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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

) SS:

COUNTY OF LAKE )

FRANK D’ANGELO, being first duly sworn upon oath, deposes and says:

That GLORIA JEAN D’ANGELO died on January 6 2015 a resident of Lake County, Indiana.

=

2. That the marital relationship which existed between them at the time they acquired title to .CD
the real estate at 1134 Balcarre Avenue Schererville, IN 46375 remained in effect and unbroken.
until the date of her death. o

3. That all funeral expenses in connection with the death of said decedents have been paid in flg:

~1
o
o
N

4.  That all of the assets of said decedents which would be included for Federal Estate Tax
purposes, including joint bank accounts and life insurance on decedents’ lives were not
sufficient to necessitate payment of Federal Estate Taxes.

5. That the affiant is the surviving spouse of GLORIA JEAN D’ANGELO.

)

DATED _ Documestis -
FRANK D’ANGELG

STATE OF IND

LY

COUNTY OF L2 the Lake Coun

- -~

Before me, a Notary Public in id|County and State, 2lly appeared FRANK:
D’ANGELO, who acknowd€dged the'execition of theforesoing instrdment, and who, having been ;;3
duly sworn, statad that any representations therein contained are true.\Witness my hand and
Notary Seal this 22 day.of September

2015}
/ -
Resident of LAKE COLINTY, INDIANA. M %
NOTARY PUBLIC

My Commission expires:

This Instrume

FILED

\ 0CT 02 2015
(00 &
Jrid-© < o JOHN E. PETALAS
W Qe LAKE COUNTY AUDITOR



i
INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 4 O 4 9 7
CERTIFICATE OF DEATH

Local No 000048 EDR No 000000425135 state No 000625

1. Decedent's Legal Name (Flrst Middie, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

GLORIA JEAN D'ANGELO ROMERO FEMALE 04:00 PM 01/06/2015
5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

69 | Montns Days Hours Minutes 07/18/1945 CHICAGO, IL

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility ~ [J Decedents Home  [J Nursing Home/Long-term Care Facility
O Yes & No O Unknown | O Inpatient [} Emergency Depariment Outpatient [ Dead on Arrival [ Other (Specify)

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

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

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

[ Married [J Married, But Separated [] Divorced
DYER, IN, 46311 LAKE [0 widowed  [J Never Married [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
FRANK D'ANGELO HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1134 BALCARRES AVENUE 46375 @ ves O Ne
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedents Race
HIGH SCHOOL GRADUATE OR GED  |MEXICAN, MEXICAN AMERICAN,
COMPLETED CHICANO White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
AUGUSTINE ROMERO PHYLLIS ROMERO TELLO
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Strest And Number, City, State, Zip Code)
FRANK D'ANGELO SPOUSE 1134 BALCARRES AVENUE, SCHERERVILLE, IN 46375

25. Place Of Disposition

25a. Method Of Disposition fO N Of Cemetery, C tory, Other Place) | 25¢

[® Burial [J Cremation [] Donation [] Entomt

O Removal From State
=juspiton decument is. .-

26. Was Coroner Contacted? 27. Nan Funeral Facility 27a. Funeral Home License Number:

Dves BNo KISH .\N QO]:UQEVF I\LGLLA:I% 5 FH10700038

27b. Signature Of Indiana Funeral Service Licenset NS (Of Licensee):
KEVIN W. KISH , BY ELECTRONIC S| 1 10218§E
Cause Of Death {See Instructions Ahd Exa les) Approximate
28. Part I. Enter The Chain Of Events - Disess juries, Or Co %&l wﬁ Q?WP Wants Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O itricular Fibrillation t owing ‘Abbreviate. Enter Only One Cause On To Death

A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Diseass Or Condition ulting In Death) A. SUBARACHNOID HEMORRHACE
Oue to (Or As
Sequentially List Conditions, If Any, Leading ] 1@ Causo Listed On B. -
Line A. Enter The Underlying Cause (Disease njury Th itiated *
The Events Resulting In Death) Last C.
ueto (Or As
).
I. Ei igni iti ibuti i i ivin In t L /
Part II. Enter Other Significant Conditions Contributir Death B ot Resultin The Underlyi ause Givin Ir; I 29. Was utopsy Performed? O Yes 5 No
30. Were apsy Finding Available omplete The Cause Of Death? O Yes [ No
31. Did Tobacoc Use Contribute To Death? i2. If Female: 33. Manner Jeath:
D] Yes [ Probebly [® No [ Unknown [R] Mot Pregnant Winin Past Year [ Pregnent At Time of o.hgamwmw [ Natural [[] Homicide [J Accident [J Pending Investigation
("1 Not Pragnant, But Pregnant 43 Days To 1 year Before Dsa®h, 1 Unino Past Year Suicide Jould Not Be Determined
34. Date Of Injury (MonthvDay/Year) N Time Of Injury A0\ piace o‘ 3“ I h Site, 1 y4nt, Wooded Area) 37. Injury At Work?
._CORD ON FILE WlTH TP ClYes [INo
g LAKE COUNTY HEALTH DEPARTME |
38. Location Of injury - State Town 38l Street & Nungr 1 38¢c. Apt No. 38d. Zip Code
LJEN 0.8 20 |
- ~ v .« J ¥ I
39. Describe How Injury Occurred uon injury, Specify.
S, . P. {
VAED UNLESS
1_Signature, OF Person Cerlifying Cause Of Deal ) AL TR [ e e o

JAIME EDUARDO RUIZ-MONTEF 1C s D Coroner 1 Heath Officer

43 Name, Address And Zip Code Of Person Certifying Cause Of Death: h | AR COUNTY HEALTH OFFICER™. Liggnsa Number 45, Date Certified
JAIME EDUARDO RUIZ-MONTERO , 4320 FIR STREET, SUITE 410, EAST CHICAGO, IN 46312 01052348A 01/08/2015
48. Additional Funeral Service Provider: 47. *Afas:
48. Signature of Local Health Officer: 49, For Registrar Only -Eiate Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE 1 JAN 08 2015

1

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ant"‘mm



