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STATE OF INDIANA ) S U

) SS:
county oF _Laky )

AFFIDAVIT OF SURVIVORSHIP (REAL ESTATE)

Comes now the affiant

25 That the is by the entireties
of the fol i

3 That all bills, ruz Arce have been
paid.
Further affiant sayeth hqt. ,{{fm.m‘\x
F I L E D Gregorio Arce
FEB 13 2020
.
JOHN E. PETALAS 050875
LAKE COUNTY AUDITOR
F oS o=



STATE OF INDIANA )
) SS:
COUNTY OF ke )

Before me, a Notary Public, in and for said County and State, this _1 day of February,
2020, personally appeared Gregorio Arce (aj}" ant), who acknowledged the execution of the

foregoing Affidavit of Survivorship to be

Witness my hand and se¢

My Commission

I affirm, under th t each social

security number in

This Instrument Prepared 8y: . Fatur ate Tax Statements to:
L. Charles Lukmann, [1I diana Commuter Transportation
HARRIS WELSH & LUKMA L

107 Broadway .
Chesterton, Indiana 46304 Chesterton, IN 46304

Telephone: (219) 926-2114



' ATTENTION ESTATE: The Soclal Security # Is
oing requestad by this state g encg In order to
wreue lis statutory responsibii Isclosure s
roluntary and there will be no penatty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS S8ERIES ARE CONFIDENTIAL PER IC 16-37-1-10

THIS CERTIFIES THE | FOuOWlNG A TRUE AND

Cc‘ APLE COPY OF DEATH

ON FLE WITH THE

Vi OND HIALTH DEPARTMENT,

MQJ%D A e VantiataX Y
Stato o 0 o S

IR R N R NN W A I I S

YPE/PR'NT 1. DECEASED—NAME (Fuet, Middle, Last) 2 S8&x 32 TIME OF DEATH [ 3b. DATE OF DEATH tvonth Day, Yr)
IN Cruz Arce Female | 9:308 , | October 28, 2003 L
. WSOTIAL BECURITY NUMBER 5. AGE—Lani Binhday | 85, UNDER | YEAR] _bc. UNDER 1 DAY ] 6. DATE OF GIRTH (o, Cag. Yo |7, BIRTHPLAGE (Cly snd State or
ERMANENT (Yeare) 67 Months  Dsys Hours  Minutes Fosin Gomon
3LACK INK Sept. 13,1936 |Puerto Rico
uAus ' u.m&g%&%m $a. PLACE OF DEATH (Check only one. Ses mstructions)
N ‘ Noi HosPTAL [ trpetient OTHER gmrmum D over (Specity)
© - None ) en/oupsien Y pOA i R
Bb. PACILITY NAME (¥ ot institution, pive strest and mumber) 9c. CITY. YOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
ECEDENT 207 Hanover St. Hammond Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENTS USUAL OCCUPATION (Gve kindof work | 12b. KIND OF BUSINESS/INDUSTRY
Y Y ied ﬁrmfmﬁw*’”’ I ““.‘."_*B_T_"..';“ﬁ"’.'."”‘“"“””"""‘" [ Home
13 REGIDENCE—STATE i YOV OR LOCATION _—
N . Docmnt 1S - st.
13. ZiP CODE | 13, INSIDE CITY 1 17. DECEDENT'S EDUCATION
O No E (Specily only Nghest grade completed
FARM /Secondaty 0-12) | Cobiege (1.4 of 6 4
4 135 ONA l -
6327 [ 2uAm 12
s 18. FATHER'S NAME (First Middle, L ~
AREN Domingo Lopez
FORMANT 200, INFORMANT'S NAME (Type/Pr 20b. MALING ADDRESS (Stwet and Mumber or Rural Boute Number. CRy ot Tow:. 5iste. Zip Codd | 20 Relstonahip
Gregorio Arce 207 Hanover St.- Hammond,IN 4632 Husband
21e. METHOD OF DISPOSITION ) Ertombment 21b. DATE AND PLACE OF DIBPOSITION (Neme of cometery, cremaiory. of 21c. LOCATION—Cay o Town. State
Butl ) Crematon [} Remevalfrom siste other pla October 31,200
O coraton 0 Other (Speomy kidgelawn Cemetery Garv,IN
SPOSITION | 225 EMBALMERS NAME: 22b. EMEALMER'S LICENSE NO. 29, VASDEATH REPORTED 70 GORONER?
John T. Noble 9000031 Bne Dves .
2 ATURE OF FUNERAL DIRE 4b. LICENSE NUMBER 26. NAME ADDRESE. AND LICENSE 1UMBER OF FUNERAL HOME
9 B tof Liconsons Burns-Kish Funeral Homes#3002819
/ | 8601763 5840 Hohman Harmond,IN 46320
£8. PARTL Entar the ¢ or that caused the dsath. Do 'o:l Wt:‘ Wclm mmuueh 83 cardisc or respustory Approximate
mmohockovhl 4 12 only one causs on esch ine. . Intorval Batwesn
flp Onsst and Dasth
IMMEDIATE CAUSE (Fral Y * HYPU 7?:‘7‘ ELT AWD v eR LD M nere §
dszsze or concion DUE TO (ORAS A conssoumcl 123
ysEor  [memmamans \ . M;mc TAT e AL - 3 Mowry
. Condions, 8 any, which oL «oaasmonsecumcr.ou -
e 19 e Frmgdiste ca080. - G’ﬂﬂ,& /A Y VED
sisting the underlying >
hiviotdos . (ORASW conssoumcmn Hi
PART UL Other sxgnficant conditions - Conditions contributing to daath but not previcusly ststed in Part 1. 21. WAS DECEDENT 28s. WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PAEGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? tYes o no) COMPLETION OF CAUSE
(Yes o¢ no) OF DEATHY (Yes or
No No —_— 7\/0
292, CERTIFIER Qcmmma PHYBICIAN  To ths best of my knowledis, death occurted at the tims. dats, 8nd pisce. and dus to the cause(s) a3 sisied.
:g‘;ﬂ only [ HEALTH OFFICER On the basts of andfor 0 my opinion, desth occurred o the tima, date. end place, and due to the causals) ss siated.
J conronen basis of and/or n my opinion, desth ocewred a1 the Uime, date, end place, and dus to tha cause(s) snd manner a3 ststed.
26b. SIGNATURE AND TITLE OF CERTI 20c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Oay. Yesr)
TIFIER v A MD g 01042940 |oOct. 31, 2003
30. NAME AND ADDRESS OF PERSON Oyﬁn CAUSE OF DEATH (ITEM 28) (Type/Prind
N. Gupta, M.D. 200 E. 89th Merrilluille,IN 46410
LTH 1. HEALTH OFFICER'S SIGNATURE é 32. DATE FILED (Month Oay. Ves?)
ICER /V"M a/ LAMAL ‘4& M P, ek doer 3] 2005
33 MANNER OF DEATH 34a. DATE OF NJURY 34b. TIME OF 34c. INJURY AT WORK? M. DESCRBE HOW INJUAY OCCURRED .
T T 7T (Month, Day. Yean | T T INJURV - (Yu CZ
B ratwrst [ Peneing
= Investigation
O Aceicans ’ 4. PLACE OF INJURY—A! homs, fatm, stcest factory, office 341. LOCATION (Straet and Numbsr or Rurs! Route Number, Cty or Town, State)
0 sukwe [ Couldnotbe butiding, etc. (Specify}
Determensd
D Homcide
mr B tem emAcIA AN e st s . 1




