’ SURVIVORSHIP AFFIDAVIT

no
STATE OF INDIANA )SS: o
COUNTY OF LAKE ) o
-

Onthis 11th day of February, 2014, before me personally appeared Yolanda Kruhaj, who be@du]y
sworn on her oath states the following:

0
1. That the Affiant is the daughter of Ernesto Flores, Sr. and Emestina Flores. -UTI
2. That the Affiant’s parents are the owners of the real estate located in Lake County, Slalec('f?
Indiana, more particularly described as follows:
Lot 32 Block 15, in Park Addition to Indiana Harbor, in the City of East Chicago
as per plat thereof, recorded in Plat Book 5, page 32, in the office of the
Recorder of Lake County, Indiana and commonly known as 4206 Drummond == &
Street, East Chicago, IN 46312. Key Number: 45-03-28-230-017.000-024 = =
o x
o e
3. That said premises were formerly owned as Husband and Wife by Emesto Fl@q Sr. and
Ernestina Flores. C‘r =

4. Ernestina Flores diedo ;ﬂ ary |2 2005 a remtnioéul\c County, IN :md Emeslo @res rSr

died on March 28,201 w

5. That by reaston om Qﬂl“ EQEEIQIA[MQ(]CMI Estate Fax'es no%;'ind:ana
Inhe rnanccﬂissdﬁ Eaﬁable b{ £ iloef lil)e lgaathe 1’%}9 Defedem
6. This Affidavit is filade M@W@p&eﬂow parcel of rcal estate.

I affirm under the penalties for perjury, that I have taken reasonable care to redact each social security
number in this document, unless required by law. Fusther Affiant saith not.

Yoljnda Kruhaj

Subscribed and Sworn to before me, the undersigned, a Notary Public in and for said County and State, this 11th day
of February, 2014, personally appeared Yolanda | acknowledged the execution of the foregoing Affidavit.

IN WITNESS WHEREQF, I have hereunto subseciil ; nd affixed my official seal.

R N

. Chnstine Gamez, Notary Phblic

LEPD

M. Caristine Gamez
Resident OF Lake County, IN
My commission expires 3
November 15,2014 3

R s P T UV rTr R T

Commission Expires: 11-15-2014 F ‘
County of Residence: Lake

This instrument was prepared by: Stephen B. Cohen, Attorney 900 Ridge Road, Suite K, Munst e@ 1@2'&“\'\
KTONR
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ocalNo.... 007 g

YPE/PRINT
IN

ERMANENT

BLACK INK

JECEDENT

JARENTS

NFORMANT

NSPOSITION

~AUSE OF
JEATH

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

FHE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

No

N/A

O er/ouosren O 00A

' DECEASED—NAME (Fuet Muodie, Last) 2 SEX 34 TOAE OF DEATH | 38 DATE OF DEATH tdemen Cap 777
Ernestina Flores Female 3:40a, | January 12, 2005
4. ®*SOCIAL SECURITY NUMBER S {ArG;Lu( Brhday | Sb UNDER1YEAR| Sc UNDERI DAY |6 DATE OF BIRTH (Mo Day. ¥r) 1. BIRTHPLACE (Cay ond State or Foreign Country)

Liad Months Howr Bekarn
81 o : “|Dec.15, 1923 | Laredo, Texas
Ba WAS DECEDENT Bb YEAR LAST SERVED N 94 PLACE OF DEATH (Chech oty one See msrructons )
AUS VETERAN? US ARMED FORCES? 5
rospTaL [ inpaen otHeR [0 Nurmng Home [0 Over t5p0ciny

D Ressgenca

80 FACIITY NAME (¥ not instrunon grve stree! end number)

The Community Hospital

9c CITY. TOWN OR LOCATION OF DEATH
Munster.

%4 COUNTY OF DEATH

Lake

10 MARITAL STATUS

arried

SURVIVING SPOUSE

E?Hgggg”%lores

122 DECE.‘DEN'I’S USUAL OCCUPATION (Grve kund of work

most of

o

memaker

126 KIMD OF BUSINESS/INDUSTRY
Own Home

workng e Do not vse reored]!

13a RESIDENCE—STATE

Indiana

13 COUNTY

Lake

13 CITY. TOWN, OR LOCATION
East Chica

go

134 STREET AND NUMBER

4206 Drummond Street

13« ZI1P CODE

46312

0 ne

13 INSIDE CITY LIMTS
a1

14 CITIZEN OF

139 ON A FARM?

gﬂu O Yes

U.S.A.

WHAT COQUNTRY?

[a Yes
Mexican Pyerto Fican ste)

Mexican

15 WAS DECEDENT OF HISPANIC DRIGINT
Qf yes, specity Cuban,

V6. RACE —Amencan incun
Black Whas #ic
(Specdy}

White

17 DECEDENT !, EDUCATION
(Epecdy only fephe: | grade complated)
(Wmf&mm-l}_ College (14 o § *)

11

Servando

18 FATHERS NAME (First Middie. Lasd

Rodriguez

19 MOTHER'S NAME (Frst Middie. Manden Surnama)

Maria, Parra

208 INFORMMANT S NAME (Type/Prind

Yolanda Kru

haj

200 MAILING ADDRESS (Steet and Number or Rurel Route Number. Caty or Town Sisra Zop Codel

4206 Drummond St.,East Chicago,IND 46312

10 Ralsuonship

Daughter

O cremanon

218 METHOD OF DISPOSITION  [J Ervombmant

& sow

O Donsoon [ Other 1Speciy

[ Removet trom Stte

122 EMBALMEA'S NAME

James H.

Fife

24a. SICNATURE OF FUNERAL DIRECTOR

other place)

216 DATE AND PLACE OF DISPOSITION (Name of cometery, crematary. or
January 15,

Johns Cemetery

21e. LOCATION—Cay or Town Stte

2005
Hammond, Indiana

23 WAS DEATH REPORTED TO CORONER'
K] No D Yes

ERAL HOME,INC. - FH83001512
dpls.Blvd.,East Chicago, IND

28 PARTL

IMBAEDIATE
dipeane o Cf
resultng » death)

Condtora
nsa 10 e

Fuhng the wAderlying
cause lom

=

CAUSESEnat np o
hodon

cause

s

WW mimtm.rrmw:m

DEATHONFILE WiTH YH

E yKFC J'\'TY‘/ /7

T

Fa

oeath 6t beker makapet /s Sk st Earbut o resovatory

Approumate
Imervel Borween
Onaet p0g Dearn

DUE TO (OR AS 4

95 ]

| CONSEQUENCE OF)

-«-/-Z_( ;!u-

ny D?\ALJéZf ¢242442£i/f?
o p bty

lmm-.gm‘”"-,f\l 1?{. /T oue 70 (oR as 4

CONSEQUENCE OF)

¢  nAflu g

DUE TO (OR asl CONSEQUENCE OF)

=

oy T < vt

BT O VIR e e

21 WAS

(Yas

PRECNANT OR 80 DAYS
POSTPARTUM?

DECECENT 28a WAS AN AUTOPSY
PEFFORMED?

(Yea o nob

No

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TQ
COMPLETION OF CAUSE
OF DEATH? (Yas ar no)

N/A

or no)

No

CERTIFIER

CERTWFIER
(Check oty

O CORONER  Onwa banb ok

[0 HeALTH OFFICER On the bass of

Ton and/ L

e for =

(ﬁ CERTIFYING PHYSICIAN  To the best of my hnswiadge ﬁnmwﬂ_nfﬁ e, dete. Bnd place and dus o the causeis] aw sued
df @ my Opveon. desth occurred B the g date. and place $nd duw 10 the cousels) a3 Mated

N My SOCWON Seth DCCWTEd 8 Tha bma dete a0 place 80d dus Yo the Causels) and manner oe sed

e

v

SIGNATURE AND TITLE OF CERT

Jal~

<

29¢ MEDICAL LICENSE NO

J/ Ol 04 ¥ 574

204 DATE SIGNED (Month Day Yae

Jan. 12, 2005

.

Dr. Ahdab

30 NAME AND ADD&SS OF PERSON WhQ COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pred

7400 Columbia Avenue,

Hamm

ond, Indiana 46324

{EALTH
JFFICER

MEALTH OFFICERS SICNATURE

e 4::?252;,7#?‘n£z ) :

TE FILED (Monmn Dey Yaer)

33 MANNER OF DEATH

0O noowrw '.Dhnm

D Accmew

0O Swcoe O cows notbe
Dt mead
Dmm

34 DATE OF INJURY
(hdoren. Day Yeor)

Jan ToaE OF
INJURY

Jc NJURY AT WORKT

LYes or ro)

Mg DESCRBE HOW BNURY OCC o

B 2a
0

Jaa PLACE OF BNJURY —At homa farm. street laciory ohce
bukdng a1 (Specdy)

F
341 LOCATION (Sirewt ond Number o Fars! Foute Fumber. City or Town Stete)

Jag DATE PRONOUNCED DEAD (honeh Doy Yesrd

Jn WMOTOR VEHICLE ACCIDENT? (Yas or nol ¥ yes specdy drrver passenger padesiren s




Local No 001 130

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000315699

state No 015422

7. Decedent’s Legd Name (First, Middle, Last) 1a Maiden Name (If female) 2 Sex 3. Time Of Death 4 Dale Ot Death (Month/Day/Year)
ERNESTO FLORES SR MALE 12:54 AM 03/28/2013
5 Social Security Number | Ba Age - Yrs 8b. Unger 1 Year | B¢ Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7 Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
P
459-40-4625 91 Months Days Hours Minutes 12/20/1921 ENCINAL, TX
9 Everin U Sgarmed Forces? 10 I Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

0O Yes & No [ Urknown

[J inpatient [ Emergency Department Outpatient [} Dead on Arrival

[ Hospice Facility
[ Other (Specity)

[ Decedent's Home  [J Nursing Home/Long-term Care Faciiity

9149 BRYAN LANE

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

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14 Marital Status At Time Of Death

Married [] Mamied, But Separated [ Divorced
Widowed  [] NeverMarried [J Unknown

16, Surviving Spouse's Name

15a (If Wife)Give Maiden Last Name

18, Decedent's Usual Occupation

17 Kind Of Business/ndustry

706 JULIE DRIVE

INLAND STEEL CO BURNER
1B. Residence - Sate 18a, County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18c Street And Number 1Bd. Apt No 18e. Zip Code 181, Inside City Limits?

B yes O No

46375

18. Decedent's Education

8TH GRADE OR LESS

CHICANO

20. Decedent Of Hispanic Origin
MEXICAN, MEXICAN AMERICAN,

21. Decedent's Race

White

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

FRANCISCO FLORES

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

TOMASA FLORES

23a Mother's Maiden Last Name

INOCENCIO

24 Informant’'s Name

YOLANDA KRUHAJ

24a Relationship To Decedent

DAUGHTER

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

706 JULIE DRIVE, SCHERERVILLE, IN 46375

25. Place Of Di

25a Method Of Disposition
& Burial [J Cremation [] Donation [J Entombment
[0 Removal From State

25b Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

[0 Other (Specity) _|ST JOHN CEMETE
26, Was Coroner Contacted? 27. Name And Complete Address OfF unaraj
Gl B e SCHERERVILLE, IN 463

27b. Signature Of indiana Funeral Service Licensas,

MOND, IN

25c. Location - City. Town, And State

SOLAN-PRUZIN FUNERAL SERVICE INC. DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE,

27a. Funeral Home License Number.

FH10200037

2ic License Number (OF Licensee):

O ves [ Provadiy B No [J Unknown

[T] ot Prognant wanin Past vear  [] Prognant At Time Of Dean ] Not Prognant. But Pregnant Whtkin 43 Days of Dwatn
[ hot Pregrant, B4 Pregrant 43 Days Ta | year Betore Duatts

[ Natural

Pragrant Within The Past Year

DEAN G WAGNER , BY ELECTRONIC SIGNATURE FDUBBO0DUST
This I Fawe coientivtirepro) BEWSATRUE COPY OF Approximate
28 Pan| Enter The Chain Of Events - Diseases, Inj(ries, Or Complications - That Directly Caused The Death. Do Not Enter Thrminal ORD ON FILE WITH THE interval. Onset
i s Card: Ao, Ry A Or Vot kton 1 PP HB=I050 RS TRE O FUBEROONTY 1= AL H DEPARTMENT | To0%
Immediate Cause (Final Disease Or Condition Resulting In Death) 5 YEARS
Sequentially List Conditions, If Any, Leading To The Gause Listed On 5 YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Las!
D. ) LAKE COUNTY HEALTH OFFICER
Part Ii. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29 e s e [T Ver oo
30 Were Autopsy Finding Available To Complete The Cause Of Death? O ves O No
37, Did Tobacoo Use Contribute To Death? 32 If Female: 33, Manner Of Death:

[ Homicide [J Acadent [J Pending Investigation

[ Suicide [ Could Not Be Determined

34. Date Of Injury (Month/Day/Y ear) 3%, Time Of Injury d Decedent's Home, Construction Site, Restaurant, Wooded Area) 37, Injury At Work?

5 7 O Yes O Ne
38 Location Of njury - State 382 Gty Or Tawn 1138 Streat & Nmbar 38c Apt No 384 Zp Code

3 SIS

39 Describe How Injury Occurred 3"7 W go,!::‘rja:‘s’a?mﬂoﬂ Injury, g i —
41 Signature, Of Person Certifying Cause Of Death; 4 / Certifier (Check Only On
GHASSAN JANO , BY ELECTRONIC SIGNATURE B e e o O e ontnimen
43. Name, Address And Zip Code Of Person Cenifying Cause Of Death 44 License Number 45, Date Certified
GHASSAN JANO | 200 E. 89TH AVE, 2A, MERRILLVILLE, IN 46410 01040756A 03/29/2013
46 Additional Funeral Service Provider: 47, *Akas

48 Signature of Lacal Health Otficer

SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

49, For Registrar Only

- Date Filed {Month/Day/Year)

APR 01 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE. The Social Secunity # is being requested by this state agency in order to pursue responsibility Disclosure is voluntary and there will be no penaity for refusal.




