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Comes now JOSEPH A. GUILLEN, being duly sworn upon his oath, and states as follows:

1. That] am the affiant;

2. That my wife, GERALDINE GUILLEN, died on September 30, 2015, a copy of her death
certificate is attached hereto and incorporated herein as Exhibit “A”;

3. That GERALDINE GUILLEN and I owned real estate loctaed in Lake County, Indiana more
particularly described as follows:

Ddédument 1s

Aopf% ?(F] ﬁ%@ 5.7 D1t

his Document is the property of
4, That the ,rement}@]afé memm&me name of JOSEPH A. GUILLEN;

5. That it appears that the decedent’s gross probate estate, less liens'and encumbrances, does not
exceed the sum ofFifty Theusand ($50,000.060),dollars;

6. That forty-five (45) d2ys have elapsed since the death of ( JINE GUILLEN;

7. That no application or petition for the appointment of a personal representative is pending or has
been granted imany jurisdiction;
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8. Thatla ] 6 A1ty wiast of this property;
9. Thatm fe, GERALDINE GE:L;HL] HIN, and I hc‘H the aforementione perty jointly and the
proper t\be placed solely in my r{aa Y,
‘. --—. »
STATE OF INDIANA -
) I,
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, came JOSEPH A. GUILLEN and
acknowledged the execution of the foregoing instrument/this _{ bEQéMﬁEﬁ. , 2015,
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AMOUNT § Py
CASH CHARGE \ 1% zms EN M. RIVERA
NO Notary Public
CHECK # */ Lake County, State of |
ERAGE iy . y, State of Indiana
OVER: JQ\'-_\N Commission Expires Oct. 12, 2023
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INDIANA STATE DEPARTMENT OFHEALTH . T'{rg;sk.j,‘,g}u_' '

;‘. o . - , , CERTIFICATE 'OF DEATH _ s ’
- ‘LocalNo 003249 . . EDRNe 000000471759 . StteNo 04651 2. - '
1. Decedenls Legal ‘Name (First, Middle, Last) . . 1a. Maiden Name (If female) . 2. Sex 3. Time Of Death 4. Date Of Dealh (Mon!h/Daleear)
GERALDINE GUILLEN o . _|ZAVADA - CFEMALE | 0500PM.. | ' 09/30/2015

5. Social Security Number |'8a. Age - Yrs‘ 6b. Under 1 Year | 6c. Under 1 Month| 8d. Under 1 Day 8e, Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign'Country)

¥, 3 . o
M 77 . Months Days Hours Minutes . 01/24/1938 GARY, IN
3 S rces? 10. If Death Occurred In’A Hospital: 10a. I Death Occurred Somewhere Other Than A Hospital

o X Hospice Facility ~ [J Decedent's Home  [J Nursing Home/i.ong-term Care Facility
O Yes- ®°No [J Unknown | [0 Inpatient [ ] Emergency Department Outpatient [] Dead on Arrival’ [ Other (Specity)

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

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marita! Status At Time Of De-a!h

' [ Marmied [] Married, But Separated  [] Divorced
CROWN POINT IN, 46307 ) LAKE [0 Widowed  [] Never Married [J Unknown
15. Surviving Spousa ] Name o 15a. (If Wife)Give Maiden Last Name 15 Decedent’s Usual Occupalion 17. Kind Of Business/Industry

|JOSEPHA GUILLEN R B .- -lcAsHIER | Yo ... |BANKING - .

18. Residence - State 18a. County 18b. City Or Town
INDIANA'* LAKE " |CROWN POINT
18¢c. Street And Number 1 18d. Apt No. 18e. Zip Code 181. Inside City Limits?
3133 BURGE DRIVE 4ga07 | BYee Do
19. Decedents Education gin 21, c&—?\\ )
HIGH SCHOOL GRADUATE OR G Bocume
COMPLETED |te . : . <
22. Father's Name (First, Middle, Last) NO T O F FINCTNE}' 23a. Mother's Maiden Last Name
STANLEY ZAVADA ) AGNE i BARLOCK |TOMAK -
24. Informant's Name mﬂmen

Fs ] wrpmpert‘y of -
JOSEPH A GUILLEN ) HUSM I HlEE e ? WN POINT, IN 46307
25. Place Of Disp@sition

.25a. Mathod Of Disposition 25b. Place Of Disposition (Name Of Cemetery, ‘Cremaiory. Other Place) 25c. Location - City, Town, And State
0. Buriai’ [ Cremation [J Donation [] Entombm c
| [J Removal From State

[0 other’ (Specify): KELLY CARROLL CREM ON SERVICE GARY, s R L
28. Was Coroner Contacted? 27. Name Complet dress Of Funeral Faciity 27a. Funeral Home License Number
* Oves &No- - R - S~ . ’ 1 . :
Dres BNo PRUZIN BROTHERS-MERRILLVILLE; 8360°BR O ABWAY: - ERRII 46410 ... - .. |FH83002453
.|.27b. Slgnatura Of Indiana Funeral Service Licensee: - 27c. License Num Of Licensee):
) THOMAS 'G. PRUZIN , BY ELECTRONIC SIGNATUF L FD0100989:
Cause Of Death (See Instructions And Examples) Approximate
28. Part I. Enter The ghain of Evenl - Disease juries, Or ans - That Direc aused The Dea Enter Terminal Events Interval: Onset -
Such As Cardiac Arrest, Respiratory Arrest, Or \ icular Fibrillation Without Showing The Etiology. Do Not Abbieviate. Enter Only Une Cause On I Jo-Beath——=}
AlLine. Add Additinal Lines If Necessary. T -
: - 1S 1S A ¥ OF
Immediate Cause (Final Disease Or Condition R ing In Death) A. LUNG CANCER & SRR
Due fo (01 As A Consogquence ON: =1 RELCUKL IR ee
_. 5 ' L HUNTY HEALTH DEPARTMENT
.. Sequentially List Conditions, If Any, Leading Tc G Listed On : - - —
|'. Line A. Enter The Underlying Cause (Disease ( I itiated N p s i i
The Events Resulting In Death) Last C. o { 15‘
, ) Due 1o (Or As A Consequenc ' ! o
"["Part Ii. Enter Other Significant Gonditions Contrbuting UM The Underlying Cause Givinvindart! 29. Was An
300 We b
31. Did Tobacoo Use Contribute To Death? )
D Yes [J Probably [] No [®] Unknown L Not Pregnant Wiihin Pasd Year || Pregnantat Tume Of Osath || Not Fragnant, But Pregnant Within 42 Daye Of Desin 1 iNalwal 4 ﬂgqua—E-Acd“m D’Pen‘ﬂ’—'rlng nv'eshgahon
] h [0 Not Pregnant, But Pragnant 43 Days To 3 year Before Desth [ unimawn 1f Prognant Wil The Past Year O Ssuicide [J Could Not Be Determined
" [ 34, Date Of !n!ury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded"Area) 37. Injury At Work?
N . ) . O Yes O Ne
1. 38. Location Of Injury - State 38a. City Or Town 38b. Street & Number ) 38c"Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 8 I!Transponﬁon Injury, Specity:
Oriver/Cperator FauN ﬁ vﬂﬁﬁy ﬁN LESS
;:41. Signature, Of Person Certifying Cause Of Death; 42. Certifier (Chack Orl‘y'One)"
KATHRYN HENKLE MULLIGAN i BY ELECTRONIC SIGNATURE - B Certifying Physiciar O Corcner E] Heath Offcer s
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Llanse Number - . " 45, Date Certifind
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A o 10/03/2015: - -~
46. Additional Funeral Service Provider: 47, P\kas - R T PR R

. I s Yo . .
48. Signature of Local Health Officer; 49. For Reglstrar Only - Date Filed (Month/Day/Year): R

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE . __OCT.05 2015

[ .
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) . i
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