Affidavit of Survivorship

State of Indiana

County of Lake

I Beatrice Garcia, residing at 5915 EAST WINDSTONE TRAIL, CAVE CREEK, Arizona
85331, being of legal age, depose and say that:
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¢

1. On October 10, 2005, by Quit Claim Deed recorded in Book/Volume 5, Page 32, of the
LAKE County records as document number 30 491 26 (the Deed'), the Affiant and MARIA

F GARCIA become owners of the
LOT 26, BLOCK 1 IAMARBOR, in the CHY§F i I
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is affidavit signed

I certify under pena
by me and that t
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eatrice Garcia

FILED

NWRO228 02095,

JOHN E. PETALAS
LAKE COUNTY AUDITOR
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STATE OF INDIANA, COUNTY OF LAKE, ss:

This Affidavit was acknowledged before me on this :L day of /4‘27" ’ ,

}o1% by Beatrice Garcia, who, being first duly sworn on oath according to law, deposes and
says that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated
herein are true to the best of his/her information, knowledge and belief.

Ve fos

Notary Public

KEVIN JABLONSKI
Notary Public - Seal
Lake County - State of Indiana
Commission Number 705173
My Commission Expires Sep 22, 2025

This is a RocketLawyer.com document.

Page 2 of 2



@/, CERTIFICATE OF DEATH Y

0208

INDIANA STATE DEPARTMENT OF HEALTH”
CERTIFICATE OF DEATH RESUBMIT

EDR No 000000600224

Ta. Maiden Name (u fomale)

- State No 047938‘ I ‘”\

3. Time Of Death

Sex

‘Da’lﬂ Of Death (Month/Day/Year)

MARIA F GARCIA L FALCONE ~ FEMALE 08:09 AM 09/22/2017
5. Social Security Number | 6a. Age-Yrs | 6b. Under 1 Year | B¢. Under 1 Month| 6d. Under 1Day | 6e. Under 1 Hour | 7. Date of Birth (VonthvOayiYear) | 6. Birthplaco (Clly and SIais of Forelgn Gountry) S
_— 57w T o — — . 10ininsze SABINAS HILDAGO NUEVO LEON, |/
9. rces? 10. If Death Occurred In A Hospital: "10a, If Death Occurred Somowhere Other Than A Hospital Sl '
g . i |'[] Hospice Faciity  [] Decedent's Home [ Nursing Hovmleg-temCareFuduky
O Yes ®No, DUnknown & tnpetient [J E o o 3 Dead on Amival Domef(swafy) o

11. Facllity Name (lf Not Institution, Give stmet and Number)

ST CATHERINE HOSPITAL INC

1772, City Or Town, State, And Zip Codo

13. County Of Death

14. Marital Status At Time Of Death
[ Maried [] Mantied, But Separated , [] |

EAST CHICAGO, IN, 46312 LAKE - B Widowed ] NeverManied ['] Uninown
15. SurvimepwsasName 15a, Last Name Beforo First Marriage C 18. Decedent's Usual Occup 17. Kind Of Busi 7 dustry
‘ HOMEMAKER OWN HOME
18. Raswence State 18a. County 18b. City Or Town .
R
INDIANA LAKE EAST CHICAGO
18c. Street And Number L 18a. Zp Code 181 lnsideaty Uimits?

4218 DRUMMOND STREET
16, Decedents Education

8TH GRADE OR LESS

[ 22. Parents Nama (First, Middle, Lash)

NUNZIANTE FALCONE

| 24. Informant’s Name

‘|SONNY PARKER

T el

21, Docgglar

LIS

| 18d. Apt No.

2tg

SOTORRCI

1‘58

Y N
46312 E . Do

NSRS
Ry =\

23a. Parent’s Last Name Before First Marrage

HERNANDEZ

=525

\Z 35716

O10A ‘A

T3 Mot Pregnast. Bxt Pregnent 43 Days To 1 ysar Belors Desth

[m] mu&wmmn-v-

25a. Method Of Disposition 25b. Ptaca Of Dlsposl&on (Name Of CBmelery. Crematory, Other Place) | 25c¢. Location - (;tty Town, And State
B euwial [J ¢ Oo a
[ Removal From State
] :Other (Specity): EVERGREEN MORTUA! TUCSON, AZ
128. Was Coroner Contacted? 27. Name Complet: dress Of Funeral Facility 27a. Funeral Home License Number:
O vYes @ No SOLAN-PRUZIN FUNERAL SERVICE INC. DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE,
- ISCHERERVILLE, ! 375 FH10200037
27b. Signature Of indiana Funeral Service Licensee: 27¢. License Num! ) Ucensee):
-|HENRY J BLAKE , BY ELECTRONIC SIGNATURE | FD01019406
N Cause Of Doath (See Instructions And mples) Approximate
28. Part 1. Enter The Chain Of Events - Diseases, Injurias, O T 18 - That Directly Caused The De nter Terminal Events Intervat Onset
1§ Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrilla Vithout Showing The E'ticlogy. Do Not Abbreviate. Entar Only Ons Cause On To Death
"l Aline. Add Additional Lines if Necessary.
"l Immediate Cause {Final Disease Or Condition F ting In Death) A _UNKNOWN : IMMEDIATE
; Toe & (0% As A Consequence OF .
Sequentially List Conditions, If Any, Leading Tc ‘UstedOn B T —
Line A. Enter The Underlying Cause (Diseass ( Initiated
The Events Resulting in Death) Last C.
Bue 1o (Or As A Corsequencs .
D' — -
Part [I. Enter Other Significs BT The Underlying CwssaGivenla Paitl. .~ | 20. Was An ™1 OvYes [ No
Inong ‘ I 30. Wer : oS mpleto The Causo O Death? 1 v 1 No
31. Did Tobacco Use Contribute To Death? ath:
[ Yes [J Probably. [ No [J Unknown e s (] Mol Pragoast, bt Pragrent Wi é0ne 01 0esty | [ Natwrel [ Homicide [T Accident O Penmmvmqaum

[ Suicido [7] Coutd Not Be Determined

V. |50 5w Of jary (ionvDayvean

35. Time Of Injury 38. Place Of Injury (E.G., Dacaedent's Home, C: Site, R WoodedAma) 37, tnjury At Work?
. K 5 ‘0 Yes O No
38 Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apl No. 38d. Zip Code
3?' Dascribe Hownjury O d ﬁmbammm Do spec
a1, re, Of Person Certifying Cause Of Death: ey =vas - )
TAREK KUDAIMI , BY ELECTRONIC SIGNATURE B Zﬁw“""’m“’? O corner™. -, [ Heath Omeer
- 4s. Name.MdrauAndZipCodeOfPersmMythmseOfDeam / ) -u—w:uﬂwuufrﬁrr < -] 45, Date Certified
{ ITAREK KUDAIMI , 801 MAC ARTHUR BOULEVARD, #305, MUNSTER, IN 46321 = momd@ga - 08712017
48. AMFmeralngeaPrmder '_" | -47. 8 -

IEVERGREEN MORTUARY

-
I

48. Signature of Local Health Officer:

GERRI C. BROWNING, VIA ELECTRONIC SIGNATURE

49, For Rogmrlr Qruy‘ Dala Filed (Mmmaylvuﬂ

= NOV 032017 L Q, ;

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) S

6:88
'49:,10/03/2017




