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Comes now Michael B Castillo (a/k/a Michael Castillo, Michael A. Castillo and Michael A.
Castillo, Jr.), being duly sworn upon his oath and states as follows:

‘ 1. That he is competent and has personal knowledge of the facts contained herein.

2. That at the time of her death, Carmen Castillo was the owner in fee simple, tenancy by the
entirety with Michael A. Castillo, Jr. (a/k/a Michael Castillo, Michael R. Castillo and Michael A. Castillo)
of the following described real estate located at 1421 North Elmer Street, Griffith, IN 46319 and more
particularly described as follows:

LOT 531 NN TGN G O ER PLAT
THEREC OED IN PLAT BOOK 37, PAGE 6 1IN Tk % OF THE

RECORI NOTMOPERICIAL!

Commonly lcfiov/h B9 8481 NC WRHG B a5 IS BH OGS CHuftd, 101i20a, 46319
Permanent Real Estaﬁ{em&;ﬂﬁﬁyf-ﬂém&m-ﬂ%

3. That Michael Castillo (a/k/a Michael A. Castillo.and Michael’A - Castillo, Jr. and Michael R.
Castillo) and Carmen Castillowere husband and wife and-acquired titleas tenants by the entirety to said
real estate.

4. That the maritalrelationship which existed between Mich: 1o (a/k/a Michael R. Castillo
and Michael A. Castillo and Michac! A. Castillo, Jr.) and Carmen Castillo continued unbroken from the time
they acquired title to said real'estatg until the death of Carmen Castillo on June 25, 2015.

5. That the grosswalucof the estate of Carmen Castillo was determined for|purpose of Federal
Estate Taxes was less than the value required for theifiling and her estate was not subject to Federal Estate
6. That the estatc'of Carmen CastilS%asnotSuboe: to Indiana Inheritance Taxes.

B d
e Naal)
MlcnaelR Castillo (a/k/ astillo, Michael A.
f*nchnn and NMie! -

Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared
Michael R. Castillo (a/k/a Michael Castillo and Michael A. Castillo and Michael A. Castillo, Jr.) and. =
acknowledged the execution of the foregoing document. Witness my hapd.and seal this oy dayof October, .
2015. - T

-
~ o ~ S

() .,

Alen Pilipow, Notary Public

e

T -

My Commission Expires: Feb. 27,2016 Resident of Lake County

1 affirm, under the penalties for perjE tErtLaEulEreasmpgble care to redact each Social Security number in this

document, unless required by law. 0CT 22205 Q@/m ¢ 0\6 (% % (¥ —

JOHN E. PETALAS 26 U
LAKE COUNTY AUDITOR | 20
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000455709

Tracking No.

57988
state No 031121

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If femate) . 2, Sef 3. Tinie Of Death ~ 4, Date Of Death (Month/Day/Year}
* |CARMEN CASTILLO CORNEJO FEMALE 10:17 AM 06/25/2015
l 5. Social Security Number | 8a Age - Yrs 6b Under 1 Year | 8¢. Under 1 Month{ 6d. -Under 1 Day 8e. Under 1 Hour | 7. Date of Bifth {(MorthDay/Year) | 8. Birthplace (City and State or Foreign Country)
79 Months Days Hours Minutes 02/15/1936 HARVEY, IL
vern rm orces? 10. If Death Occurred In A Hospital: 10a, If Death Occurred Somewhers Other Than A Hospital

0 Yes & No [ Unknown

O inpatient ] Emergency Department Outpaﬂent- [ Dead on Arrival

[ Hospice Facility Decedent's Home
[ Other (Specity)

D Nursing Home/Long-term Clare'Faa'I'rty

11. Facility Name (!f Not Institution, Give Street and Nurmnber}

1421 NORTH ELMER STREET

12. City Or Town, Stats, Ang Zip Code

GRIFFITH, IN, 46319

13. County Of Death

LAKE

14. Marital Status At Time Of Death

Married [[] Married, But Separated [] Divorced
[0 widowed [ Never Married ] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Nams

18. Decedent's Usual Occupation

17. Kind Of Business/Industry

1421 NORTH ELMER STREET

8. Decadents Educabon - -

HIGH SCHOOL GRADUATE OR GE
COMPLETED

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

JOSE CORNEJO

24. Informant's Name

MICHAEL CASTILLO

" TR Db¢timenCistHepr

HUSBmD ] ﬁ 1421E ﬁq %% ﬁﬁ .
e L) i . *

C"ﬁﬂ\

' Documelit
N oT OF“FICTKTE!

FRANCISCA CORNEJO

MICHAEL CASTILLO SECRETARY INLAND STEEL

18. Residence - State 18a. County 18b. City Or Town

INDIANA . LAKE GRIFFITH

18c. Street And Namber l 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?

H Yes ONa

46319

23a. Mother's Maiden Last Name

MENDEZ

) ELME

‘of

TREET, GRIl

I, IN 46319

25a Method Of Disposition
X Buriai [J Cremation [J Donation [J Entombme;
O Ramoval From State

'5b. Placa Qf Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And State

] Yes [J Probably [ No [] Unknown

[ Not Pregnant, But Pragnant 43 Days To 1 year Before Death

™,

Im BT
[ unknown if Pragnant withn The Past Year

18 gnant, Bul Pregnant Wathin

[0 Other (Specify): IDGELAWN CEMETERY GARY,
26. Was Coroner Contacted? 27, Name A omplete ‘ess Of Funeral Facility 27a, Funeral Home License Number:

O Yes G No WHITE FUNERAL HOME & CREMATION SERVICE, 921 WEST 45TH'AVENUE, GRIFEITH, IN

46319 FH10600026
27b. Signature Of Indiana Funeral Servica Licensea: 27c. License Numb f Licenses).
RAYMOND E. WHITE JR, BY ELECTRONIC SIGNATURE FD08700086
sause Of De (See Instructions And Exarnples) Approxi bte

28 Part |. Enter The Chain Of Evants - Diseases iries, Or C - That Directly Caused The Deat iter Termine THI: 3 ATRUE CQOPY OF rval: Pnset

Such As Cardiac Arest, Respiratory Arrest, Or Veriricutar Fibrillaiicn Vithout Showing The Eti iology. Do Not Abbieviate, Enter Only O va se OnTHE RECORD ON FILE WITH T ‘E)!(_srath

A Line. Add Additinal Lines If Necessary. TME!

. S _ L AKE COUNTY HEALTH DEPAR
Immediate Cause (Final Disease Or Condition Re g In Death) A, _ACUTE CEREBROVMASOUJUARACCIDENT 7 DAYS
Dde to (Or As A Consequange O, y

Sequentially List Conditions, If Any, Leading To 1 Cq isted On B _COMPLICATIONG FROM FRONTOTEM&?m,LA?FyENT" 5 + u..—n—‘—zuﬁ_ A3YEARSY

Line A. Enter The Underlying Cause (Disease Or b liated PSR |

The Events Resulting In Death) Last C. NONE NONE |

Tus 1o (Or As A Consacquancs W n "
D ———— < - ——

Part l. Enter Other Significant Conditigns Contnbuting tc a Underlying Causa GivininFastd 29. Was An / .3 ”ﬁ ieisi EE]N[ oel FEE
NONE 30. Wer: Plets The F:ausa OfiDem.h’? £ Yes [ No
"31, Cid Tobacog Usa Coriiiibuta To Deatn? th:

& Natural [ Homicide [J Accident [J Pending Investigation
[ Suicide [ Could Not Be Determined

34. Date Of Injury (MonthvDay/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes O Ne

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. ZipCode

39. Describe How Injury Occurred

40. 'If Transpartation [njury, Specify:
Dt e VAR UNLESS

41, Signature, Of Person Certifying Cause Of Death:

KRISTINE MARIE TEODORI

42. Certifier (Check On{y'Ons

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

. BY ELECTRONIC SIGNATURE & Cetitying Physician; O Comnar [ Heath Officar
43. Name, Address And Zip Code Of Person Cedtifying Cause Of Death: 44. Licgnse Number 45, Date Certified
1
KRISTINE MARIE TEODORI , 499 S. COURT ST., CROWN POINT, IN 46307 02002441A ' '06/30/2015
48. Additional Funeral Service Provider; 47. A}(a.s R i J
o 7
48. Signature of Local Health Officer: 49. For Registrar Only - [Sate Fifed (Monﬂley/Yuar) [

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

v JUL 012015

e e . RV |




