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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE _ )
Nilsa I. Leal _ . being first duly sworn upon oath. deposes and sayvs:
1. That Victor L. Leal, Jr. died on March21 2012 4 East Chicago, IN
(Caiy Steties
2 That Nilsal. Leal and Victor L. Leal, Jr. were duly and legally married at the time they

acquired title as husband and wife to the following deseribed real estate:
Lot 49 in The Park 2nd Addition to the Town of Griffith, as per plat thereof, recorded in Plat Book 37, page 6, in
the Office of the Recorder of Lake County, Indiana.
P.N.: 45-07-26-254-012.000-006

3. That the marital relationship which existed between them at the time they acquired title to said real estate remained in effect and
unbroken until the date of (his) (her) death.

4. That all funers f 3

‘That all of the Lederal 1o ank accounts

and lite insura Dh\cument ols \

Further affiant saye NOT OFFICIM

. This Document is the property ﬁf ;
SiatrorzERe 1 the Lake CowntypRecorder! {7
)

COUNTY OF LAKE

h

fficnt Signarure

it NS
AENEE E. SMITH

1 ake O

iviy COMMisgIL™ TxL &

February 2, 2017 i

Before me. a Notary Publie in an 3 Coun onally Nilsa I. Lez y | o
who acknowledged execution offthe foregoingmmstru meimand who, hasangsbeen duly swe SEtEdyihal any re entations
therein contained are trug. Witness my hand and Notan Scal tis /&1 £ day ol ) \k//’f ) «

Resident of L 1 ILé County. Indana S1gnatire ) -
My Commission Lxpires: &;z: :Q_l: | rinted i Ot ) € E,)é nﬁ

I atfirm. under the ities for | 1at I have tgken reasonablg care cach Social Sccurity number n document,
unless required by Kristie Brown / o

JNamef

T'his instrument prep by _Kristie Brown -

07

JAN 13 2017

JOHN E. PETALAS
LAKE COUNTY AUDITOR
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Local No 000055

. ORIGINAL COPY ON FILE AT INDIANA STATE DEPARTMENT OF HEALTH

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

722380

g ok EDR No 000000251269 State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (MonthvDay/Year) \
VICTOR L LEAL JR MALE 01:09 AM 03/21/2012 l
5 Sacial Security Number | 6a. Age - Yrs Yeb. Under 1 Year I 8c. Under 1 Month] 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
m_ 72 | vonns | oars Hous wnds | 05/03/1939 EAST CHICAGO, iN
9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital:

[ ves No [ Unknown

(& inpatient {] Emergency Department Outpatient [] Dead on Arrival

10a. |f Death Occurmed Somewhere Other Than A Hospital
] Decedent's Home

[ Rospice Facility
1 Other (Specity)

[ Nursing Home/Long-term Care Facility

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

REGENCY HOSPITAL OF NORTHWEST INDIANA LLC

12. City Or Town, State, Andd Zip Code

|EAST CHICAGO, IN, 46312

- _ | l

14. Marital Status At Time Of Death

4 Married {J Maried, But Separated [] Divorced |
] widowed ] Never Mamied [ Unknown

13. County Of Death

LAKE

15. Surviving Spouse’'s Name

15a. (It Wite)Give Maiden Last Name

] i 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
CABRERA PUBLIC SCHOOLS

iTEACHER

NILSA | LEAL ‘ .
18. Residence - State 18a. County 18b. City Or Town J
INDIANA LAKE GRIFFITH

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1412 NORTH DWIGGINS AVENUE 46319 B ves Dt

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedents Race

DOCTORATE(PHD,EDD), MEXICAN, MEXICAN AMERICAN

PROFESSIONAL(MD,DDS,DVM,LLB,JD) CHICANO White

22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
VICTOR LEAL SR B CLARA LEAL IGONZALEZ

24. informant's Name 24a. Relationship To Decedent 24b, Mailing Address (Street And Number, City, State, Zip Code)

NILSA | LEAL WIFE | 1412 NORTH DWIGGINS AVENUE, GRIFFITH, IN 46319

25a, Mathod Of Disposition
{1 Burial B Cremation [} Donation [} Entombme
[ Removal From State

[ Other (Specify):
26. Was Coroner Contacted?

3 ves No
@ KUIPEF
27b. Signature Of indiana Funeral Service Licensee;

DAVID R. PETERSON , BY ELECT!

27. Name /

28. Part |. Enter The Chain Of Events - Disease:
Such As Cardiac Arrest, Respiratory Arrest, Or V
A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition Re

Sequentially List Conditions, If Any, Leading To
Line A. Enter The Underlying Cause (Disease O
The Events Resulting In Death) Last

Part ii. Enter Other Significant Conditions Contributing |

N T —

WA dEMATORY umenﬁFORESW RK
“NOT OFFICIAL!

27a. Funeral Home License Number

!

ANEMIA, NIDDM, COMPRESSION FRACTURE LI
31. Did Tobacoo Use Contribute To Death?

[ ves [ Probably [J No & Unknown )

34. Date Of Injury (MontVDay/Year)

38. Location Of injury - State

39. Describe How Injury Occurred

41, Signature, Of Person Certifying Cause Of Death:

LINUS B. GANDHI

BY ELECTRONIC SIGNATURE

AOME, 9039 KLEINMAN ROAD, HIGHLAND, IN 46322 FH10300021
v ’g H%Fgocument is the prope Cicansee:
ONIC S 0
ehkeConnty Revorder!
uries, Or Comphcalmns Tha\ Directly Cause e Deathy Do Not Enter Terminal Events Interval: Onse{
cular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
ing in Dea A B ROITIS 4 WEEKS
To (Or As A Co anca i)
CauseLisiedOn B _LINE SEF ] | 4 WEEKS
ry That In (OrAnACo enca O,
(O Ka A Coraatuence O ‘
)
ath But N g ne Underlying se Givin In Part ). Was An / »sy Performed? 0 Yes & No 1
30. Findi i ?
AR LUNG CANCER J Were Auiopsy Finding Available To plete The Cause Of Death? Ol Yes [ No
It Female: . 33. Manner Of h:
Not Pregnant Within Past Year [ Pregnant At Time Of Deaihit. L) (Nof PiagnB(8l Pregnant Wnin 42 Daya Of Desity [ Nawral [ icide [ Acadent [ Pending Investigation i
Pregnant. But Pregoant 43 Daya To 1 yest Betxs Dudtn D Unknown 11Eré phenl Within The Past Year O Suicide #uid Not Be Determined
Of Injury 33 Piace Of Injury (EF., Dacedent's Home, Construction Site, & rént, Wooded Area) 37. Injury At Work?
[ ves O No |
38b. Steei & Number ” 38c. Apt. No. 38d. Zip Code
1 Injury, Specify:
senger [_|Padestrian []Other (Specty)

LINUS B. GANDHI

43. Name, Address Ard Zip Code Of Person Certifying Cause Of Death:

»
& Centifying Physician [ Coroner {1 Heath Offices

44, License Number 45, Date Certified

, 2727 HIGHWAY AVENUE, HIGHLAND, IN 46322 01057594A 03/22/2012
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer; 49. For Registrar Only - Date Filed (Month/Day/Year).
PAULA BENCHIK-ABRINKO, VIA ELECTRONIC SIGNATURE MAR 27 2012
AMENODMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53355 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.

IVRA-20
(7/05)

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT




