MAIL TAX BILLS TO:

3609 Hemlock

East Chlcago, IN 46312

2000 044900

“THIS INI)ENTURE 'WITNESSETH, that grantor ANA MARIA RODRIGUEZ formerly Anna S

m Jw i ;Q; 0y

9—————————+EE~UITCLAIM DE) Q Vi, CERTER

ECORDER

M. Roman, of Lake County in the State of Indiana, QUITCLAIMS TO:

of Lake County, State of Indlana, in constderatlon of Ten ($lO 00) Dollars and other valuable
consideration, the recelpt and sufficiency of which are hereby acknowledged the followmg e

HECTOR L. RODRIGUEZ and ERNESTO RODRIGUEZ as .
~ joint tenants withyright of survivorship, GRANTOR ANA MARIA
RODRIGUEZ RE'l AINING A LIFE ESTATE UNTO HERSELF

~ described real estate in Lake County, State of Indlana

‘Dated this &59 Vday of Fehr’nary,\ 2000.

Lot (1ol e

ANA MARIA RODRIGgﬁEz forlnerly

"AnnaM Roman

STATE OF INDIANA - )

: COUNTY OFAKE

PogTe- TR ’
Before me, the undemgned a Notary Publlc inand for sald County this Ab"\lﬁay of Februaxy, 2000

personally appeared ANA MARIA RODRIGUEZ and acknowledged the execution of the foregomg deed. Inwitness
whereof I have hereunto subscnbed my name and afﬁxed

)

SS

This instrument prepared by: -

Ry ofﬁctal seal./:

Lot 5, Block 57, in Indiana Harbor, in the
City of East Chicago, as per plat thereof,
recorded in Plat Book 5, page 9, inthe =

 office of the recorder of Lake Co., IN
Commonly known as 3609 Hemlock
East Chicago, Indiana 46312

DuLY ENT ERED FOR TAXATION SUBJECT TO
F lNAL ACCEPTANCE FOR TRANSFER

JON 2'0‘2000. L

'PETER BENJAMlN
LAVE ¢ nUNW AllDlTOR

KEY # 30-289-5

,5)

i

CARMEN A. FERNANDEZ, Indiana No. 6315-45

“ - 7207 Indianapolis Blvd., Hammond, IN 46324 .
1219.845.9540/219.845 9908 (fax) ~ s
- e-mail: carmfern@netnitco.net -
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ﬁi;:f;rrsmnou E%’A;E. The Social Security #1s - | st
S e et B ."3 INDIANA STATE DEPARTMENT OF HEALTH ”
Locs L7 ~ CERTIFICATEOFDEATH  SuteNo. ooevrrvcovsnnnnen

’No.........
THE RECORDS IN THIS SERIES ARE CONFIDENTIALYER IC 18-1-19-0

TYFPE/PRINT | OECEASEO-NAME (Fest Made Las) 2 8&x 3. TWE OF DEATH | 36 OATE OF DEATH ot Oy, v1)
FOIN N _Andre Rodriguez : Male ~|16:533u | October 11, 1999
P RM ANENT 4. WSOCIAL SECURITY NUMBER 58 AGE-Last Buthasy | Sb UNDER1 YEAR| Sc UNDER 1 OAY i4. DATE OF BIRTH (Mo Day. Yr} 7. BIRTHPLACE (City and Stats o Formgn Cownery)
3 311-36-2926 - I
¥3LACK INK 79 Nov. 5, 1919]| Puerto Rico
g , 4 A3 ozsc;g%i»:‘r’ [ JFéA: A.&sg Fsg:&g IN . 96 _PLACE OF DEATH (Check only one_Ses msructons )
AUS VI 7 "
HOSPITAL - X inpavant orrer [ NwangHome (T Other tSpecey)
No - 0 ER/Qutpstient D DOA 0 Residence
L B DECEDENT 90. FACILITY NAME (¥ not nattution, give strest and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
b St. Catherine Hospital East Chicago - Lake
. : : 10. MARITAL STATYUS . ll suwwwc SPOUSE o m DECEDENTS USUAL OCCUPATION (Give kind of work 120, xwo OF ausmess;wousm ; e
o (Soecdy) i . i wite. give maden name) -, . - done dwring most of warking Me. Do not use retred) g
Married Ana_Avilez Janitorial Inland Steel Co.
138, RESIDENCE—STATE 13b. COUNTY 13¢, CITY, TOWN, OA LOCATION 13¢. STREET AND NUMBER
Indiana” ‘Lake East Chicago . 13609 Hemlock Street:
13 MO CQOE T HY RapaC CITY L apTR ) mrerar Fre e [ 408 bai b e ool Sl 17 DbVt d evuosinm
. Q0 No Y Yo WHAT COUNTRY? 0 No x Yn (n m spom'y Cubsn, Blsck. Whre, otc. . (Spacy only phest grade compisted)
r,‘.gx . 139. ON A FARM? Mexican Puerro Recan otc) (Spochy) - . Elemerséry/Becondary (0-12) | Collegu {14 er 5 ¢}
) 46312 o Ove U.,S.A. Puerto Rican White 3 -
1 PARENTS 18 FATHER'S NAME (Fust Middia, Lasd | | . o | | 19RMOTHENS NAME §rs: Mdots, Mace: Suname) B R & TR
H T Emiliano “Rodrigtiez* ’ ~ Juana  Roman
INFORMANT 208 INFORMANT'S NAME (Typa/Prne) 200 MAILING ADDRESS (Street snd Number o Rursi Routn Numbed City or Town. State. 2ip Cove) 20¢. Relstonship
Migdalia Garcia 7600 Foxwood Drive, Schererville,IN 46375 Daughter
218 METHOD OF DISPOSITION 3 Emombment 210 DATE AND PLAZE QF DISPOSITION (Nama of cematery. eramatory, or 21c. LOCATION-=City or Town, State
}g(lwu O cremsvon L3 Removal trom State other plsce) October 14’ 1999
0 oonenon . 03 0w (Specy Ridgelawn Cemetery- Gary, Indiana
DISPESITION 225, EMBALMER'S NAME. 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James H. Fife FD01010795 gre Ove
g 248 SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
e . g_@ 4 7 Jwge " FIFE FUNERAL HOME, INC. - FH83001512
oy o ‘ _ i , FD01020366_ 14201 Indpls.Blvd. ,East Chicago, IND
B PART L - = Enterthe . Ihjuiies. o that cavsad the desth Do not enter mnlpocv’u: torms. such 89 Gerdise of respuatory : Approxmate
srrast. shock. or heert farlure. List only one £8uSe On dach pe. ) . interval Between
‘ S . ey " ‘ Ongot pnd Death ~
IMMEDIATE CAUSE (Finel - g DALt h A i
diseass or condion o
CAUSE OF raguiting m desth) /
DEATH ' ; O : .
J Condnions. ¥ any. which gave : /
1is0 10 the inmediate cause.
statng the underlying J
couse amt
d
PART il Other signd + Cong 9 10 dasth but not previously etsted in Part | 21, WAS DECEDENT 80 WAS AN AUTOPSY | 265, WERE AUTOPSY FINDINGS
» : PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO -
POSTPARTUM? - " “tYesorno) .0 COMPLETION OF CAUSE
(Yes o¢ no) L " QF DEATH? {Yes or n0}
No No et
29s CERTIFIER }ﬂcearwvmc PHYSICIAN . To the best of my knowledge, denth occurred ot the ime. date, and place. 800 dus 10 the cause(s) a3 sisted,
:,g:)“* 0"'!‘ 0 HEALTH OFFICER On the basis of snd/foc ganon. in my opivon, desth occurred st the tme. dete. nd place. and due 10 the cause(s) as stated
, % .0 CORONER O){ }n-: of "'W" 0/0F 1nvASLGaNON, )(,?y opituon, death occurred st the uma. dste. and place. 4nd due 10 the couse(s) snd manner s sted
3% 200 SIGNATURZ AND TITLE OF ce[%u( : ‘ // - 29¢ 'MEDICAL LICENSE NO 299 DATE SIGNED (Moneh Doy. Yowr)
T RTIFIER k
R J Y J c9 55q 4 , October 12, 1999
b 30 NAME AND ADDRESS OF PERSTN WHO COMPUETED CAUSE OF OEATH TGM 261 tTyperPran ¢ _ cre i ,
o Dr. R, Llobet, M.D. =~ 4320 Fir Street,_ East Chicago, Indiana 46312
HEALTH 3t M ALN oFFiCH srcmrune ‘ M | | 12, DATE FLED tvoreh Oer: Véw; ‘
orricEr 20 pe D o=
3 M..Nusn or oum-c 4/ DATE OF INJURY, 34b TIME OF 34c INJURY AT WORK? 34d DESCAIBE HOW INJURY OCCURRED
, {Monn, Day. Yo, INJUAY (Yeos or no)
0 Nt - - O3 Ponang ‘ ) : ’
investigation
0 accen 34n PLACE OF INJURY <At home. ferm wireet factory. athce 34 LOCATION (Street ang N ol Route Number. City of Town, Stata)
0 suiews 0 couid notbe budding ate (Speey} : “; . i B
; Determined R o ; o o
D Homicide : : . /\
4o DATE PRONOUNCED DEAD (Monch Day. Year) | 34h MOTOR VEFICLE AGCIDENT? (Yes ov o) # yus specdy drrver. mmw.\ .,c\ - ‘
SDHO06-004  State Form 10110 (R4/3-93) Deathcer/PD 1
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