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AFFIDAVIT OF SURVIVORSHIP

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

follows:

I, Ildefonso Briones, owning the property located at 5418 Walsh Ave., East Chicago,

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

1. On or about April 27, 2005, my former mortgage company recorded, in Book No.

Page No. of the Lake County Records as Document No. 2004 015137, a Deed which shows the

Affiant and Ofelic )3 Dwés‘im é)mli% roperty:
LOT 2, E2 ] M’II‘I &E‘EL@JPA.J—D! ) 126 FEET OF

LOT 3, IN BLOCK 3 mmwmﬁmpﬁapwymﬁ {ANA PARK

FIFTH ADDITION TO EASEREICAGO (AS RARPRATHHAREOF, RECORDED IN PLAT
BOOK 31 PAGE 20/ IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

2. Affiant and @felia Briones ownithe prepexty in joint temancy with the right of
survivorship.

3. That my Waie, Of€lia Briones, passed,away on Deccmber 25, 2014, thereby
terminating Ofelia Briones' interest in the g.@%q‘-"? e . ified copy of the
Death Certificate ¢lia Briones 1s attag

4, Iz that the Deed Htibua : d that my
wife's name be removed from the same.

7y S Q)ys880
5. Further the Affiant sayeth not. (,q "O/,/ !3 p 158
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I certify under the penalty of perjury that the contents of this Affidavit are true and

correct.
W % e T -
Ildefénso Briones
" TIAN MILLER
v % Lake County
STATE OF INDIANA ) 4 H MyCommissim EXNFOS

) SS: ' duly §, 2022
COUNTY OF LAKE ) )

SUBSCRIBED AND SWORN TO befére me, a Notary Public, this I

day of‘_4¥§,_r,u,qB , 2015,
]

w72z

My Commission Expires:

| b

County of Residence:
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000422510

39787

Tracking No.

State No 059845

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)
OFELIA BRIONES RODRIGUEZ FEMALE 05:23 AM 12/25/2014
5. Social Security Number | 6a. Age-Yrs 8b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Bithplace (City and State or Foreign Country)
81 Months Days Hours Minutes 04/28/1933 CAMERON’ X

g. Ever in U.S. Armec Forces?

J Yes No [J Unknown

10. If Death Cccurred in A Hospital:

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

[J Hospice Facility
[ Otner (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital

[0 Decedent's Home 3 Nursing Home/Long-term Care Facility

MUNSTER COMMUNITY HOSPITAL

11 17, Facility Name (If Not Institution, Give Street and Number)

12. Clty Or Town, State, And Zip Code

MUNSTER, IN, 46320

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[® Married [J Married, But Separated [J Divorced
O widowed [ 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

SCHOOL CITY OF EAST

ILDEFONSO BRIONES SECRETARY CHICAGO
["1& Residence - State t8a. County 18b. City Or Town
INDIANA |LAKE EAST CHICAGO
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
5602 BARING AVENUE 46312 R Yes DINo
19 Decedgent's Erucatin- i 20 Doggdent D Hisganic 1721 Deceden’'s Pace
MEXICAN, N'r:XlCAN AMERICAN,
BACHELOR'S DEGREE (BA, AB, BS) JCH;CANO White

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

MANUEL RODRIGUEZ

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

ELISA RODRIGUEZ

23a, Mother's Maiden Last Name

GARZA

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 48312

25. Place Of Disposition

25a. Method Of Disposition
& 8urial (] Cremation [J Donation [J Entombment
[} Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place}

25c. Location - City, Town, And State

[7 Otner (Specity): [ N
26. Was Coroner Contacted? 27. Name An e h 27a. Funerai Home License Number.
O Yes B3 No y -
FIFE FUR i ) FH83001512
27b. Signature Of indiana Funeral Service Licensee: ” e icgnsee):
JOHN P. FIFE | BY ELECTRONIC St J
i & T Approximate
28. Part I. Enter The Chain Of Events - Diseases, e IJH&QQS?%&M ggm B f ) TH THE Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventric brillation Withqut Showing Tie Euot Do Not Abbrevi Y EPARTMENT To Death
AlLine. Add Additinat Lines If Necessary. Tl | i Oun n
Immediate Cause (Final Disease Or Condition Rest In Death) A. KLEBSIELLA PNEUMONIA ; FEW DAYS
Sequentially List Conditions, If Any, Leading To Th use Listec 3 MUt — CEELT FEW MONTHS
Line A Enter The Underlying Cause (Disease Or Injury That initiated Y 3 .
The Events Resulting In Death) Last C. END STAGE RENAL DISE/ i B A ﬁz A FEW MONTHS
T V’ﬁ%gnz = on. bt
A %
| ACUTE RESPIRATORY FAILURE ZALTH OFFICER FEWDAYS
‘ Part . Enter Other Significant Conditions Contributing to [ But Not Resuiting in 7 Jnderlying Ce Givin In Part 3 ‘as An Au y Performed? 0O Yes & No
: < Jere Autor “inding Available To C ete The Cause Of Death? O Yes [ No
‘ 51, CIt Tobatuo Ueb wumioute 10 Deair 5 “emate: T 33. Manner Ot D
[ Yes [T probaly 0 No [ Unknown [ tPragnant Within st Year —[] Pregnant atTime Of Death [ ] Not Pregnant, ut Pregnant Within 42 Days O1 D X Natural [J H ic{e [ Accident [ Pending nvestigation
i { | Pregnant, Bt Pregnant <3 Days To 1 year Betore Death [ unknown i Pregnant Within The Past Yaar ] Suieide ] C Noi Be Detsimined
34. Date Of Injury (Month/Day/Y ear) K ime Of Injury 36. Ptace ObinjitwlElEr, Decedent's Home, Construction Site, Restauran oded Area) 37. Imury At Work?
- O ves 0O No
38. Location Of Injury - State 3Ba. Chty wn 33b, Sireet & Number T 38c, Apt No. 38d. Zip Cade
39. Describe How Injury Occurred B ol Tr Wury, Specify:
o k N ; ~
G AL I UNLESS
41. Signature, Of Person Certifying Cause Of Death: A s } V) 1 4 :
KISHORE B KHANKAR' N BY ELECTF R { e Coroner [J Heath Officer i
43. Name, Address And Zip Code Of Person Certifying C: - : ber 45, Date Certified 1
i
. '
KISHORE B KHANKARI , 7906 SOUTH CRANDON AVENUE, # 2, CHICAGO, IL 60617 01064748A 01/02/2015 |
46 Additional Funeral Service Provider. 47. 1Akas: ]
)
48B. Signature of Locai Health Officer: 49. For Registrar Only -IDate Filed (Month/Day/Year) ;
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE 1 JAN 05 2015 '
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) : x'
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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 PAY YD oy ] WMUE'A




