFIDAVIT OF SURVIVORSHIP

Alfredo Hernandez, of adult age, being first duly sworn, upon deposes and says:

That, Alfredo Hernandez is the Husband of Martha Hernandez a/k/a Martha Sue Hernandez, deceased, who died on
October 18, 2006 a resident of Lake County, Indiana.

That affiant and said decedent, as acquired title to the following described real estate located in Lake County, IN to wit;
SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from recorded as Document No. in the
Office of the Office of the Recorder of Lake County, Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent on the date
hereinabove indicated.

That all debts, funeral expenses, and expenses-of last illness of the decedent have been fully paid and satisfied. That the
gross value of he estate of said decedegt, ineluding all jointly held property, aligifts made in the contemplation of death, or
made within the three years next preceding said death, together with the value of all above described, plus the proceeds
of all insurance on the life of said decedent, was an amount-which was not subject to a-Federal Estate Tax.

That the purpose of this affidavit is to induce the:Auditor ofithe County intwhich said real estate is located to change the

tax records, and, if necessary to show the title to the above described real estate in the name of , surviving spouse of the
decedent.

And further affiant sayeth not this 7th day of February, 2014.
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Alfredo Hernandez
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State of Indiana, County of Lake ss: f“}fg i 2
201
Subscribed and sworn to before me, ﬁgﬁﬁgﬁi@)zed, a Notary Public in and for the County and State aforesaid, this 7th
day of February, 2014. ARe ‘P"’?UA;’!}!GA‘ KATON
UJ,H j: FAf V,Q @
WITNESS my hand and Notarial Seal, UDIrop

My Commission Expires: 01/06/21 Ww &ﬂyr\—’

Signature of Notary Pubfic

Renita L. Reyna
Printed Name of Notary Public

et ot B
Lake County, Indiana : RENITAL APy &?
Notary Public County and State of Residence Notary sugle - sw
.‘i‘? v _S!;Ie ot Indiana §
This instrument was prepared by: - Y bommission Expires Jan 5, 2071

Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Wmeﬁsmﬂmmgmm g

Property Address:
7232 South Willowbrook Drive, Lowell, IN 46356

/ File No.: 14-2438

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Renita Reyna (Type or Print Name)
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LEGAL DESCRIPTION

Lot Numbered 16 in Northbrook Estates 2nd Addition to the Town of Lowell, as per plat thereof recorded in Plat Book 45,
page 65 in the Office of the Recorder of Lake County, Indiana.

Tax ID Number(s):
17-04-0086-0016 45-19-23-180-012.000-008

15484351608
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INL \NA STATE DEPARTMENT OF k_ALTH

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

CERTIFICATE OF DEATH

State No. ....

ANT

1 DECEASED—NAME (Firat Muidle. Last)

§ MARTHA SUE HERNANDEZ

2 SEX
Female

3a TIME OF DEATH

8:20 P,

3b. DATE OF DEATH chaomen ay. ¥r)

October 18, 2006

»,

5 AENT

S¢ AGE—Lamt Bunay
{Years)

5b UNDER 1 YEAR

Sc_UNDER | DAY

Months  Daya Hours

Mirstes

6. DATE OF BIRTH (Mo, Day. Yo

June 10, 1933

1. BIRTHPLACE (Cty and State or Foreign Cauntry)

Sheffield, Alabama

1 CINK
AUS VETERAN?

No

Bb YEAR LAST SERVED IN

U'S. ARMED FQRCES?

¢ FLACE ORDEATR {0hers oy one Sed opoction §

HOSPITAL [ inpavent

£ ervouansery 1 0os

otner [ Nuraing Home 3 Ovher (Specty)
1 Rewaeess

b FACIITY NAME (¥ ot matrvoon,

Lowell Health

ZDENT

Gve sroet sad Aumber)

care

9 CITY. TOWN.OR LOCATION OF DEATH

Lowell

9. COUNTY OF DEATH

Lake

10. MARITAL STATUS 1"
(Spectyl

Married

SURVIVING SPOUSE

Af%?gagmﬁégaandez

omema”lzér

128 QECEDENT'S USUAL DCCUPATION (Gve kind of work
of working e, Oc ot use retred)

125, KIND OF BUSINESS/INDUSTRY

At Home

13s. RESIDENCE—STATE
Indiana

13b. COUNTY

Lake

13c CiTY. TOWN, OR LOCATION

Lowell

114, STREET AND NUMBER

7232 Willowbrook

13e ZIP CODE
One OXv

13f INSIDE CITY LIMITS

14 CITIZENGF
C

46356

13 ON A FARM?

X no

O Yes

USA

WHAT COUNTRY?,

No ' O Yes QI yes,
Mexican, Puerto Ricsn. erc)

15 W, CEDENT OF HISPANIC ORIGIN?

specdy Cuben.
{Specdy)

White

18, RACE-~Amencen Incun,
Black. Whae. stc

17. DECERENTS EDUCATION
(Spectly only hughest grade completed)

Elemenmry/Secondary (0-12)

College (1-40r 5 +)

ARENTS

18 FATHER'S NAME (First Midcte, Last

Martin Luther Hayes

19. MOTHER'S NAME (First Miad!e. Macdien Sucname)

Ethel Thomason

IFORMANT

208 INFORMANT'S NAME (TypezPring

Alfredo Hernandez

200, MALING ADDRESS [Sawer sad Number oc Ruvsl FlouteNumber. Ciy of Town, State. Zig Coded

7232 Willowbrook Lowell, "IN 46356

20c. Relationship

Husband

- O cramation
3 oorwvon [ Other tSpecry)

21s. METHOD OF DISPOSITION L) Entombment

3 Aemovat Irom Sue

other place) (kt Ober
Lowell Memorial

21b, DATE AND BLAGE OF DISPOSITION (Name of cemetary. cremarary. or

23, 2006
Cemetery

21c LOCATION—City ar Town. State

Lowell, Indiana

ISPOSITION 228 EMBAUMER'S NAME.

Ronald J. Mesarch

22b. EMBALMERS LICENSE NO

FDO1005912

23 WAS DEATH REPORTED TO CORDNER?
No

O ves

24a SIDNATURE OF FUNERAL TIRE0TOR
;
7 >
G e, N

2

{of Licensee}

FDO10059

24b. LICENSE NUMBER

12

25, NAME, ADDRESS, ANO LIC
Geisen Funera

“Home Thc. 183007762
7905 Broadway Merrillville, IN 46410

26 PART 1

IMMEDIATE CAUSE (Final
drseaes or congmon

AUSE OF Teng @ gesth)

ZATH
Condmons. £ eny. which gava
- 134 10 the smenediate Cause.
TLUNG T underlying

couse ax

Enter the disesses. mpursas, or comphcations that cavsed tne desth Do nat snter nonspecihic terma. such 29 carduc or respw story
WTRIT IhOCk, OF Dot fmiure, List only one Caucs on esch Sne

. ConSpcluio Kot Felre

Agprommaty

Intervel Betwesn

J’;@-K«e Deetn

OUETO (ﬁﬂ AS A CONSEQUENCE OFY

DUE TO (O AS A CONSEQUENCE OF}

DUE TO (OR AS A CONSEQUENCE OF»:

- Condmans

PART It Ocher

g I death but not previously rued n Pan ¢

27 WAS DECEDENT
PREGNANT OR S0 DAYS
POSTPARTUMT
(Yes or no)

No

28a- WAS AN AUTOPSY

286 WERE AUTOPSY FINDINGS

PERFORMED?, ' AVAILABLE PRIOR TO

Yes or no) , COMPLETION OF CAUSE
No 4 OF DEATH? (Yes or no}

No

29s CEATWIER
(Check orvy

(3 HEALTH OFFICER On the basn of

andfor

one)

/ﬁ CERTIFYING PHYSICIAN  To the best of my kaowledge. destn occurred at the bme. date. snd placse. and due 1o the cousels) as smted
ia my opmion, death pccurred at the tume, date. and place ond due [0 the cause(s) as steted

CJ CORONER O the bass of axamwcamon anfar rarssigusion. 1n my Gpwvon dasth oCourred et the frms. datd. and placa. 10d due 1o the causeds) and manner a3 ateted

AR TIVLEAE
IRTIFIER

< PhySiean

“

MEDICAL LICENSE NO

Oy vy

v

_ 4~/04

254 DATE SIONTLY tsdkerth ' Day. Year)

LN
2% z:c:&(&més
! Egé ; ;/

. ALTH OFFICER'S SIGNATI
SALTH 31 HEALTH OF URE

*FICER

33 MANNER OF DEATH

a Pending
tnvesuganon

O nuarw
O accden

[ Swcass [ Coud natbe
Outermuved

[ romecain

30 }‘fﬁ‘f L ANCHEOVETE TF efRE0n WH COMPLETED CAUSE OF DEATH
Do ®d J. Kreisa

#554 26) (TypesPrina

317 ¥, Commerical

Lowell, Indiana

46356

THIS GERTIFIES THE ABOVE IS |

32 PATE F ED i asgv«a

A

Dk

P *“Efziiigfcr" L0

J4a DATE OF INJURY
(Monch Oay, Yasa)

J4b TIME OF
INJURY

Jdc INJURY AT WORKT i3
(Yer or na)

e

A g

34e PLACE OF INJURY—A1 home farm- swrest factory. olice
buiding. stc {Specdy)

34t LOGATION (Stwet snd Namber or Rural Routé Kumber. City o Tawn

Ssce)

349 DATE PRONOUNGED DEAD (Monn Dy, Yeer

34h MQYOR VEHICLE ACCIOENT? (Ye1 or nol I yes ppecdy driver pery

0G5, pedestrien o
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Don Guernsey


