


-"-a—'

W ATTENTION ESTATE- Dlnclosuro of the
- 8% we need to pursus our responsibllities
*ls volunﬁry and thers will be no penalty for ..

l:,'::f‘.‘wm /3=

A TR AR LAY ) ’é
S

EXHIBIT “Au

" CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF" HEALTH

. State No b

& ?5? / @ 5 THE RECORDS IN THIS SERIES ARE CDNFIDENT 1AL PER IC 161,103 ... -

TYPE/PRINT [ DECEASED- NAME — (Fre, e, Lo —Tiwn TR mnorwmmmm
PERMMENT|RAYMOND . € SUFANA |Mate 10:50 AM . |October 5, 1998
BLACK INK OCIAL SECURITY NUMB! 58. AGH . Last Bitvisy - [Sb. UNDER 1 YEAR | 8c. UNDER 1 DAY 8. DATE OF SIRTH(MS, Day, W) ... mmgdﬁmamm*
. : Yoy oy
. 4 310-22-2606 - 72 jApril 22,1926 - Ohio .. TR T
! 8a. WAS DECEDENT Bb. YEAR LAST SERVED N . TH ’ : ‘
i - AUAS.‘VETERAN? ‘U.S.MDFORCEH HOSPITAL: a 91'15_'} DNMNHON um (SNCM ‘
; ‘ « Yes - /e : Dgn/q.pam (j DOA O gu T o
-DECEDENT { st Mary Medical Center . i oo Hobart = uake 1
110, MARITAL STATUS ﬂ{ w&vy”mm&ousa ) 128 Dﬁmﬁh&%m&mwﬂ:ﬁw 123 KMOF WSINESSANDUSTRV
N, 8 W’”v ;
Marr?ed BETTY ATTORNEY - LAW .
13a. RESIDENCE - BTATE m.coumv 13¢. CITY, TOWN ORLOCATION s msumnuuasn ]
‘Indiana“ ‘[Lake HOBART 205 8. VIRGINIA
13, 2IP CODE !3! INSIDE CITY LiMITS 1.‘4‘ CITIZEN OF G.WASDECEDENTOFHISPANIOWIN? 1. ﬂAC!«-erdlm. 17. DECEDENT'S EDUCATION
Cn T E) N B Yes: | WWATCOUNTRVIL . imNo PG Yes fMies wectyCulen, ] Sleck Whtewo. . | | (Specl oo e arade compieied) ;
18 ONAFAAT W T T ek bt s bie) T : Elmertaryocondey (012 [Cotegs (14 or 8%
146342 g No [ Yes USA Y - B : ‘ ; gh A2 ) B
Tmmfsmm ey ey RS RAKH : g
PARENTS = | JOHN SUFANA » MARY BUZEA N SRRSO S
. ' 202, INFORMANT'S NAME  (Typa/Print) 200; mummn(mwmwmmm Warrown,ﬂm ucoa-) . 70¢. Relationship
INFORMANT | ppry sUFANA 208 §. VIRGINIA, HOBART, IN 46342 WIFE
212. METHOD OF DISPOSITION D Entombmant 21b. DATE AND PLAGE OF DISPOSITION (Name dﬂmﬂlry crematcy, oF 2ic LDCATION-CM“",M.?W
Boid . Clososss | Clfamovaronswe - {0cECBET 8, 1998
(Joonaton (7] Othar (Spechy) Calumet Park Cemetery Merrillville, Indiana
blSPOélTIONmmmmm LT [ EmmALMER LGENSE NO. ‘ nwuoummamomconq«;m PO
o RUSSELL KRAFT JR. 29300105 Be - OYes |
f24a. 86 TUR&OFFUN!RALDINEGTOR 24b. LIOEN&!N\MEER b o1 28, NAME, ADDRESS, AND NUMBER OF
‘ - {ofLicanses) - - {Burns Funeral Home HBBOQEMS““
, 10101 Broadway, Crown Point Indiana
S M@/ M/x,«./ FD01009461 - : 46307 8801 -
X sm:unaaummummaummumummmmmmmm.Mumwmmm " ,
= i : : mm«mm Listonty ong cmse an each e, o, e 4
: ;Muaouncwsm&wmﬂtb m? nw% safRpAN VY ] ; :
“ o] aieeass or condiion | BT ] DR ARA CONBUR OF R A v
B CAUSE OF -’mu"o‘nde'%‘iﬂﬂﬂgﬁ\l\’ HTNVU\K Cﬁh‘m 0 , R 0 oo e
P DBATH oo naniokhint AT Zi= ‘
L w T fise 10 the immedlats tause R
mxmﬂm OCT 08 ’1998 ousw(onuaoonseousmon ,
; i”“‘”‘ “oters nmumwmuwummm zv wugﬁmﬁgs;m“ :mgusm@'opsv {; 2. mmmop%mms »
az;ngm‘“ Taec) 19 el e el
U.s({—: cot‘ﬁﬁ‘ HEALTH wmmmw , o ety N B ;P’“W (Yes or o)
e e iNo‘ G
. cf&mcfﬁnly Eﬂcsmmmmﬂcuﬂ nmmmmmmm,u-mmuwmm.mm wmwmmmumu Lo
B t]um.morracen mmmmrmmmmmmmmmmammnwmm wmmmsommqsmau B
CORONER o«nnmmumchnuwummm»mm dommmuunm dalo, and piaca, mmmmmm)mmynm '
CERTIFIER Q N ; Q/OY 0l 14/ l ’)
10 MMEMDWSSNPERWNMWWDWSEWWW(MHM : e
Lo DR, RAJA G, DEVANA 1600 8. LAKE PARK AVE., HOBART, IN
LQ HEALTH 31, HEALYH OFFIGERS SIGRATURE - ) p ‘ O
- OFFICER ' : ’ , S
¢ ‘ I3, MARNER GF DEATH 344, DATH OF INHRY | : , 34d, DESGRIBE HOW WA
: : * (Month, Doy, Yesr - il Mosoraa :
=5 O Oresg |0 “
Olacoton = [ mc:orwv-—htmhm\.mmm
C O sucds T couig ot ve b-Mmdo (Sowcll) :
[] Homidds . Dwemined
' $4g. OATE PRONOUNCED DEAD (Monkh, bay.mf; W mronvewcwmummuuw #mMm
October. §,: ,,1998;




