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STATE OF INDIANA )
) SS:
COUNT OF LAKE )
: SURVIVORSHIP AFFIDAVIT
I, ARTEMIO DISNFY. this || : DECEN RAR 2017, being first

duly sworn upon oath. states as (ol
1. That [ am the 4 ged herein.

ris wl survivorship with

3 That all funeral expenses in connection with the death of DALE MENDOZA have
been paid in full; and

DEC 2.0 297 AR



6. That no estate was opened for DALE MENDOZA, and no individual received
property from DALE MENDOZA, either by way of Joint Tenancy, Small Estates
Affidavit or other summary proceeding in excess of the exemption for Indiana
Inheritance Tax purposes.

7. That the estate of DALE MENDOZA did not necessitate the filling of a Federal
Estate Tax Return.

FURTHER ARTEMIO D

STATE OF INDIA

COUNT OF LAKE

\ Subscribed
AN

My commission expi

and State, this

I affirm, under the penalties for per] o MISSION EXPIRES AUGUST 19, 2019
[ have taken reasonable care to redact
social security number in this document,

unless required by law. Robert F. Tweedle

Return Recorded Document to: This instrument prepared by:
Robert F. Tweedle Robert F. Tweedie, #20411-45
2850 — 45™ Street, Suite A 2850 - 45th Street, Suite A

Highland, IN 46322 Highland, IN 46322 / 219-924-0770



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 126196

CERTIFICATE OF DEATH
o~ _Local No 002026 EDR No 000000582245 state No 028953

T nmm Togal Name (First, Migdie, Last) 1a. Maiden Name (1 female) Z Sox 3. Time Of Doath 4. Do Of Doath (Mom/Osy/Yean)
DALE MENDOZA MALE 08:29 AM 06/10/2017

5 Socal Socurty Numbor | Ba. Age-Yr | G0 Under 1 Year | 6G Under 1 Month] 6d. Undar10Day | 6e. Under 1Hour | 7. Date of Bith (MantwDay/Yean | 8. Binthpiaco {City end Szte or Forsign County) |

L e mcasdl 61 Months Cays Hours Minutss 01/18/1956 EAST CHICAGO, IN

B Evern US, Armed Forces? | 10, f Doath Occurred in A Hospital: 103, 1 Death Occurred Somewhers Other Than A Hospial

[ Hospics Faciity [ Decedants Homs  [J Nursing Homa/Lang-term Cars Facliity

O Yes B8 No [ unknown | B3 tnpatemt [J gency Dep Outpationt [ Dead on Artval | [ oter (Spectty)

11. Faciity Name (If Not insttution, Give Streat and Number)

COMMUNITY HOSPITAL

32. City Or Town, Siate, And Zip Coda 73. County Of Doath 74, Marial S At Time Of Death

B Manied (] Married, ButSepumod [ Oivoreod

IMUNSTER, IN, 46321 LAKE O widowed [ Never [ Unknown
15. Surviving Spousa’s Name T8, Last Narme Beforo Fist Martago 76, Decadents Usual Occupation 17. Kind OF mmm
ARTEMIO DISNEY DISNEY TEACHER'S AIDE SPECIAL EDUCATION
8. Rosidoncs - State 6a. Courty 16b. Gty Ot Town

INDIANA LAKE MUNSTER _
[T6c. Stroct And Number T 84 Apt No 180. Zip Code 181, Inside City Limits?
9748 TWIN CREEK BOULEVARL 46321 ®ves ONo

19. Decodent's Education C

SOME ECEOLLEGE CREDIT, BUT | J (IC
nﬁ:j%&'r;nf?m g Z3a. Parents Last Namo Beforo First Mamage
JESSE MENDOZA __This Dqg g PEREZ

24. Informant's Name 242, Relationship To Decodent 24b. Mai[lng Address ie)

ARTEMIO DISNEY spblig Lake Co QWTBN%E‘EQ%ULEVARD MUNSTER, IN 46321

[250. Mothod Of Dispositicn 250, Place Of Disposition (Name Of mmﬁ%&?&gﬁs&sﬁo&m) 25¢. Location - City, Town, And §

[ Burial B Cremation [J Donation [J Entombmert
[ Romoval From State

[ Other (Specify): COMMUNITY CREMATION SERVICE SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Nar wd Complc Tirass Of Funoral Faciity 27a. Funeral Home License Number:
O ves ® o ANTHONY & DZIADOWIGZ FUNERAL HOME, INC.-MUNSTER, LUMET AVE,
MUNSTER, IN 46321 FH83002916
. Signatue OF Indiana F Saervice License: I : o ) - 27c. Licenso N w(Of Licansee). . . ' .
RENEE MARIE LARSON , BY ELECTRONIC SIG URE |F0299001
Cause O Dnath (See Ins! | Examplet
28. Part.|. Enter The Chain Of Events - - Dise: Injuries, Or Complications - That Direciiy Caused The Deaih. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, C ntricular Fibrillation Without Showing The Etlology Da Nm Abbroviate. Enter On!y One Cause Cn To Death
ALline. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Conditiori ¢ ing In Death) A M‘P&_\‘L___Aj@' W » SECONDS
Sequantially List Conditions, Hf Any, Leading ceuse ListedOn B M&U_LQB%W - MONTHS
Line A. Enter Tha Underlying Cause (Diseas N ntiated = o
The Events Resulting In Death) Last C. =
- : S e 16 (OF A A Corar oh
0. M) i .
et oy Other Simificant Condiions Contribut S0l The Underlying AU, a?;;ir el 28, Was An Adic Oves BENo
NONE . ‘ - Wen? Compieto The Causo OTD0&™ 1 yes [ No
31. Did Tobacco Use Contribute To Death? o "D C 4 Death: O a
Not Pragnent Wihin Past Year Wu?ﬁgw wwa@mmuwmm X1 Nawrai |} Homicide Accident Pending !nvestigation
O Yes O3 Probasty B No O Unknown ] mmuwanmw.mnw [ o npropen Bne pea viar [ Suicids [ Could NotBo Datermined
34, Oata Of Injury (MonthvDay/Yean) 35 Time Of injury - '?’m‘txkﬂw(ﬁﬁ BecesamETione, | ion Site, R ;, Wocded Area) 37, injury At Werk?
- St a— : - OvYes ONo
[ 38. Location Of Injury - State 38a. Ciy Or Town : 3. samae_ta.gmnw ; ) $8¢. Apt. No. $3d. Zip Code
40. It 'rrampwm

38. Describo How Injury O d
¢

Lo E\‘D"UNLESS

42. Certifier (Chodtw = of
nmiis l B Certifying Physlciarg + .z, o B ; :

["41. Signature, Of Person Certitying Cause Of Doath
YASIR FASIH , BY ELECTRONIC SIGNATURE ] v
a3, Name, Address And Zip Gods Of Parson Certifying Cause Of Death: WA—"—

YASIR FASIH |, 505 W LINCOLN HWY, SCHERERVILLE, IN 46375 010583 32K
8. Additional Funsral Service Provider: A2

%8 Signaniro of Local Heaith Gficer: (45, For Registrar Only - 4
| CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE R
FICATE OF DEATH (ENTRY OR ORIGINAL) :

AMENDMENT TO CERTH

% geguar 1 0 o A
T ATE Tho Social Securiy # 1s being requastad by this stata agency in order o pursus responsibilty. Disclosure is voluntary MW

—
State Form 53385 ATTENTION ES



