SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

/ ) ' SS:
COUNTY OF é&& )

\.)Ulﬁvi\l 40\ §Q./[ gq Z bcing first duly sworn upon oath, deposes and says:
1. Thatdll 4&4&@( d“ :ECLIQ %on / at Lﬁb[éﬁz (“7} IN

( fate af death)
2. That M alj M 5‘*"” Z«md (“4/ A Zwere duly and legalty
married at the time they acquired title as husband and wife to the followmg described real estate:
Loty | andl A fYloel. “ O chaell il

Adl i Hion 4o é;a//u] as  Shewn ;2 A
Rook 13, fage A in VirS Counts, , T

3. That the marital relationship which existed between them at the time they acquired title to said real esiate

=| =
remained in effect and unbroken until the date of é & 3 death
his/her)

4. That ail funeral expenses in connection with the death of said decedent have been paid in full.

S. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint
bank accounts and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate

Tax. o

5/ /014
‘7£D\ 2 4«( <e %ﬁ' ant Signature

Subscribed and sworn to before me, 2 Notary Publlc this {aZZZ day of @"’(‘ jé s gé) /

Further affiant sayeth not.

e NICEL. MADDOX |~ h — e
R”“ -, Notary Pub}:c CState of Indiana , Z 3 ayd
“‘”“.: Lake County o ME /
: Commission # 575825 .
)EM» \ My Commission Expires QMI‘ [ p L_. /%
AR y26,2016 |
County of Residence: Lﬂb&gf’ / |
el 3 .
This {nstrument prepared by q.‘) @yl '-é& 5;1 (q = - } . —
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PEGGY HOLINGA KATONA
LLAKE COUNTY AUDITOR
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ATTENTION ESTATE: The Social Security # is

eing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is
olumar)'an there will be no penalty for refusal.

ocalNo....2.01 18970 7.........

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

YPE/PRINT 1 DECEASED—NAME {First Mddie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Monch Day, ¥r1
IN MICHAEL MANUEL SALAZ Male 9:10 A, January 19, 2007
foud Ss AGE—Last Birthday Sb UNDER 1 YEAR Sc_UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
"R MAN ENT (Years) Months Days Hours Minutes . . .
3LACK INK 5 July 13, 1921 |Kansas City, Missouri
8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one Ses mstructions}
A US VETERAN? US. ARMED FORCES?
YeS 1946 HOSPITAL. @ Inpatient otHER U] Nursing Home (T Other (Speciy)
{1 £r/Outpatent O ooa 3 Resdence
9b FACILITY NAME (I not institution, grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT Methodist Hospital Southlake Campus Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
m d :f mfaﬁvu Fmﬁmo) t . 7z done during mcsf of working ife. Do not use reured)
rrie uarita Martine Mechanic Steel Industry
13a. RES.CENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary - Calumet Township 2200 W. 49th Avenue
13e. ZIP CODE | 13t. BySIDOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDEN]T OF HISPANIC ORIGIN? 16. RACE—American Incian, 17. DECEDENT'S EDUCATION
No 3 Yes WHAT COUNTRY? 0 No L Yes (i yes. specrfy Cuban, Black. Whae. etc. (Specify oniy highest grade completed)
46410 13g. ON A FARM? USA Mexican, Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +)
Kno O ves Mexican White 8
ARENTS 18 FATHER'S NAME (First Middla. Last) 19. MOTHER'S NAME (First Middle. Merden Surname)
Jesus Salas Mercedes Leon
{FORMANT 208 INFORMANT'S NAME (Type/Print} 20b. MAILING ADORESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relstionship
Juanita Salaz 2200 W. 49th Avenue Gary, Indiana 46408 | Wife
21a. METROD OF OISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPQOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town, State
ﬁ Bunal 3 cremsuon [0 Removai from State other place) J anuary 24 9 2007 ‘
O ooneoon O Other Spocry Calumet Park Cemetery Merrillville, Indiana
ISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Ronald J. Mesarch FD01005912 Mo [ ves
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25/ NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME
' W (of Licensee) Geisen Funeral Home Inc. FH83007762
q 4 . .
o et 11 1 FDO1005912 7905 Broadway Merrillville, IN 46410
i 113
26 PART1 TQEQCWE SVE &'ﬁ % A ) COM?L;“EM'“ Do not enter nonspectc term: hias cardiac or respwratory Approximate
Jl%@ﬁgf w{; ach line. interval Between
LAKE oo e SHir Zu% 0 4 Onset and Deatn
IMMEDIATE CAUSE (Fine! ’47/\ la.
crsesse or condion s 0R A A CG NSEOUENCE o
AUSE OF resulung n cesth LU
EATH
Conditons. ¢ any.jwhich gave DUE TO (OR §fs A Ek NSEQUENCE on
rise to the mmeduta cause. e
stating the underiying :
cause last DUE TO (OR AS A CONSEQUENCE OF).
‘:“ d ]
PART Il Crher "9“"'“"‘ © '“°"' 2 °°""‘°““"9 ) G P' Zf"Y sedbgian | 27 WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
I PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No N
29a. CERTIFIER M CERTIFYING PHYSICIAN  To the best of mwiknowledge, death occurred at the time. date. and place. snd due to the ceuse(s) as stated.
(Check oni,
— ly D HEALTH OFFICER Qn the baus of oMﬁugmon in my opiion. death occurred at the time, date. snd place. and due 10 the cause(s) as stated
jaielliad Sdd s, i /
D CORONER On the/bssis of and/or Y i My OPIOn. desth occurred &t the time. date. and place. and due to the causeis} and manner as stated.
<
29 SIGNATURE AND TITLE OF CERTIFIER s . MEDJCAL LICENSE DATE GNED ( th. Day. Year}
ERTIFIER ¢ W\// / fcé? [i 55 / ?9’ é
30 NAME AND ADDRESS OF PERSON. 410 COMPLETED CAUSE OF DEATH GJEM 26) (Type Prmt)
Dr. Sharon Harig M.D. 8395 Broadway Merrillville, IN 46410
= 31 HEALTH OFFICER'S SIGNATURE DATE FILED {(Month. Dsy. Year)
ZALTH \M& 7 dbo. DA
FFICER A0,
33 MANNER OF DEATH 4s DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRISE HOW INJURY OCCK#RED f ’ /
(Month. Day. Year) INJURY {Yes or no)
- O neaws [ pending
investigation
0O accrgen
34a PLACE OF INJURY —At home. farm. street. factory. office 34t LOCATION (Street and Number or Rurat Route Number, City or Town. State)
O sucie [ Could not be building. etc (Specify}
Determined
[ Homecwde
349 DATE PRONOUNCED DEAD (Month. Day. Yesr) 34h MOTOR VERICLE ACCIDENT? (Yes or no)  If yes. specdy drrver. passenger pedestrun. etc.

SDH06-004 State Form 10110 (R5/1-99)




LEGAL DESCRIPTION

Lot 1 and 2 of Block 4, Orchard Hill, Addition to the City of Gary, as shown in Plat Book
13, Page 2, in the office of the diana.
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