RECU?fo
AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
JOHN RAMOS, JR. ,» being first duly
swarn upon oath, deposes and says: )
1. That HELEN B, RAMOS 7 died on
MAY 3, 1997 , 19 at__ST. MARGARET-MERCY .
2. That __ JOHN RAMOS, JR. and E
were ﬁxkxxxxﬁxixﬁnikmgnxxxxgxgxxmfxxxsgx%ﬁxxmx%ﬁxgﬁgmﬁf&ﬁman'?d" and
XXX RXZIRY described reai esiatle. #

R RO RRIRRXK LEAP-231-22

TERARTS/ 1/ Comhdn/
Lot 22, University Estates)First-Additiom, to the Town of Munster, as per
plat thereof, recorded in Plat Book 35 page 71, in the Office of the - -
Recorder of Lake County,(Indiana,

3. That the marital relationship which existed between them at the time they
acquired tit]e to said real estate remained in effect and unbroken until the
date of ( (her) death.

4. 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 nmecessitate payment of Federal*Estate™

FILED
JUN 16 1988

~ SAMORLICH
INITOR LAKE CO o/

Further affiant sayeth not.

é;

47” ZZJOHN RAMOS, JR.
Subscribed and sworn to before me, a Notary Public, this 12TH day of
JUNE » 19 98 .
~ KAREN KANE Notary Pub11c
. . 09-12-99 S g et
My Commission expires: %r",v N
PORTER X ;j'f;??fjx <
. . - . ”:».“j N
County of Residence: NIy ;xgﬁ:'
- s ] :} e
i JOH , “ 1
This Instrument prepared by OHIN RANOS, JR | .00
(M
T
001163




. Amomou ESTATE: The Social Secum tis

beiab requested by this state aqencg i
pufpue its statutory responsibility, Disc

f 1o
5ure is

voluntary and there wili be no penalty for retusal.
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" INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1:18 3

UUTHIS CERIITIES THE FOLLOWING 15 A TRUE 4
COMPLETE COPY OF DEATH ON FILE WITH
_HAMMOND HEALTH DEPARTMENT,

,é,a,,u'.’?@ /m,l@d,

H
i

Hammond Health Comminiene

t DECEASEO~NAME (Fugt Whddis Lest) ? SEX 3 TIME OF DEATI | 3b DATE OF DEATH o Duy. Y12
Helen B, Ramos female 4:00Pp ,, May-3; 1997
4, #SOCIAL BECUAITY NUMBEA B8 AGE~Lant Bithdey Sb_UNDER 1 YEAR S¢_UNDER 1 DAY [ 6 DATE OF BIRTH (Mo Dey. Y1) 1. BIRTHPLACE (Coy s E1ate or Forpign Counery)
316-24-5527 "85 e e S

-24- July 22, 1927 |East Chicago, Indiana
“ rsg ::,escvztonir;l; & JESA: mg sgnifgg,w , Bs_PLACE OF DEATH (Check ony ane. Sed wisructons |

no nfa  [Hosra § e O1HER L) Murng Home (3 Over t5pecey

0 ER/Outpatent L) O ooa 8] JDasidence

B FACIITY NAME (¥ not nstauton, grve siree! gnd Aumber)

St. Margaret-Mercy Healthcare Center-North

Hammond

8¢ CITY, TOWN, ORLOCAHW OF DEATH

9d COUNTY OF DEATH

Lake

10. M&::AL S§TATUS 1 3&1&\'.'\;»:9 svousﬂ&m. ) 12 Dﬁcsotm s USUAL occuP.Aaom&n,::d“o)l work | 12b KIND OF BUSINESS/INOUSTRY
widowed n/a Home Own Home
138 RESIDENCE—-STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Griffith 243 North Raymond Street
1 ZIPCOOE [ 1¥ NSIDE CLLY LTS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC DRIGINY 18 RACE—American indian, 17 DECEDENT'S EDUCATION
4 631 9 CNe Al Yes WHAT COUNTRY? No O3 Yes  (#f yss. specdy Cuben Black White. s {Spacdy priy hiphest grace complemed
Mpxican, Puerio fiicsy. ere) - iptety) - Ty —
3 A FARM? s Eiome! onoM Yy (-3 S Aol *)
3 ON USA white Py B | Stseid
Whe Ovm _
18 FATHERS NAME (First Mudiie Lost 19 MOTHER S NAME (Frst Middle, Maiden Surname) -
. Alex Jankauskus Barbara Rusterr
70u. INFORMANT 8 NAME ( Type/Print) 200 MAILING ADDRESS (Street and Number or Rucsl Route Numb«.CRy 'of Town, State. 2ip Code) Wc Relatonghip
John Ramos, Jr, 243 North Raymond Street Grif El‘lq Indiana son

218 METHOD OF DISPOSITION [ Ercombment

(Kaure

{3 Cromavon O Removai from Stete

[3 Dosenon [ Ot (Spocn

ot plece)

21h DATE AND PLACE OFf DISPQ ITION (Ncmo cemetery. cramslory. o

14

Ridgelawn Cemetery

21c LOCATION—-Chty or Town Stste

Gary Indiana

120 EMBALMER S NAME

Edgar C.

Gleim

226 EMBALMER G LICENSE NO

FDO1016173

23 WAS DEATH REPORTED TQ CORONERY

2~

O yes

248 SICHATURE OF FUNERAL DIREG

TOR

24b LICENSE NUMBER
tef Licenses)

FDOB601585

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL

Kuiper Funeral Home 9039 Kleinman Ro
Highland, Indiana 46322 FH83007500

28 PARY) Enter the drassess injunies. or camphcations thet caused the dasin Dg a0t entar nonspecdi terma. such a8 cardies of Immwy Approximate
serem. shock. or headt fadure List only one causs on each kne Intervel Botwoen
3 a Onsat and Dapth
MEDIATE CAUSE (Finat . __M_OBEA_Q%M WL
Gesase or gondhiion DUE TONQR AS A CONSEQUENCE OF) 5
fenlung n desth} QUEN . & ]
» f
Condnions. & sny which gave DUE 10 (OR AS A CONSEQUENCE OF)
iss 42 the wnmadite caues
ating o undariyng
Caune oot DUE 10 (OR AS A CONSEQUENCE OF)
[}
PART 5. Dther g € £ontributing 10 desth but not previously stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
. BREGNANT OR 03 L0378 pENrOM DY AMMLADLE PIOA YD e - -
L POSTPARTUM? (Yo or nal COMPLETION OF CAUSE
T - B - - - Yan or_no) e . OF DEATHY (Yes o7 no)
no n / T

10s CERTIFIER
(Check oaly
one}

[J CORONER  On the baws of

[ HeALIM OFFICER On the bagi of

and/or

and/or 9

ﬁCERﬂFYNG PHYSICIAN  To the bant o my knowledge. desth occurred 8t the tme. date. snd place. #nd dus to the cause(s) as stated
0 my opimon, desth bCcurred Bt thy time. date. end piace. and due to the caunels) o8 stated

i my opinion, desth occurred ot the ume dete. and placs. and dus to the cause(s) end manner a8 siated

260 SIGNATURE AND YO!L? OF CERTIFIER (

29¢. MEDICAL LICENSE NO

0\o B3b4s |

20 DATE SIGNED (Month, Day, Year)

<-%-97

ME AND ADDRESS OF PERSON WHOQ COMPLETED CAUSE OF DEATH GTEM 26) { Type/Print)

h@v\ DV oo ol AN "\\.\“'""\6“‘ S\,

Suwile o3 }V\\)o&\ﬁ‘.

Ay
% \V M)

M HEALTH OFFICER 5 SIGNATURE

3 %) w.,m\'p,

"W

33 MANNER OF DEATH s DATE OF INJURY 340 TIME OF m INJUHV AT w CRIBE HOW INJURY OCCURRED
(Month, Day. Year) INJURY

0 Notuet 0 Panding

Investgation
0 Aceigan Hn PLACE OF INJURY~At home farm street factory, office 34 (Straet and Number or Pural Route Numbsr, Cty or Town. State)
0 sucde [ Covlanatoe butding etc (Speciy) JU N 6

Determned
D Honvewde

349 DATE PRONOUNCED DEAD (Month. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) %’Aﬁ”dﬁf‘m pedesirien, eic

001164

LINTORLAKE COLINT

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




