STATE OF INDIANA

-

) SS: INRE: MARIA BADAJOZA, AKA MARIA T. ™
) CHAVEZ, DECEDENT o
) o

)
COUNTY OF LAKE ) ?_
(we)
on

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

o
1. That the above-named decedent Maria Badajoza also known as Maria T. dﬂvez,
died intestate on January 18, 2011, while domiciled in East Chicago, Indiana.

2. That forty-five (45) days have elapsed since the death of the decedent.

3.
2
is pending or has been granted in any jurisdiction, or is contemplated to be filed. -
o
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encumbrances, docs not exceed the sum of Fifty Thousand Dollars ($50,000). as provided under

IC §29-1-8-3, the costs of @xperises of administratioh and reasonable funeral expenses.

6. That amongithc decedent's probate assets are two pareelS of real estate which
were owned by the decedent located in [L.ake County, [ndiana, more particularly described as
follows:

o =
o 2d482¢ FILED
4 Addi Lo: 35 Bloel
37 Addit na Harbor All }.-“‘B_pc; JUL 29 2016
Key No: 79-029.000-0

HN E. PETALAS
Commonly known as: 3920 Parrish Avenue, East Chicago, IN 4632~ COUNTY AUDITOR

7. That the following list of persons, firms, or corporations are the only creditors
of the estate and the amount set opposite each name is the sum due said creditor, so far as the E

same is known to the affiant: NONE e @ , (o( cC

oHer— A=



8. That the individual entitled to the real estate as a result of the decedent's death

is as follows:

FRANK BADAJOZA JR., 3920 Parrish Avenue, East Chicago, IN, son of decedent

9. That by reason of the above-stated matters, the affiant requests that the above-

Listed real estate of Maria Badajoza as known as Maria T. Chavez, be transferred to him

pursuant to the laws of testate distribution, in accordance with the provisions of IC §29-1-8-1,

§29-1-8-2, and §29-1-8-3.

I swear or affirm that the foregoing is true and accurate to the best of my knowledge

and belief.
Qi\/” ,"—ﬁ._@n Or) 44 Z

Docuthéne’is
 NOT OFFICIAL!

STATE OF 0/7: 4
\ hi3 $3ocument is the property of
COUNTY OF e Lake County Recorder!

‘he undersigned, 2 Notary in and for said County and State
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ATH. ORIGINAL COPY ON FILE AT INDIANA STA;i'E DEPARTMEI\TT OF HEALTH

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000177562

state No 002109

162723

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)
MARIA T CHAVEZ DE ALBA FEMALE 07:12 AM 01/18/2011
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. 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)

Months

91

Days

Hours Minutes

01/08/1920

ZACATECAS, MX

9. Everin U.S. Armed Forces?

O Yes [ No [0 Unknown

10. If Death Occurred In A Hospital:

[ Inpatient [J Emergency Departiment Outpatient [] Dead on Arrival

[ Hospice Facility
[ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
O Decedent's Home

[ Nursing Home/Long-term Care Facility

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

ST CATHERINE HOSPITAL INC

12. City Or Town, State, And Zip Code

EAST CHICAGO, IN, 46312

LAKE

13. County Of Death

B Widowed

14. Marital Status At Time Of Death

O married [J Manied, But Separated [ Divorced
O NeverMaried [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Qccupation

17. Kind Of Business/Industry

NURSE'S AIDE HEALTH CARE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE EAST CHICAGO
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

3920 PARRISH AVENUE

46312

& Yes O No

19. Decedent's Education

UNKNOWN

20. Decedent Of Hispanic Origin
MEXICAN, MEXICAN AMERICAN,
CHICANO

White

21. Decedent's Race

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

JESUS DE ALBA

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

JUANA DE ALBA

DEL RIO

23a. Mother's Maiden Last Name

24. Informant's Name

JUANITA M DEJESUS

24a. Relationship To Decedent

DAUGHTER

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

3822 FIR STREET, EAST CHICAGO, IN 46312

25. Piace Of Disposition

25a. Method Of Disposition

[ Bural [] Cremation [] Donation [J Entomb:
T Removal From State

[J Other (Specity):

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

[ 25¢. Location - City, Town, And State

26. Was Coroner Contacted? 27. Nam 23 uneral Facility 27a. Funeral Home License Number;
Yes No e

Cves & OLES TRICK PNERREOE R E\/}Eﬁé}Ai d‘._ Ne 12 FH86000155
27b. Signature Of indiana Funeral Service Licensee 27¢ ng Of Licensee):
JOSE G FLORES , BY ELECTRO N . e &%f )

7 - —— vy « ™ L vaw B
e 0T Ded ge Tnstructions” At Examples Approximate

28. Part I. Enter The Chain Of Events - Diseasgs ries, Or Comgti i suh irectly BW'E ents Interval: Onset

Such As Cardiac Armrest, Respiratory Arrest, Or icular Fibrillatiol t: t o Eti L b iaie. ause On To Death

A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition siting In Death} A, PNEUMONIA

Due to (Of As /
; ; i ; B. _DECUBITUS STAGE 2

S_equentlally List Condmong, If Any, Lea_dnng T e Cause :gd On T oA ST _—

Line A. Enter The Underlying Cause (Disease 1jury Th: itiated

The Events Resuiting In Death) Last C.

e lo (Or As /
).
Part iI. Enter Other Significant Conditions Contrbutin Jeath But Not Resulting he Underlyir ause Givin In | 8. Was A stopsy Performed? O Yes & No
I 30. Were psy Finding Available omplete The Cause Of Death? O Yes O No
31. Did Tobacoo Use Contribute To Death? 2. If Female: 33. Manner )eath:
Ovyes O Probably [J No [ Unknown ] Not Pregnant Within Past Year ] Pregnant At Time Of Death ] Not Pregnent, But Pugnm.ﬂ Within 42 Days Of Death = Na.t\{ral omicide [ ACCid.em ] Pending Investigation
] Mot Pregnant, But Pregnant 43 Daya To 1 yesr Bafora Death 0 Uk It Pregnant Within The Pest Year [ suicide ‘ould Not Be Determined
34 Date Of injury (Month/Day/Year) | Time Of Injury 38, *Piade OMnury( = G, Decedent's Home, Construction Site, Re i, Wooded Area) 37, Injury At Work?
O Yes [ No
38. Location Of Injury - State S Town 38b. Street & Numbei ” 38¢. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred A T tion Injury, Specify:
Passenger [:fPeﬂnlriln Oother (specity)

41. Signature, Of Person Certifying Cause Of Deall B 14 ne)
KANTILAL S PATEL s BY ELECTF - - [0 Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certify : Number 45, Date Certified
KANTILAL S PATEL , 525 527 WEST CHICAGO AVENUE, EAST CHICAGO, IN 46312 01043474A 01/20/2011

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer;

PAULA BENCHIK-ABRINKO, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year}:

JAN 21 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395
S IVRA-

(7/05)

VOID IF ALTERED OR ERASED -

NOT VALID UNLESS CERTIFIED BY HEA

ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




