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STATE OF INDIANA)
COUNTY OF Lake ) SS:
Soledad Gonzalez , being first duly sworn upon oath, deposes and says:
1. That Arturo Gonzalez died on February 7,2015 at
1433 Pepperidge Lane Fort Worth, TX 76131 . A certified copy of the death certificate is attached
hereto as Exhibit A.
2. That Arturo Gonzalez and Soledad Gonzalez
were duly and legally married at the time they acquired title as husband and wife to the following described real
estate, recorded on  April 13, 1989 as  Instrument # 031627 in the records of : Lake
County, Indiana:
Lot 27 and the North 1 Mock 12 in Hoffman's 3rd Additi "Hammond, as per plat
thereof, recorded in Pl JIi) BRSO Eeca e | Indiana. More
conmony oo as - UYLV R TCTAL!
Property address: ammond Indlan
Parcel 1D: IﬁS‘g the property of

the Lake County Recorder!
3. That the marital relationship which existed between them at the time they acquired title to said real estate
remained in effect and unbroken untilthe ¢ [ (his)f Xlvey death.

4. That Soledad Gonzalez makes thege representations to set forth
the present ownership of title to the above real estate pursuant to 1C 32-17-3-1(¢).
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STATE OF INDIANA)
COUNTY OF

ACKNOWLEDGEMENT

) SS:

Before me, a notary public in and for said county and state, and a resident of

Indiana, personally appeared

Soledad Gonzalez

County,

who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any
representations therein contained are true.

Witness my hand and notary seal this ! !m day of Qu 9 L )&‘}

Print name
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Expires Jun 1, 2024
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making a false

a fine up to $10.000. (Heaith and Safety Code. Sec. 185. 1989)

The penalty tor

VS-112 REV 1/2006

STATE OF TEXAS
: NAME OF DECEAS

TARBANT

1433 PEPPERIDGE LANE
[fod.coonry

DEPARTMENT OF STATE HEALTH SERVICES

VITAL STATISTICS UNIT

- TS Bg_rémTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
CERTIFICATE OF DEATH

.

sTATE FiLE numser. 142-15-020141
a2 OATE O ERTH ACTUAL OFL PRESUNED]

iden)

2 DATE OF DEATH A 0
(mm-dd-yyyy)

5. AGE-Last Birthday
(vears)

62
TATUS AT TIME OF DEATH
D Widowed D Divorced [} Never Mamiad [] Unknown
7

Days

Married

10b. APT. NO.

. SURVIVIN

FEBRUARY 7, 2915
6. BIRTHPLACE {City & Stats or Foreign Country)

MEXICO

USE'S NAME (f wite, give name prior to first marrage)
SOLEDAD SILVA

10¢. CITY OR TOWN

FORT WORTH

10e. STATE

TEXAS

[17. FATHER'S NAME -

SALVADOR GONZALEZ

\

g INSIDE CITY UMITS? 1
B ves O™

MARIA DE LOS ANGELES SAUCEDA

¥ DEATH
O inpatient

CORRED IN A HOSPITAL
[ erioutpatient

F DEATH

O poa

T4, COUNTY OF DEATH

3 Entombment
L1 oter (specity)

GREENWOOD F
[26. CERTIFIER (Chook 0

[ Certtying pnysician-To
Medical Examiner/Jjustice
2;7.SI_GNATU_RE GF CER

SUSAN WEATHEY
[3T. PRINTED NAME, AD

1]

USAN WEATHET
33, PART 1. ENTER

TERMINAL EVENTS
ETIOLOGY. 0Q NOT

IMMEDIATE CAUSE
disease or conditiont
fesutting in daatnh)

Sequentially list con
f any, leading to the
listed on line a, Ente
UNDERLYING CAU
(diseasa o injury the
initiated, the avents
in death) LAST

CAUSE OF DEATH

PART 2. ENTER OTHER
CAUSE GIVEN iN PART

[36. MANNER OF DEATH
E Natural
Accident
Sulcide
£ Homicige
D Pending Investigatk
Could not be detem
a. DA F INJURY (1

406, TOCATION (Street ¢

41. DESCRIBE INJ

06 990

423, REGISTRAR FOE NO.

13. PLACE OF DEATH (CHECK ONLY ONE)

CURRED SOMEWHERE OTHER THAN A HOSPITAL: N )
[3 Hospics Faciity [ Nursing Home [ Decedents Home [ Other (Specity) | .
{If not institution, give street adkiress)

15, CITY/TOWN, ZIF {IF QUTSIDE CITY LIMi

FORT WORTH, 76131

ANA E. GONZALEZ - DAUGHTER

19. METHOD OF DISPOSITION
Burial O Cremation

O re

O oonation

moval from state

20. SIGNATURE AND LICENSE NUMBER
ACTING AS SUCH

D Unknown

LAST SUPPER

JILLIAN JOHNSTON ,BY ELECTRONIC SIGNATURE -

111936

VESTERN PLACE SUITE 800 FRT WORTH, TX 7
; ONS THA

0 NIS -

AS CARDIAC ARRES'
HEVIATE. ENTER ONLY

22. PFLACE OF DISPOSITION {Name of cemetety, cramatory, other place}

MOUNT OLIVET CEMETERY
[24. NAME OF FUNERAL

ONIC SIGNATURE

Street &

sTIocuinént is the pr
cAl

y RATOR EARFESY- O
ONE CAUSE ON EACH.

]2& LOCATION (City/Town, and State)

ctual or presumed)

PM

a. METASTATIC ADENOCARCINOMA OF THE STOMACH

¢
SNFICANT NTHBUTING TO DI BUY NOT RESUL

37

$ 4 cons:

ST mate IGTval
to degth

INTHS

e to (ores a o uence of):

. DID TOBACCO USE CON
TO DEATH?

ue to (oras a c uence of): /

NDERLYING

TWAS AN ALTOPSY FEFF
[ ves B

35. WERE AUTOPSY FINDIN
COMPLETE THE CAUSE OF

38. IF FEMANS:

] Mot gregriant within past year
B Pegnant at time oi-death

L3105t gregrant butp iegnant withirua? daye of deatn
D Nat pregnart, but pregnant 43 daysto'one year before death

E} Unknown if pregnant within the Fastyser

- =

425-DATE RECEIVED BY LOCAL AEGISTRAR 42c. ! R

39. IF TRANSPO!
SPECIFY:

{3 oriver of
e
0

r

[439. PLACE OF INJUPY (8.9, GEcedents home, constuc

1= ———

REGISTRAR - TARRANT COUNTY CLERK, ELECTRONICALLY FILED

EDRNUMBER 000001654947

FEBRUARY 13,2015

’
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This is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code. -

ISSUED

WARNING: THIS DOCUMENT HAS A-DARK BLUE BORDER AND A COLORED BACKGROUND
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GERALDINE R. HARRIS
STATE REG(%TRAR
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