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STATE OF J“ .

)
) SS:
COUNTY OF "' )
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|

Li m ﬁ ﬂ H LO U é 0ﬂ ! H being first duly swomn upon oath, deposes and says:
L e ALTHUR Lo LONGORIA seaon D1 [0 0215 CHOWON PN, TN .

(CitylSiate)

2. Thﬂt’q‘ﬂT” “-ﬂ C - Lﬂ N 60#/ £ and /h f LA Lo N éﬂ&ﬁlem duly and legally married at the time they

acquired title as husband and wife to the following described real estate:

Plese see altached lﬁja].

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

. That all funeral expenses in connection with the deatli of said decedent have been paid in full.

That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint bank accounts

and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.

; -
i Further affiant sayeth not. /n/l
i . A b ﬁg/ﬂ’”ﬂﬁuw

(/ Affiant Signature

[PREN

| statROF L N ) .
i )ss: ACKNOWLEDGEMENT ~—
#  COUNTY OF \_O\Q ) 5~

\
! Before me, a Notary Public in anrl for smd County : and State, ly appeared m Q‘(\o\ LO“C\ O\(“ O\/
who acknowledged the of th and who, havmg been duly sworn, f(t.a_tcd ﬂmt?!‘%\ xﬁprcscnmnons

! therein contained are true. Witness my hand and Notary Seal this \ AV day of

! Residentof__LQN-@ County, Indiana, Signaf Ay, c
sy CommisionBies_2~ 002,089 prnes e thanie Sheline o\
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,
unless required by law. Qo LongoriC—
[Name]—

This i prepared by Yara L.O(\SC(“\ O
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CERTIFICATEOFDEATH
Local No 000321 ED 000011048628 o_2021.006225
T a0 T e
Arthur C. Longoria Male umm(m
& oy O e ey e el
S60ER 24T I 8 [ [oor T | oteaess Harlingen, Texas
T B RS Ao |10 o
O Yes @ No [] Unknown | [R] inpatien: [] Emergency Deparmant Oupatient [ Dead on Artwal EW‘M a
T Faciy e = Hre e T
T2 Gy O Yown, S, a7 ot 3 e Vil St T OF o
Crown Point, Indiana, Lake E---n-ﬁ-;:u-anum
W = T
Miere Lpbgorts Marich Pickle Line Operator Steel
[ 78 Residence - 82 Courty. 86, Gty O Town
IN Lake Crown Point
182 Sweel And Number T6d Apt No. 8. Zip Code. A
11759 Virginia Court I 46307 ] Bves Oto
i3 20 El
High School graduate or GED completed l Not SpanishHispanic/Latino i
a2 TName (Fst, Middle, Lasl) 23 Parenis Name (Frst. Miogs, Last) 238 Parent
Pedro Longoria Catalina Longoria Castilo
£23 3% Relaionahip 1o Decedent 6. Gy, Staie, 2 Code)
Mara Longoria I 11759 Virginia Court, Crown Point, IN, 46307
nmu’;%:
= o . e Tocalion - Ty, Yown. And Siaie
O Buial (8 Cremasion [J Donason [ Entomoment
5 Sppovsiiian) e Geisen Cremation Centrs Crown Point, IN
) Omer (Speciy:
728 Was Covor Cortaciae™ T
Geisen Funera, Cromalon FH10700031
Oves Bro Reception Cantre eoammmmmm Crown Point, Indiana, 46307
™ : FD09000013
Al G =
Ly e e “And Exampies) preme=—
nml.&-mmﬁ-ﬂu Or Compications - MMND‘LD Not Enter Terminal Events Interval: Onset
mnmmw O ‘Frilation Without Showing The Etiology. Do Not Abtreviate. Erter Only One Cause On Yo Death.
AlLine. Add Additional Lines If Necessary.
Immediste Cause (Final Disease Or Conditon Resuing n Death) » _Covid Sopsis Weeks
‘Sequentialy Lit Condticrs. I Ary.| mwm-r-uu—:m o
Line A. Enter The Or Injury That
‘The Events Resulting In u- c

T E' a o ') Homicice [ Accdent [ Pending investigation
e
Olves [ Probasty [N (8 Unknown o o [ Sukeito ] Couke Not 84 Determined
w - Time OT Ry ® o Fosiurant Wooded Aosa) | 37 oy R Work?
Oves DOno
= o Gy O Town £ W AVe | 34 ZoCom

41 Soraure.
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