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FILED FOR RECORD
SURVIVORSHIP AFFIDAVIT
stateor TNDLWNH )
) ss:
COUNTY OF LM € )
MM ﬂ‘ Candelaria being first duly oath, deposes and says:

mVan(se) R. Candelorig ses nepruas §20 Munster, TNAIGNA.
(City/State).

2 maYNURHCandelana_eaMara r.Condelaricwere duly and legally maried atthe time they
acquired tide as husband and wife to the following described real estate:

3. That the marital relationship which existed between them at the time they acquired title to said real estate remained in effect and
unbroken wntil the date of (his) (her) death.
. Thatall funeral expenses in connection with the death of said decedent have been paid in full.

. Thatall of the assets of said decedent which would be includable for Federal Estate Tax purposes, includingjoint bank accounts
and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.

¥

"

Further affiant sayeth not. '
., “Affiant Signature
: na % Candelarya.
STATE A’“‘"”J‘J
)ss: ACKNOWLEDGEMENT
COUNTY OF

Before me, a Notary Public in and for said County and State, penon:lly appeare [0 8,0V 5 O
who acknowledged the execution of the foregoing instrument, and been d o
therein contained #fe true. Witness my hand and Notary Seal this.

Resident of KRAE County, Indiana.

My Commission Expires:

Taffirm, under the penaltieg for
unless required by law.

This is O / 6

. wmﬂ,/ FiLep

:m&.y 5 Seal Sato o indana 4 APRI

8, My Commission Expires 04/23/2022 22022

_____ R g
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Local No 000763

T, Dececants Legal Name (FIrst, M<dis, Last)

Manuel R. Candelaria

EDR No 000011240900
Ta. Wasdon Name (1 Temate)

OT AN CFEICALDOCUMERT

State No 2022-008908
3. Timo Of Deamn % D3t Of Deatn 7
Male 12:52 PM 02/05/2022
5

[y

] ]sz Ago-Yis [ & Unaer1Yea | 62 Under1 Wonh 60 Uncer 103y

13

U o [ 7 Osteof B
12/28/1928

Bipico
Arecibo, Puerto Rico

93 [oas Mndos |

9 EverinUS. 101 I 10a. Other’
0 Hospca P 00 Docedort's H Nrsing HometLong lamn Cara Faci
O Yes ® No [ Unknown | (8 inpatient [ Emergency Depastment Oupatient [ Dead on Arrval | [ O,:Ts‘::: e ke THomme i
JEeCtiane LS Hospital Munster
V2 Gy OF Yo Siate; A 2 o T3 Caumy T4 Wiarta St ATTie OF Ooatn
Munster, Indiana 46321 Lake e LT P s e U] Do)
0 Nevor Mamea [ Un

I3 1 15a.L 16. Decedents 7.
Maria Al Gandelaria Velasco Welder LTV Steel
18. Residence - Stato. 18a. County 180, City Or Town
IN Lake Hammond
18¢. Street And Number 184 Apt No. 18a Zip Code 181. i
7403 Arizona Avenue 46323 ®Yes ONo
w =
High School graduate or GED completed” |._ Yes, Puerto Rican white

22 Parents Name (Fist. Mg, Las)

Jose Rivera Arce.

23 Parants Nama (Fist, Miade, Lasn)

Z3a Parents Lasi Name Bofore FrstMarmage

ALine. Add Addtional Lines If Necessar

Sequenti:
The Events Resulling In Death) Last

In Death)

jally List Conditions, It Any, Leading To The Cause Listed On
Line A. Enlor The Underlying Gause (Disoase Of Inury That Initaled

D,
Par il Enter Ohor Signiicant Condilions ConIDUING 10 Deaih But Not Resdting In The Underlying Cat

Such As Cardac Arest, Respratory Arrest, Or Venincular Fibrilation Without Showing The Eliology. Do Not Abbeatiate, Ehior Oty One Fouss Qe .
5y

.« _aggressive B-cell lymphoma

1 unknown

Rosa Candelaria Candelaria
7 7 S To BReadet 275 e - S 75G
Maria A. Candelaria Wite, 7403 Arizona Avenue, Hammond, IN, 46323
25 Pacsoi:
= S5 O s o7 AT GTCHTies Glomac, e PGy | 252, Lecaian iy, Town, A 5196
® 6wl 0] Cromation [0 Donation 0] Entombiment
O RemovalFrom Sile Calumel Park Cemetéry, Merillville, IN
O omer (speciy)
75 Was Goronar Comadod? 7 o T 77
Bocken Funeral Home Inc.
DlYes @to Kennedy Avenue, Hammond, Indiana, 46323 FH10600033
B ST N O Teare
Jose G, Corona Electronically Signed = FDUBE01373
Cause OF Dealh (See Instruciions And :nmpm) T 1= Appron
28, Part I, Enter The Chain Of Events - Diseases, Injuries, Or Compications - That Directly Caused The Death. Do Not En THE R‘_CHRD ON F|LE WITE : '\'t ’l"g'" nm‘
MERS

G:

Given In Pan T

"Fulion Louts Birter s

Electronically Signed

T3, Name, AGaess And T}

<2_Centier Oy One)
Cotiting Prysican
“

31. O ToDeatn? 32. Il Fernale: 5
[u] (u] O MotProgne ® Nawal D Homcice [ Accident [ Pending Investigation
0 Yes [ Probably [ No (8 Unknown 0] Mot Prognan Bt Prognan 42 Dars To 1 o Buk Dnsin (] Unkon 8 Pragrons Wi Th P Yo O Suicid/C] Could Not Bo n.v-m- ed
34 0ae Of o 35, Time Of Injiry . T Fostaurat, Waoded AT 37, jary ALWOK?.
OYes ONo
£ TR 65 Giy O Tomn b Seel ¥ NomD ! Serhortn [ 308 250008
£
D D’m&mn&“.’[mr_sss_
7 S

1
Fulton Louis Porter lii 679 County Line Rd, Greenwood, IN 46143 01Q71861A ‘ 02/11/2022 :
ED Az

i '
45 Sigralure ol L i Offcer 5. For Ao DasFid v
Chandana Vavilala 02/11/2022 '

C
Electronically Signed |
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Stale Form 53395 ATTENTION ESTATE: The Social Securily # is being requesled by this state agency in order to pursue responsibilty. Disclosure is voluntary | BFEXED ;




