2015 069546 2015007 13 t

MiCHAZL &
R

ELOoRUER

AFFIDAVIT OF SURVIVORSHIP.

Comes now the Affiant, and files this Affidavit of Survivorship to correct Deed as

follows:

L, Ildefonso Briones, owning the property located at 4828 Indianapolis Blvd., East

Chicago, Indiana, 46312, and being of sound mind and legal age states as follows:

1. On or about May 4, 1970, my former mortgage company recorded, the Lake

County Records as Document No. 257681, a Deed which shows the Affiant and Ofelia Briones

becoming owners

LOT 15 a1
of the South 1612

the 2nd Principal
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I certify under the penalty of perjury that the contents of this Affidavit are true and

correct.
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STATE OF INDIANA )

COUNTY OF LAKE
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Local No 004230

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000422510

Tracking No.

state No 059845

39787

1. Dacedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

OFELIA BRIONES RODRIGUEZ FEMALE 05:23 AM 12/25/2014

5_Social Security Number | 6a. Age-Yrs 8b. Under 1 Year | 8¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Monthv/Day/Year) | 8. Birthplace (City and State or Foreign Country)
m 81 Months Days Hours Minutes 04/28/1933 CAMERON, TX

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

[ Yes & No [0 Unknown

[X inpatient [] Emergency Department Outpatient [] Dead on Arrival

O Hospice Facility
[ Other (Specify)

O Decedent's Home

3 Nursing Home/Long-term Care Facility

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

iMUNSTER COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46320

13. County Of Death

LAKE

O widowed

14. Marital Status At Time Of Death

[X] Married [] Married, But Separated [ Divorced
O Never Married

O Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

SCHOOL CITY OF EAST

ILDEFONSO BRIONES SECRETARY CHICAGO
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE EAST CHICAGO
18d. Apt. No. 18e. Zip Code 18f. inside City Limits?

18¢c. Street And Number

5602 BARING AVENUE

46312

[ Yes O No

19 Decedent's Educatin

BACHELOR'S DEGREE (BA, AB, BS)

20. Dacedent OF Hispanic: Crigin

MEXICAN, MEXICAN AMERICAN,

CHICANO

White

21. Decedents Pice

22, Father's Name (First, Middle, Last)

MANUEL RODRIGUEZ

23. Mother's Name (First, Middle, Last)

ELISA RODRIGUEZ

GARZA

23a. Mother's Maiden Last Name

24. Informant's Name

ILDEFONSO BRIONES

24a. Relationship To Decedent

HUSBAND

24b. Mailing Address (Street And Number, City, State, Zip Code)

5602 BARING AVENUE, EAST CHICAGO, IN 46312

25. Place Of Disposition

25a. Method Of Disposition
B Burial [J Cremation [J Donation ] Entombme
[0 Removai From State

[ Other (Specify):
26. Was Coroner Contacted?

OYes & No
FIFE FL
27b. Signature Of Indiana Funeral Service Licensee:;

JOHN P. FIFE , BY ELECTRONIC €

27. Name /

28. Part |. Enter The Chain Of Events - Disease:

| 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c¢. Location - City, Town, And State

r

Or Complicati

e ol e

27a. Funeral Home License Number:

FH83001512
I , Tr Approximate
& WITH THE Interval: Onset

t Di ctly ed The Death. D Y
Such As Cardiac Arest, Respiratory Arrest, Or Ver ar Fibrillation @ &cﬂ@@“n EPARTMENT To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Re ng In Death) A, _KLEBSIELEA PNEUMONIA 1 L FEW DAYS
j Due to (Or As A Con: squeld%‘“. " !i 2 '
Sequentially List Conditions, if Any, Leading To | >ause Li On 3. MULTIPL (ELOMA - Yo (Or As A Conseiance OF: > = FEW MONTHS
Line A. Enter The Underlying Cause (Disease O ry That ted t e < N
The Events Resulting In Death) Last C. END STAGE RENAL DISEASE 5 Snpr AP (4 E - L. FEW MONTHS
1(OrAs A C on
LAKE
ACUTE RESPIRATORY FAILURE i. CHEALTH OFFICER FEW DAYS
Part ii. Enter Other Significant Conditions Contributing t ath But Not Resuiting In Undertying 3@ Givin In Ps | Was An psy Perfomed? 0 Yes No
. Were Au y Finding Available To iplete The Cause Of Death? ] Yes [ No
Si. Did Tubacoo Use Cunirioute To Dean? if Female: 33. Manner O kh:
O yes [J rovabyy [ No B3 Unknown Not Pragnant Within Past Year ] Pragnant At Time Of Death ] Not Pregnant, But Pregnant Within 42 Days Of Daath =] Natural [ ticide [ Accident [J Pending Investigation
Not Pregnant, But Pregnant 43 Ceys To 1 year Befora Dasth i} (ikaawnit Pregnant Within The Past Year O Suicics [J Id No\ Be Determined
34. Date Of injury (Month/Day/Year) Time Of injury 36_<Rlace Ofldiuny(E-G’r Decedent's Home, Construction Site, Resta Nooded Area) 37. injury At Work?
O Yes O No
38. Location Of Injury - State Ot Tawn 38p. Street & Number 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

41. Signature, Of Person Certifying Cause Of Death:

KISHORE B KHANKARI , BY ELEC ¥ O Coroner [ Heath Officer
43 Name, Address And Zip Code Of Person Certifying A g umber 45. Date Certified
KISHORE B KHANKARI , 7906 SOUTH CRANDON AVENUE, # 2, CHICAGO, IL 60617 01064748A 01/02/2015

1 Injury, Specify:

NOPVALIDUNLESS

46. Additionat Funeral Service Provider:

47. 1Akas;

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar

Only < Date Filed (Montthay/Year)
JAN 05 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ﬁW



