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* ATTENTION ESTATE: The Social Securi

being requested by this state agamg
pursue its statutory rasponsablllty i

ino

#is
ar to
isclosure is

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be ng panalty for refusal.
Local No ______________________ CERTIFICATE OF DEATH State No- crsacaas ttenmsnna Vet d st nenann
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
WPE/PRIINT 1 DECEASED—MAME (Frst Msddie. Last) 2. SEx 30 TME OF DEATH | 30 DATE OF DEATH ivoney, Day, ¥r?
IN Margarita Navarro female 1:55A w_|March 15,2002
4. "50CIAL SECURITY NUMBER Sa. AGE—Last Birhday 5k UNDER | YEAR Sc. UNOEA | DAY | & DATE OF BIATH (Mo, Day, Y1) 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT (Yoars) Months  Days | Howrs  Minwes .
BLACKINK | sy ° 08 53 Feb,22,1949 [Zamora Mexico
8a. WAS DECEDENT uggnzwgg:vcsmw 9a_PLAGE OF DEATH (Chack onty one. See )
5. VETERAN? I 57
Av HOSPITAL GGk inpacient OTHER O Nurwing Home [T Ovhar (Speciy?
3 no none O er/ovomen [ 00A 0 Aema
B0 FACILITY NAME (¥ not niatiution. give sireet and number) s, CITY, TOWN. OR LOGATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . R .
St.Catherine Hospital E.Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE Y2 DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specy) wfe. grve mmden name) done during most of working Me. Do not uss repred) |
_married Jaose J. Navarro homemaker owi™Mome
13 RESIDENCE—STATE 30, COUNTY 13 CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER J
Indiana Lake E.Chicago 4855 GraselliCRt.
t3e. ZIP CODE | 13 INSIDE CITY LWATS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 AACE—Amencan ingien, 1T PECEDENT'S EDUCATION
OrMe H Yes WHAT COUNTRY? O N Yes (i yes specdy Cuben. Black. White. sic {Speciy only hiphast arsde compistad
4631 Z\3g o s rarar exi Maxrcan Rican. ecc) (Spacity? EBlementary/SecdiiEy (0-12) | Cobega (1 4 or § +)
XO Mo O Yes exico Mexico white N/3 = N/A
PARENTS 18 FATHER'S NAME (Firse Miccle, Last 19. MOTHER'S NAME {First Midche, Maicen Surnsmel [ p)
Jose Gutierrez , Carmen Leon =
INFORMANT 208 INFORMANT'S NAME ( Type/Print 200 MAILING ACORESS (Street snd Number o Aural Aoute Number, City o Town, State. Zio Coli?™| 20¢. Relationsiup
Jose Navarro 4855 Graselli E.Chicago In.46312 husband
2ta. METHOD OF DISPOSITION ] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery. cramatory, or 21¢ LOCATION=-Chy or Town, State
J.Burel L Crometion [T Removal trom Sraea oterpisce)  March 1 8,2002
O3 Doneson 1 Other Specrty) Regional Cremation Services Munster In.
DISPOSITION 220. EMBALMER'S NAME: 220 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
No O
e AFD01022431 b - ~3
b 246 LIGENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF F <L oY
tof Licwnewel Prusiecki Funer&l Hgme IP'rOgSox J
O ¢ s 10obas profBeChicago IN. 46352 BRHIGGIE2
28. PART I, Eter the di inpuries. or it couted the death, Do Not smer AONSRECHIC MM, SUch a8 GArCHIC OF TRSPIEIONyY ""'— I A e,
srrwst, shock, or heart faikure. List only one cause on aseh line %J“* - L Derween
. 5L Oeeth
IMMEDIATE CALSE (Final . ‘7‘ &{/{ tn o I-EE Mmoo
thssase or condvion DUE TO (OA AS A CONSEQUENCE OF): i o M,
CAUSE OF rewting in dest . ‘éa‘;aﬁ?gd Q = gZ
DEATH Conditions. # any, which gave bugT S X doNSEGUENCE 0P % —_— T
rine 10 the )immediate caues, . " ——
m‘“"x ki OUE TO (OR AS A CONSEQUENCE OF)
d.
PART il Other s [ SOnribuTng 10 G4sth But nos praviously staed w Part | 27 WAS DECEDENT 28 WAS AN AUTORSY | 286, WERE AUTOPSY FINDINGS
PREGMANT GR 60 DAYS PERFORMED? AVAILABLE #R10A TO
POSTPARTUIM? {Yas or ng) COMPLETION OF CAUSE
iYez or no) OF DEATH? (Yas or no)
no no no
29a. CERTIFIER W CERTIFYING PHYSICIAN  To the best of my knowledge, death cccurred at tha tms. date. snd place, snd due to the cause(s) as ststed.
f::ckﬂﬂy [J HEALTH OFFICER  On the basm of and/or N My opion, desth occurred ot the tme. dme. snd plsce. and dus to the ceusels) ax stated

) COAONER  Onithe bass of

w1 my opnion, death cecurrad ot the me, date. and place, #nd due to the causa(s) snd manner ss stated.

2f

. 290, SIGNATURE AND TITLE OF CERTIFIER ' /4% 29c MEDICAL LICENSE NO. 29¢. DATE SIGNED (Month. Day, Year)
CERTIFER ) )%4/ 4% \ M DI04Y 779 J-45— 22
0. NAME .AND ADDRESS OF PERSON Wﬂd COMPLETED CAUSE OF *‘TH (TEM 28} ypc/Pnnn ;’
NE 2, /?‘7- D, YOIR L /// dﬁﬁp e Sast (hidnas LN 5 3/
HEALTH 31. HEA| - 4 32 DATE I.ED.( Day. Year)
OFFICER 2 ,_/i 0z

[# 2¢-3, /3

m

O accident

0] sucde (O Gouidnotbe
Datecrmined
O Homerde

Ma. DATE OF g0URY
{Monih, Day. Year}

34b. TIME OF LI AT ? 34d. DESCRIBE HOW INJURY OCCUﬁl"Ed
INJLRY ¥ nok

T

)3 -
2

Ma. PLACE OF INJURY —At home, farm. sremt. facto

building, sic. {Specdy}

341 LOCATION (Streat and Number or Aucal Route Number, City or Town, State)

MAR 0 1 200

7]

Mg DATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE Accm?pb(uﬁ ¥4

QHW "
LAKECOUNTYAUﬁﬂﬂmrnm

DITOR

004434,

S5DH06-004 State Form 10110 (R5/1-99)

'SYO03 KOG




Reference or File No.: 14031k06

EXHIBIT'A

Lot Numbered 27 and the North % of Lot 28 in Block 21 as shown on the recorded plat of Calumet
Addition to the City of East Chicago recorded in Plat Book 8 page 32 in the Office of the Recorder of Lake

County, Indiana.




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2<7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties‘of perjut’y:

1. Thave reviewed the aftached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. I'have redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

(L M/L

"VERIFIED FOR RECORDING BY MERIDIAN TITLE"

Signature|of Declar

g/wm/ A iagm

Printed®Ame of Declarant ~






