STATE OF IRDIANA
LAKE COUNTY
FILED FCR RECERE

2017 043868 017JUL 18 P12 13
MICHAEL B. BROY™
RECORDER
SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )
Roberta L. Mar - ot
1. That David otin PNt Eh b 5%14!‘ . - Indiana (see
attached c I death certlﬁcge, wI:‘ ﬁga securiiy n er redacted).

2. That David K. V(2 BAESahORSHEHE MA@ SRREARY 4K o 21ly married at the
time they acquiréd titleischisbaed@ndwife i@ dredoldeying desciibed real estate:

Lot 13 in Northwoods Unit No 1, in the Town of Schererville, as per plat
thereof, recordedMiag Platbook™ 70, Page 28, afidWas | amended by
certification of change recorded as Document No. 03048277, in the Office
of the Recorder ofyL.ake County, Indiana.

Commonly knoywn as: 47661 Hamlin Street, S¢hererville, Indiana 46375

3. That the ma
title to said rea
4. That all fun
paid in full.
5. That all of t
Tax purpose
sufficient to

e they acquired
e of his death.
dent have been

' Federal Estate
t’s life were not

Further affiant sayeth not.

RTA L. MARTI

FILED

JUL 18 2017
JOHN E. PETALAS
LAKE COUNTY AUDITOR
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5 Subscrlbed and sworn to before me, a Notary Public this 14th day of July 2017.

m:fﬂi!#@i'-l?‘f‘" s
Cao y/iiauswell, Notary Public

My Commission Expires:
County of Residence:

I affirm, under pe
Social Security n
This Instrument ie L. Bauswell, 57
Franklin Street
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Local No 003362

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000409751

Tracking No.

315-115-1

State No 047790

[ Yes [ No [J Unknown | [ Inpatient (]

gency Department Outpatient [] Dead on Arrival

[ Hospice Facility ~ [J Decedent's Home

[ Other (Specify)

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)
DAVID K MARTINEZ MALE 21:55 10/13/2014
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
i 59 Months Days Hours Minutes 09/02/1955 EAST CHICAGO, IN
9, Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[J Nursing Home/Long-term Care Facility

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

ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND

12. City Or Town, State, And Zip Code

HAMMOND, IN, 46320

13. County Of Death

LAKE

14. Marital Status At Time Of Death

| But S [ Divorced

& m
[0 widowed

O Never Married O Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

25. Placa Of DispSsition

ROBERTA MARTINEZ ADER STEELWORKER STEEL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18c. Street And Number I 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
7661 HAMLIN STREET 46307 plaea i
19. Decedent's Education

HIGH SCHOOL GRADUATE OR Gl Eoexe s

COMPLETED MEXICAN

22. Father's Name (First, Middle, Last) ' . 123 Mote e e. l)' 23a. Mother's Maiden Last Name
MANUEL MARTINEZ 3 = B MARTINEZ g STULL

24. Informant's Name AAREROENMPCRAFNNC T LSV AT A SNSRI PE VO COHS: P

ROBERTA MARTINEZ WIFEth e NEAIERANLINSARGEE _OWN POINT N 46307

[J Yes [ Probably B No [J Unknown

[C] NotPregnant Watnin Past Year ] PregnantAt Time Of Death [ ] Not Pregnant, But Pregnant Within 42 Days Of Death

[C] Mot Pregnant, But Pregnant 43 Days To 1 year Before Deats

[[] unknown it Pregnant Within The Past Year

25a. Method Of Disposition 25b. Place Of Disp (Name Of Ci y, Crematory, Other Place) 5c. Location - City, Town, And State
[ Burial B Cremation [] Donation [ Entombme¢
[ Removal From State
[ Other (Specify): GEISEN CREMATION CENTRE SROWN ROINE, IN
26. Was Coroner Contacted? 27. Name) Somplete iress Of Funeral Facility 27a. Funeral Home License Number:
e BN GEISEN FUNERAL, CREMATION & RECEPTION CENTRE, 606 EAST {AVEN UE,
CROWN POINT, IN%4&2 FH10700031
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Numt f Licensee):
LARRY ALLEN GEISEN , BY ELECTRONIC SIGNATURE FD09000013
Cause Of Dcath (See Instre nsAn amples) Approximate
28. Part |. Enter The Chain Of Events - Diseases. Injunies, Or&c .uns - That Direc! , _aused The Dea.. &nter Termin-' Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or cular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition R: 'q In Death) SEVERAL WEEKS
Sequentially List Conditions, If Any, Leading To suse Listed On SEVERAL YEARS
Line A. Enter The Underlying Cause (Disease C L tated SEVERAL
The Events Resulting In Death) Last MONTHS
Part II. Enter Other Significant Conditions Contributing O Yes = No
nplete The Cause Of Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? ath;

X Natural [j Homicide [ Accident [ Pending Investigation
[J Suicide [J Could Not Be Determined.,

34, Date Of Injury (Month/Day/Year)

35. Time Of Injury

IS A-TOLE {"hDV OF

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

-0 el

37. Injury A Work?
OYes [ONo

38. Location Of Injury - State

38a. City Or Town

THE RE%ORD é)N FILE WITH THE

LAKE COUNTY HEALTH DEPARTMENT”

o

38c. ‘Apl. N'..,

. 38d. Zip Code

39. Describe How Injury Occurred

0CcT 2

< s

0 .If Transpertation Injury,
_,ﬂmm;pmm.Dh

wﬁFwEm‘mLess

41. Signature, Of Person Certifying Cause Of Death:

TAPAN DESAI ,

BY ELECTRONIC SIGNATURE

A

-

4 2014
[ Certify

| 42. Certifig

r'a'ﬁ“F;’hh?/slz:mnE ﬁé; I ppr?n« :

TAPAN DESAI

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

, 761 45TH STREET, STE. 108, MUNSTER,

IN 4632

44, chqnu Nufnber

46. Additional Funeral Service Provider:

TARE COUNTY HEALTH OFFICER

48. Signature of Local Health Officer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and$hietd ilikbé.Aopenalty for retdsar | A = L)



