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MICHALL 8. BROWE
On this 19" day of February, 2016, before me personally appeared Bertha viﬁ&&&%@!&&o being
duly sworn on her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake County, State of
Indiana, more particularly described as follows:

Lots 47 and 48, Block 28, Manufacturer’s Addition to the City of Hammond, as
shown in Plat Book 2 page 24 in the Office of the Recorder of Lake County, Indiana.

Parcel ID:

45-07-10-151-001.000-023

Commonly known as: 6703 Parrish Avenue, Hammond, IN 46323

2. That said premises were formerly owned as joint tenants with the right of
survivorship and not as tenants in common by Jose Antonio Balboa, Martha A.
Balboa, Antonio Balboa and Bertha Villagomez.
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 22577

CERTIFICATE OF DEATH
=~ LocalNo 002078 EDR No 000000392939 State No
1. Decedert's Legal Name (First, Mididie, Last) 1a. Maiden Name (if female) 2 Sex 3. Time Of Death 4. Dete Of Death (Month/Day/Year)
MARTHA A BALBOA MARTINEZ FEMALE 11:27 AM 07/01/2014
5. Social Security Number | Ga. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
68 Months Oays Hours Minutes 05/20/1946 MEXICO CITY, MX
9. Everin U.S. Anned Forces? 10. if Death Occurred in A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital
{0 Hospice Faciity [ Decedents Home ] Nursing Home/Long-term Care Facility

O Yes B No [ uni O tnpatient [ E y O Outpatient ] Dead on Aval | [ Omer (Specify)
11. Facity Name (if Not InsEsion, Give Strect and Number)
6703 PARRISH AVENUE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

B mMamed (] mmw {0 Oivorced
HAMMOND, IN, 46323 LAKE O widowed O Never 0 uninown
18. &lviviuSpouse‘st‘ 15a. (If Wife)Give Maiden Last Name 16. Decsdent's Usual Occupation 17. mu&mmm
JOSE' ANTONIO BALBOA BAKER BAKERY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢. Street And Number 18d. Apt No. 18e. Zip Code 18f. inside City Limits?
6703 PARRISH AVENUE 46323 ®yes Oko
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Father's Name (First, Middie, Last) Z3. Mother's Name (First, Middie, Last) 23a. Mother's Maiden Last Name
ENRIQUE MARTINEZ RAMONA MARTINEZ TORREZ
24 informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
JOSE' ANTONIO BALBOA HUSBAND 6703 PARRISH AVENUE, HAMMOND, IN 46323

25. Place Of Disposiion

253 Method Of Dispositon Of C = PpeeOf Other P 2 »

0 8urial [ Cremation [] Donation [ &

Prepinigy Jddacmment 18- .

26. Was Coroner Contacted? ," .sOmeF 27a. Funeral Home License Number:

e e w N@@@Fﬂ@mﬂ REEITE N oo

27b. Signature Of indiana Funeral Service Lic ser (Of Licensee):
RAYMOND E. WHITE JR, BY ELECT ',F )
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T S 0 mormm@m
Such As Cardiac Amrest, Respiratory Ame: Ventricular Fibri L 5 e

A Line. Add Additinal Lines If Necessary.

) a’ Approximate
Cov O Cavse On Tovean

immediate Cause (Final Disease Or Congition Resulting ln Dezth) A END STAGE RENAL DISFASF 2 YEARS
Dusto {C o
Sequentially List Conditions, if Any, Leading To The Causd ListedOn 8- .
Line A Enter The Undertying Cause (Disease Or Injury That Initiated R~ * R
The Events Resulting In Death) Last C.
- T T T T T oeek o4
2 e
Part . Enter Other 2t Destr Jnane: ST O m B [ W A1 Avopsy Performed? Oves o
£ COUNTY HEALTH DEF, yf |0 Were Autopsy Finding Avaiabic T9 Complete The Cause OfDeath? 1 vy 1 o
31. Did Tabacoo Use Cortribute To Death? 32. if Femple: 33. Man # Death:
i [ ot Pregpeant Wain Past Year] ] Pregrmmt Al Tome Of Desi n-munmnu-uaomo:o-« [R Natwal [] Homicide [J Accident ] Pending investigation
O ves [0 Probavty Tl Mo B [ ot Preghent. et Pregnant <3 bays 1"—&&0}. "n.-smm-r—v- O su- ] Could Not Be Determined
34. Oate OF Injury (MontivDay/Year) 35. Tme [ Injury fn(‘-a ‘s Home, C St #xant, Wooded Area) 37. Injury Al Work?
| 0O Yes O No
38. Location Of injury - Staie Bq_City O Town &m»u.« ii%mQMﬁ

LAKE COUNTY IJEP.& Reummiat F

39, Describe How injury Occured =~

41. Signature, Of Person Cextifying Cause Of {
LYLE R MUNN , BY ELECTRO N
43. Name, Address And Zip Code Of Person Certifying Cause O

LYLE R MUNN | 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383
46. Additional Funeral Service Provider:

49 For Registrar Oniy

48. Signature of Local Health Oficer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




