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AFFIDAVIT OF HEIRSHIP

JOSEFINA CELIS, being first duly sworn upon her oath, states as follows:

Barrio él Ce %Wv ga R 1 resident of
l\fOT OFFICIAL!

2. [A ELIS, left surylvui% him, the followix law:
1s ocument is tlie property of
the Iiakamf oantyiBecorder!
968 Wilcox Street
I Indi: 0320

3. That, the only property/Mario A. Celis left is his sharg; as tenants by the
entireties, of the following rzal propetty:

568 and 69 in Stafto d(Tranklc’s Grove Addition to
Hammond, as per Plat thereof, recorded i , , in the Office of

Corr Iy known as 968 W
Sub a : record.
4. T 9 :d interest, to

the following heir at law:

Josefina Celis, Wife ﬁiﬁ @ @

968 Wilcox Street
< Hammond, Indiana 46320

20/3
5. It appears that the decedent’s gross probate estate, less llegs
encumbrances, does not exceed the sum of the following: twenty-five thousan /&'6)1'& 54
($25,000), the costs and expenses of administration, and reasonable funeral expenses; 0/7 y
6. The gross value of the estate of the decedent, as determined for the
purposes of Federal Estate Taxes, was less than the value required for the filing of a Q{;J\)
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Federal Estate Tax Return. As a consequence thereof, the decedent’s estate was not
subject to Federal Estate Tax.

7. The decedent’s estate was not subject to Indiana Inheritance Tax.

8.

The statements made in this affidavit are true and complete insofar as the

affiant knows, and are made for the purpose of establishing the heirship of Mario A.
Celis, deceased.

social securi

April A. Etheﬁ(ige %

Attorney No.: 26038-45
Hammond Legal Aid Clinic
5231 Hohman Avenue, Suite 605
Hammond, Indiana 46320

(219) 853-6611

0. Further Affiant sayeth not.
N\, = H
. D odurhieiit is
/
comrvo . NOF OFFICIAL!
"This Document is the property of
Befor¢ me, the unﬂmsﬁﬂdca@gmﬁuﬂemdémsald County.and State,
personally appéared Josefina Celis, who acknowledged the execution of the foregoing
Affidavit of Heirship, and'delivercd said instrmicnt as her frcc andveluntary act, for the
uses and purposes sct forth-therein.
/ ”
WITNESS my hand and Notarial Seal this | Uﬁb\ _da Aarc/) _,2015.
My Commission Expites: (ﬂ& A MJQ@[O\ (Pj o j? ~
"2-3/)-2045
" Resident of | N ;
County, Ind G
"] affirm und S edact each



U.S. Department of State
REPORT OF DEATH OF A U.S. CITIZEN OR U.S. NON-CITIZEN NATIONAL ABROAD

December 2, 2014

U.S. Embassy El Salvador

Post Date of Issue (mm-dd-yyyy)
ssano. [ ENEEGGE
Name in full Mario A Celis Age 84
Date (mm-dd-yyyy) and Place of Birth  02-20-1930 Ahuachapan, EI Salvador ?
Evidence of U.S. Citizenship— g &
Address in US.A 968 Wilcox Street, Hammond, IN 46320 &|”
Permanent or Temporary Address Abroad Barrio El Centro, Ahuachapan, El Salvador
Date of death Nov 18 22 30 2014
Month Day Hour Minute Year
Place of death  Barrio El ¢ ) ) salvador
Number an Ci o untry
Cause of death Hypertens iséasg DOCllmeIﬁI ) 7
"NOTOFFICTAL!
Disposition of the remains _Local 1 his Document is the property of E’ <
. - the Lake County Recorder! g8
Local law governing disinterment of remains provides that <
May be disinterred in 7 years with Ticense of | y authority See. 28, GOC
Disposition of the effects C/O Joselina Henriquez de Celis, Spouse | |
Person or official respons:ible i custody, of effeets and accounting therefore C/O. Henriquez de Celis, Spouse
Traveling/residing abroad with relatives or friends as follo
NAME ADDRESS
Josefina Henriquez de Celis _ Barrio El GentioyAhuachapan 12-02-2014
Informed by telegram or telepi SN \ JATE (mm-dd-yyyy) 2
NAME ' ADDRESS NOTIFIED g
E ‘ =g
- o
:
L% ’ @
Copy of this report sent to: 40, INDIAND 5 )JATE (mm-dd-yyyy) ™~
NAME ABBRESS SENT
Josefina Henriquez De C S\Wilcox Street, Hammond, IN 4637 12/2/2014
Notification or copy sent to Federal Agencies: SSA x VA CSC  Other ;@
State Agency o
~
The original copy of this document and information concerning the effects are being placed in the permanent files of the U.S. § —
Department of State, Washington, DC 20520. i
&=
Remarks: é §
NS
(Continue on reverse if necessary.) =8
g
E
(SEAL] Si on all kgpies.

DS-2060 (Formerly OF-180)
11-2012

Irma N. Merrin, Consular Associate of the United States of America.

For Additional Certified Copies, see http://travel.state.gov/passport/fag/faqg 5057.html
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Alcaldia Municipal de Ahuachapan

» Ahuachapan, Departamento:
de Ahuachapén, TEL.: PBX 2487-4800, FAX: 24874832

000000 I00T000000000000000000000000800000
lonc-l-oo-unﬂ0.locol.t-ooc-onoeecoccoeo'co

Bl infrascrito AUGXILIAR DEL'REGISTRO DEL ESTADO FAMILIAR IR
CERTIEICAf?'Que pagina TREINTA 'Y UNO:del tomo DOS del 1ibrdé de Partidas: de’ Defuncisén
Nimeroc, CIENTO QQINCE,,-qhezesta oficina lleva 'en el. afio:de ‘dos mil catorce, .sefencuentra

asentada la gque literalmente dice: Partida Nimero.treinta y.yno. MARIO' ANTONIO -CASTRO,
conocido pp;.‘VARTO ANTONTIO, LELIS, .8exo, mascullno,u de ochenta.y cuatro Anos de edad,

Mecanico AdtomotrLL, Documento Unlco de Identldad ndmero cero tres mlllones trescientos
sesenta y tres mil doscientos treinta y nueve guién nueve, originario de San Pedro Puxtla,
Ahuachapéan, del domicilio de Ahuachapén, Ahuachapan, de nacionalidad Salvadorefia, hijo de
ETELVINA ROSA CASTRO, vya fallecida, , Casado con JOSEFINA HENRIQUEZ, fallecié a las
veintidos horas y treinta minutos, del dia DIECTIOCHC DE NOVIEMBRE DE DOS MIL CATCRCE, en
Barrio EL-. Centro, Ahuachapdn, Bhuachapdn a consecuencia de Cardiopatia hipertensiva, sin

asistencis médica dico:.Forense. Dic

estos datos ANA yﬁﬂmﬁmtis d nimeroc cerc dos
miiliones ciento ! neuent uién cinco, quien
manifiesta ser So! sgxr f gistro del Estado
Familiar. Se as N;ﬂtl: QFFl‘:IALQn\ ! ver. Oficina del
Registro del Est. apan veintiuno de
noviembre de dos mi/ atorce m?/ﬁ;i;ﬁf /[///1le ?WW///// */Tlegible////////1/
///77////Rubricadar ///////th¢ f—@i‘ﬁﬁoﬂs‘t&% gorder!s, originil con el cual se
confronté y para los efectos de Ley se expide la presente en la Oficina del Registro del
Estado Familiar caldie 1icipal Al hapan el dia wveintiocl de noviembre de dos mil
CATCECe. /I P77/ TILT 7 R AT LT JHTET L 7 /A0S [T T, P i iy /4718 i 10777447/

Lic. [V111Lon Z\_iexaﬂc‘er Cortez Alvarez.
Auxiliar de& keg;stro u@l Estado Familiar




o ‘LA INFRASCRITA SECRETARIA MUNICIPAL | |
-~ HACE CONSTAR: Que la firma puesta al pie-de:la anterior partlda de

DEFUNCION y que se lee: “M.A.”, es AUTENTICA, por haber sido puesta a e

presencia de los suscritos Alcalde Adjunto y Secretaria Municipal de esta Alcaldia,
por el Licenciado Milton Alexander Cortez Alvarez, quien ha sido autorizado
para gue pueda firmar en ausencia de la titular de esa Dependenma Licenciada
Carmen Griselda Contreras de Ganuza.-

Alcaldia Municipal: Ahuachapan, veintiocho de noviembre de dos mil catorce.-
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sheraes Jimanez Pineda, : -Norma Isabel Amaya de Ortiz
nicipal

"Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!



