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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )SS:
COUNTY OF LAKE ) v

wf _-i e
2 C:pn ﬁ’ﬁs 3 s- day of August, 2015, before me personally appeared Margarita Ruiz, who being duly

= %s&r})m on hemosth states the following:

[t

ﬂw u?f? ol D‘Fhat the Affiant is the owner of the real estate located in Lake County, State of
&igz L an zﬁf{ndlana, more particularly described as follows: Lot 7, Guadalupe Subdivision,
E’ﬁhj & ff-'-mbeing a Resubdivision of Parcel 2 of Prairie Park Unit No. 5, in the City of East.
e ST g 5= Chicago, as shown in Plat Book 45, page 46, and as shown in Certificate of
e~ Correction recorded June 13, 1975, as Document No. 303107, in Lake County,
I
P - BBt 1S
C O NGTORETERL
u?. T ai emi were forme ‘)%Fed as tenant f es by Emilio Ruiz
w and 1 a ulz aﬁ
D e ounty Recorder'
23 That said Emilio Ruiz diedon 01/29/ 2015, a resident of Lake County,
Indiana leaving no Will.
‘ ,‘4.  That by reasorl of the deatH of Emilio Ruiz, there “ederal Sstate Taxes nor
N2 Indiana Inheritance Taxes due and payable by reason of the death of said

.Deceden

' F I At the time of the death of ExasligiRasiz, said parties, namely, Emilio Ruiz and
L @/ wita Ruiz, were hushatyd-and wifsand have not been divorced.

)

Stp fm}ler ). saith'not. 4 'z 7
&, . I, S
3 Co Us; ::57:4 /NDIAN “Margarita
Subscnbegil Of1i 1O UCLOIC HIC, 1HE uNacIsigned, 4 INotary ruuiid iii aiid 101 said County and

State, this 31* day of August, 2015, personally appeared Margarita Ruiz, and acknowledged the
executton of the foregoing Affidavit.

. IN WITNESS WHEREQF, I have hereunto subscribed my name and affikxed my official seal.

R “Official Seal”) /@
M. Christine Gamez ! . @m‘&"'« e
Notary Public, Stats o Indiana ! M. Christine Gamez, Nofaly Public
E Residsnt of Lake County, IN, Commission Expires: 117102022 04.5606
My commission expires1 County of Residence: Lake
NP Vovember o, 2022 - A

o
c5
e

Thls instrument was prepared by: Stephen B. Cohen, Attorney, 900 Ridge Road, Suite K, Munster, IN 46321  InwA-
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INDIANA ‘STATE DEPARTWENT OF, HEALTH 7
0 { CERTIFICA1 VOF/DEA’TH

: “EDR No 00@0004'29'927

Ma.- Marden Name’ (if lemala) o

Y[ . Under]l Year | 6c. Under 1 Monih] 64 Underd Day | 3. Under1Hour 71 Dale of Birth (Monlthay/Year)
3 N N - Ve - .,
\_ D NN R g . Ao ] ;
k 85 § ¥ Months ~ *; »/| Days | . fMlnmeS‘ 05/22/1929 o SAN LORENZO PR ;
A Everrnl)s Armcd Forces? 10 ir Dealh Occmed InAHospllaI . s .. |.10a. If Death Occurred Somewhere OlherThanAHosprlal A
LN - e

D Yes ; EJ No I:I Unknown

E] analienl [:] Emergency Depanmenl Ouu:auan! O Dead on Amval

E] Hospice Facility
[ Other (Specity)

E DEcedEnl 's Home:

et

D Nursrng HumeILon Bnn Cﬂre Far:rﬂy

4430 WEST GUADALUPE CIRCLE

M. Faumy Name (I! Not Inshluuon Gwe Strest and Number)

16. Decedent’s Usual Occupation,

-

12. Cily Or Town, Stale, And Zip Code . 13. County Of Dealh N 14, Manlal Bats AT Orbeatn -

) Lo B Mamed[] Mamed Bul Separated O I)rvnrccd
EAST CHICAGO IN 45312 L . . , LAKE ’ O Widowed.. * {1 Nover Martieu Unkaowa
15. Surviving Spousc's Name R N R 15a. (if Wife)Give Malden Last Name

17. Kind of Busrncssllnduslly

r/lA'ITHEWA MAZUR 5454 H@MAN AVE HAMMOND IN 46311

] 02003607A\

45. Da!r.' Ccmfcd

N \

16 Addmcnal Funeral Serv]ce Provtder'
\ N

,, s

47

N 01/30/2015

Mo ¥

-7
z
7.

. : il INLAND STEEL . ,
MARGAR!TA RUIZ . L. DELGADO : STEELWORKER © ' |COMPANY g
18, Resrdence "State, | v RS 18a. County L -1 18b. City Or Town S R by
INDIANA: ="~ e .|LAKE ~ ) ~' EAST CHICAGO - o ooy : .
" 18c. SlreetAnd Number . c y" : - N . l 18d. Apt. No. ., * 18e, Zip Code ° [ 18f Inside City Limils? )
n NI Y No: H
4430 WEST GUADALUPE CIRCLE apaip L | BYe D . R
19 De:ede"ls r=:']ut:alrc:n / , L, e D 23, Lecedenig R N T
§TH GRADE ORLESS - . ¥\, OCUHIEM lS o 1
.22 Father's Nama {First, Mrddle Las() ¢ 23, Molhefs Name (Fii fd]e Las 233, Mulhefs Mznden [ asl Name e
CEClLlO RUIZ I I : I L g: i GARCIA . s e
24, Informant’'s Name  « +* R . Decadent Mail‘n dress S!reelAnd Number, City, Staig Co : - ‘ - O
N Tlu octiment 1S the ertr} LT : £
MARGAR!TA RUIZ AN . WIFE 4430 WESJQ ADA PE CIRCLE, b C IICAGO; IN- 46312 ]
v the Lake GC.oaaty Recorder! N
25a. Method Of D|5posruun F . Place Of Disposition (Name Of Cemelery, Crematary, Othes Place) | 25c. Location - City, Town, And State N . J
[ Buial 1] Cremation [J Donation l:] Entombmenl ° - 2 : ' %
[ Removal From State. * . e e - N 5 . SN
; ¢ ] - N q )
[ Other (Specity): . , .» s s ~JOHN CEM ~RY MMON i . i e
r 26."Was Coroner Cdnlacted? . .27, Name And plele Ac s Of Funeral Facility . M 27a Funcra\ Homa Licanse Number
D Yes [ No . T~ NG ' : v Yo i . ;
FIFE FUN AL HOWM! . 4201 INDIANAPOLIS BLVD., EAST CH 1 46312 ’ FH83001512 ’
27b Srgnalure of Indrana Funeral Servica Licensee: . . 7c. License Number ( ensee) v . ’ X
JOHN P FIFE , BY ELECTRONIC SI( \TURE : ] - D01020366 ; e . . d
N TN e S : use Of Death {See Instrucilons And Examples) N - . <+ Appioximate :
78, Part | Enter-The Chain Of Events ~ Dtseases Irijuries, Or o Thal Direclly Caused The Dealh. Temminal Events . . . v . “Interval: Onset
. Such As Cardiac-Arvest, Respiratory,Arrest; Or, Ven ar Fibrillatic: ut Showing The Eticlogy. Do Not Abbre rier Only One se On 3 v *.. ToDcalh |
. ALine. Add Additinal Lines If Necessary. o L : PN 0 L, - NN C N >
' ,lmmegra\e Cause (Final Drseasa 0r Condmon Rest In Death) A. _COLON CANCER : - % 2 / 3
: /_‘ & " . = Oue Lo (O A3 A Consequence Of: a7
o : - - . . o
Sequentially List Gohditions, “if Any, Leading’ ToTh X0 tedon B __ - : S = St : e ¥
Line A. Ener The Undéflying Cause (Disease Ot el hat Initiated o % s Y5, (O Ao A Comsemignan O0: : . £ . A
The Evems Resunmg In Dealh) Lasl N e - . e : B o L
: . A p Bu= 0 {Or As A Consaquence O~ ” ~ - - ¢
N . g z S : AR -
he s LS e 9, : AN : {s 5 ’ e : ;
5 igni it ibuting g ) erlyi AUSSGIVE 2 b el 2 / N P ‘
Part H {Enler OlherSr_ nrﬁcanl Confir}rons Conrnbulrn 110 [ Undedylng Causg (—‘rr\:m‘lr\ E rt|‘ 29, Was An Auto ; 71 Yes~ No...,» ; » W
o roate SO oo o . : + 1730, Were A : it ‘la;TheCarjsga 010calh7 B D Yes O Ma.a ) i
31. ‘Drd TUbuCOO Usa Cunlnbulu To Death? 7 B h N T . tn
| o i ’a de D Ar:c:drznl O Pcmfng lmcslrg r(mn 2
o Yes D Probably & No D Unknuwn 7] [ otPregnant, But Progrant 43 Days To 1 year Betore Deth ] Unknown If Pregnant Wi The Past Year l [} Suicide [3 Coud NolBu Deté d
34, Dals Ol In]ury (MonlhIDaleear) . «7 1. 35, Time Of Injury 36. Place Of njury (E.G., Decedent's Home, Cor Site, Reslamgpl Wooded Area) IA ln;ury Al Work? ._,
LN I T s , Y > ) L | B Yes, ~OnNe' < B
38. Location Of Injury*- State . 1 : 38a, City OrTown - 38b. Street & Number ;3Be. ,‘ApL-No. M 38d er Codc . ;}'
- AN N R . s N K 3 4 T . . X
) P _ : } . 2 N :‘:‘.A.' ‘,-" 2P ,‘
39. Describe How Injury Occurred . . T, . . 40. If Transportation Injury,’ %, ’ 1
. }‘ry. R N 4 2 . . Drivlllﬂp:ll?m DPamrl::tyEfldulmn momu(spm,p , s hog
41 'Srgnalure of: Parson Cem’yrng Cause Of, Dealh N 42, Certilier . (Check Only One} ;. . N . [ R
VATTHEW A; MAZUR BY ELECTRONIC S|GNATURE . v > , ®| Cerufymg Physician . El Coroner 22" [l HeahOficer *° . v L2
43, Name Address And er Cude OI F'erson cen.rfylng Cause Of Death: ) 44. er:ense Number : . ]
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fate;Feim 53395‘ ATTF,NTroN ESTATE,The Sheial sacumy"

‘WARNING:

FGA D82 LI EA sTA

ig bemg reques(ed by this s\a\e agency in ordér |o'pursug responsrbrhly Dlsclosure is volunlary and |he 8 : :
ORIGINAL DOCOMENT HASA MULTICOLORED BACKGROUND ON SPECIAL WHI]’,E SECURITY PAPEH AND THE GREAT. SEAL: GF THE STAT'N)HNDM ON BAGN TRAT
n. TURN&FBOM'OHANGE TOYELLOW WHEN RUBBED.-ORIGINAL DOCUMENT HAS HIDDEN.VOID'ON AT PPEAR WHEN PHOTO COPIED:~
[-‘\ & 1 r N 4- R - AT
\}@@\J\\@ r‘ﬂ ‘ ND ‘\ug‘)&_ oS 2

opcnally,farm[usal
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