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DECEASED JOINT TENANCY AFFIDAVIT

-

State of Indiana)

SS.
County of Lake)

DECEASED JOINT TENANCY AFFIDAVIT

Nicholas Luiid, hereinafter called Affiant(s) being duly sworn states that he
resides at 2334 Anna Street, Schererville, IN 46375, That he was acquainted with
Nelda Luna, hereinafter referred to as Deceased, and at the time of her death, was
onc of the owners of the land in Lake County, Indiana, described as:

Lot 2, Rita’s Addition, Unit 1, to the Town of Schererville, as shown in Plat Book
61, Page 47, Lake County, Indiana.
PIN #45-11-16-482-017.000-036

That the deceased died August 22nd, 2014 as evidenced by a certified.copy of
Deceased’s death certificate attached hereto.
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Affiant makes this affidavit for the purpose of inducing the Real Estate Index
to issue its Title Insurance Policy describing the above-mentioned property.
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‘ INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 27 369

: CERTIFICATE OF DEATH - RESUBMIT
L]
Local No 002638 EDR No 000000401070 - ._StateNo 037853

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
NELDA LUNA VELA FEMALE 12:44 AM 08/22/2014

5 Social Security Nu_mber 8a. Aga-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month] 8d. Under 1 l?ay 6e. Under 1Hour | 7. Date of Birth (MonttvDayfYear) | 8. Birthplace (Clty and State or Foreign Country)

. 83 Morths Days Hours Minutes 10/04/1930 EAST CHICAGO, IN
9. Everin U.S. Armed Forces? 10. If Death Cccurred In A Hospital: 10a. It Death Occurred Somewhere Other Than A Hospital ’

[ Hospice Facilty Decedents Home {7 Nursing Home/Long-term Care Facility
[ vYes No [3J Unknown | [J Inpatient [] Emergency Depariment Outpatient [] Dead oh Arrival [ Other (Specify)

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

2334 ANNA STREET
12. City Or Town, State. And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Maried [J Marmied, But Separated [] Divorced
SCHERERV‘LLE, ]&46375 LAKE O widowed  [J NeverMaried [ Unknown
15. Surviving Spouse's Name - 15a. (If Wife)Give Maiden Last Name - 16. Decedent's Usual Occupation - 17. Kind Of Business/industry
NICHQLAS LUNA SR ) : HOME MAKER OWN HOME
18. Residence - Slate 18a. County 18b. City Or Town
INDIANA LAKE - SCHERERVILLE
18c. Street And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
2334 ANNA STREET 46375 B Yes TNo

18. Decedent's Education
HIGH SCHOOL GRADUATE OR Gt
COMPLETED

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

22a. Mother's Maiden Last Name

FERNANDO VELA

24, Informant’'s Name

W ) o [ T
NICHOLAS LUNA SR nusddwne Lake Cd mﬁmsﬂmﬂm RVILLE 1146375

25. Placs Of Disposition

SAENZ

25a. Methed Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Piace) | 25¢. Location - City, Town, And State
O eusiatl Crematicn [} Donation [ Entombme
OJ Removal From State SOLAN PRUZIN'FUNERAL HOME AN
[ Other (Specify): CREMATORY . CHERERVILLE, IN
28. Was Coroner Contacted? 27. Name/ >omplete ass Of Funeral Facility : 27a. Funerzl Home License Number:
O Yes [E No SOLAN-PRUZIN FUI AL SERVICE INC. DBA SOLAN-PRUZIN, EDY AVENUE, )
ISCHERERVILLE, IN 463/ FH10200037
27b. Signature Of Indiana Funeral Servica Licensee: 27c. License Numt )f Licensea):
DEAN G WAGNER , BY ELECTRONIC SIGNATURE FD08800057 .
Cause Of Death (See Instruc amples) Approximate
28. Part . Enter The Chain Of Events - Disease uries, Or Comglications - That Directiy Caused The Death. Do ivat Enter Terminai Events Interval: Onsst
Such As Cardiac Arrest, Respiralory Arrest, Or V cular Fibriltation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Acditinal Lines if Necessary. '
immediate Cause (Final Disease Or Condition Rag In Desth} A, _CARDIOPULMCNARY ARRégT___ y SECONDS
: Due ic (Or As A Conseguence Of):
. . - " YEARS
Sequentially List Conditicns, If Any, Leading To ted On B. VASCULARBEMENTIA ey - ~
Line A. Enler The Underlying Cause (Diseass C =} ted 130= 15 (O As A Consequence OF).
The Events Reslting In Death) Last C. _CEREBRAL ATHEROSGLEROSIS ) YEARS
L " = Due 10 (Or AB A Consaque.
0. _CEREBRAIMASCULAR ACGIDENT p YEARS
Fart |i. Enter Other Significant Conditions Contributing Y Underlying Caus&CiinIn Part ] 28. Was # of 0 Yes No
0N I nple'e The Cause Of Death? [J Yes [ No

HYPERTENSION 7

31. Did Tobacoo Use Conlribute To Death? 32. If.Female: S x:n' .

|:] Not Pregnant Within.Past Year [ Prognant At Tims lnum O Nc\foTg.. Bul ngnmlmﬁﬁm.ﬂum [ Homicide [j Accident [J Pending lnves'lgahcn
0 ves [ Provadly [ No [ Unknown I} Not Pregnare, But Pregnant 43 Daya To 1 year Before DGZH lenxnfymllzre MMFMPA:GQPV OF | [2 8uicidg [] Could Nat Be Determined
34. Date Of injury {Month/Day/Year) 35. Time Of Injury queQ!@WEE" E}=c6dam $-Hbre, Eam,[}lcbo_qéxte Redtaurant, Woaded Area) 37. Injury At Werk?
! Y LE ]
ALTH DEBARTMENT- ! _. CYes [INe
3B. Location Of Injury - State 38a. City Or Town [33b Street&rZumber \—] l 35c. Apt. Nc. 3Bd, Zip Code
39. Describe How Injury Occuited 8 1T ansponaEllon lnjury ecn'y -
oy
- ;):Q o RGO VADI T s
4%. Signature, Of Person Certifying Cause Of Death: ? LAKE CET | sodicBhifier (Chefk ‘Only @ne)- e i iy : -
JOHN ALLEN HOEHN . BY ELECTRONIC SIGNATURE AKE COUNTY pia 7y I8 Conting hybicnt 13 Gon
43 Name. Address And Zip Code Of Person Certifying Cause Of Death: RS TEICER 48, Ln:ehs

JOHN ALLEN HOEHN , 505 W LINCOLN HWY, SCHERERVILLE, IN 46375

45. Additional Funeral Service valcer

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SlGNATURE - '
AMENDWENT 70 CERTIFICATE OF GEATH (ENTRY OR ORIGINALY

22-Firsti: FERNANDA
49: 087252014
23-First: REFUGIOA




