INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No..

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden tast Name (If Female) 2. Sex 3. Time Of Death 4 Date Of Death (Month/Dav/Year)
GUDELTA ZENAIDA RAMIREZ MARIN RAMIREZ FEMALE | 12:35 A.M, APRIL 2, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)

Minutes
309-70-3797 75 enne o Hours JANUARY 16,1933 TEZOATIAN-OAXACA,MEXICO
9. Ever InU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Cccurred Somewhere Other Than A Hospital:
O Yes BXHNo Unknown OJ [ inpatient 3 Emergency Department Outpatient [ Dead On Arrival [ Hospice Facilty £ Decedent's Home [ Mursing Home/Long-Term Care Facility [ Other (Specify}
11 Facility Name (If Not Institution, Give Street And Number)

WILLIAM J. RILEY HOSPICE HOUSE

12. City Or Town, State, And Zip Code 13. County Of Death

14. Marital Status At Time Of Death

MUNSTER , INDIANA 46 321 LAKE K Married O Mam’m Separated [J Divorced

] Widowed [ Nev@ied 0 Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16 Decedent's Usuat Occupation 17. Kind Of Busineﬂustry
LORENZO MARIN HOME MAKER OWNCROME
18 Residenc: — State 18a. County 18b. City Or Town

<

18d. Apt. No 18e. Zip Code T8 Tnside Ty Limits 7
Hyves OMo

INDIANA LAKE SCHERERVILLE

18c. Street And Number

319 LITTLE JOHN DRIVE 4637500

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race m

H{-4q-0453-0C0o §

6th GRADE MEXICAN WHITE -

22. Father's Name (First, Middle, Last} 23. Mother's Name (First, Middle, Last) Z3a. Mothers Maiden Last Name
ARNULFO RAMIREZ EUFROSINA MORALES de RAMIREZ MORALES

24 Tnformant s Namie 243 Relationship To Decedent 23b_Mailing Addreéss (Stieet And Number, City, State, Zip Code)
LORENZO MARIN L= HUSBAND # = | 319 LITTLE, JOHN DR., SCHERERVILLE,INDIANA 46375

25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location — City, Town, And State

K] Burial [ Cremation [ Donation [J] Entombment APRTIH > 2008 .

[3 Removal From State Pyt

5 Cther (Specify) CALUMET PARK CEMETERY MERRILLVILLE Py INDLANA

26. Was Coroner Contacted? 27. Name And Compiete Address Of Funeral Facility H

OvYes Mo SOLAN-PRUZIN FUNERAL HOME
14 XKENNEDY AVENUE .3 SGCHERERVILLE , [INDIANA~46375

f Indiang Funeral Service Licensee:

27b. Signatur.

~ 27¢. License Number (Of Licensee'
r~

/ U FD01007231

Cause Of Death (See Instructions And Examples)

28. Partfl. gnter The Chain Of Events—Diseases, Injuries, Of Yomplications-——That Directly Caused The Death, Do Not Enter Terminal Events ) o~ Approximate
Such A rdiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On - Interval: Onset
A Line. Add Additional Lines if Necessary. 1 To Death
. N _ Se ¢ ~ [ .
Immediate Cause (Final Disease Or Condition Resulting In Death A —C x{ b =N OC N S d uAy)~
{ P uj} [ Dueﬂor As A Consequence Of) ﬂ
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. \ c n ' T'(O'A‘)AZC’ = The v Do
Line A. Enter The Underlying Cause (Disease Or Injury That [nitiated 3 7 ‘V“ e[(OAs A Consecuencelon N
The Events Resulting In Death) Last c L Wyu— G She ~ vl
Bue To (Or As A Consequence Of)
— B - = T Vil a7 "
Part il Enter Other Significant Conditions Contributing To Death But Not Resulting [n The Underlying Cause Given In Part | as An Autopsy Ferforme [1VYes MNO
ere Autopsy Findings Avaiable To Complete The Cause eath? D Yes E No
31. Did Tobacco Use Contribute To Death? 32 IfFemale 33. Manner Of Death
0 Yes [ Probably 3 mwkncwn BI o Pregnanl Wllhln Past Year O] Pregnan( AtTime Of Death [0 Not Pregnant, But Pregnant Within 42 Days Of Death wtural [ Homicide [J Accident O Pending Investigation
a g N Sas gacBeiore Death ] Unknown If Pregnant Within The Past Year [ Suicide [ Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 3558 ] 36. Place Of Injury (E.G , Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Wark?
v i OvYes ONo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

JUN 2 3 2008 L\*

mfdwa‘k C‘;ardcns ZMAC{A l.\o')’q RlocK |

39 Describe How Injury Occurred 40. 1f Transportation Injury, Specify:

PEGG A4 HOL,NG Q %A.ritsw.{i O Driver/Operator [ Passenger [J Pedestian [J Other (Speclfy 6

L’\'L‘E lJ-“UF\""‘f Ad TN Y &

£
41. Signature, Of Person Ceytif ause Of Deatf™ AVe 4| 42. Certifier (Check Only One)
v > ] Kl Certifying Physician [Z] Coroner {1 Health Officer

44. License Number 45. Date Certified

43 Name, Address And Zip Code Of Person Certifying Cause Of Death:
WASSIM ATASSI, M.D. 7400 COLUMBIA AVENUE, HAMMOND, INDIANA46324 O105%i034% APRIL? ,2008

46. Additional Funeral Service Provider:

47. *Akas

010184
9. For Registrar Only — Dale File or ayfyear,

State Form 10110 (R7/9-07) ATTENTION ESTATE. The Social Security # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be no penalty for refusal TL’E RECORDS IN THIS SER\és ARE CONFIDENTIAL PER C 16-3 7-1-10

48. Signature of Local Health Officer

< Ny
TR P




