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"STATE OF INDJANA) o
55

COUNTY OF LAKE )

Ines Ramirez , being first duly

swarn upon oath, deposes and says:

' dgd%h
A9///  at 10:28PM o -

1. That Juan Ramirez

o June 13, 2008 )

e
[ P

e

2. That Tnes Ramirez __and Juan Ramiredo . ==
were duly and legally arried at the Ctime they acquired UTt1& as fasband and
Wife to the following degepibed real eslate: RIS

1 ¥ /JE;'J‘ &:C,

Lot 33 #mfNoxthtoym Bstates qst Addition to Criffithy co
as per plat-thereof, recorded’in“Plat “Book 35 page 81 o
in the :0ffice.of..the Recorder. of Lake County, Indiana.
J-)5-R6-255-33
S n B PR I ey b Pl e

ed beltween them at the time they

3. That the wmarital relationship which exist
ffeclt and unbroken until the

acquired title Lo caid real estate remained in e
date of (his) (her) death.

4. That all funeral expenses
have been paid in full.

in connecltion with the dealth of said decedent

¢aid decedent which would be includable for
including joint bank accounls and life insurance
syfficient Lo necessilale payment of Federal Eslate

5. That all of the assels of
Federal Estale Tax purposes,
on decedenl's life were notl
Tax.

Further affiant sayelh not.

s fJ;Z/y ,/?47&,74_,//}4” o

. ;qes Ramirez
Subscribed and sworn Lo before we, a Motary Public, this 5th dayf of
August ,» ¥9_2008-

W, DENISE K. ZAWADA
f o My Lake

" My Commission
Lo 10, 2014

LY ENTERED £
,L25RJEH QipRTAXAﬂONSUBJECTTO
FiN NCE FOR TRANSFER

2>
&
0

otary Public

ALG 157
My Commission expires: } > 2008 ‘
FEGEY MO :
7/10/14 ;Ag?;\ﬁ?i"{wg'@ KATONA " affim, under the penalties for perjury, that | have taken
= COUNTY AUDITOR  "easonable care to redact each Social Security number in
County of Residence: this document, unless required by law.” Chris Burk .
Lake /{ ,’i/’/f
This Instrument prepared by Ines Ramirez WJ.
e
925-9159 /(3(
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

o 30ALON L

1. Decedent's Legal Name (First, Middle, Last)
JUAN RAMIREZ

N/A

1a. Maiden Last Name (f Fernale)

3. Time Of Death
M 10:28 PM

4. Date Of Dea1h (MonthIDay/Y ear)

JUNE 13, 2008

5. Social Security Number Ba. 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)
AR 7 Months Days Hours Minutes March 28, 1931 LA JUNTA, COLORADO

9. EverinU.S. Ammed Forces?

O Yes B No Unknown O

10. If Death Occurved in A Hospital:

[ Inpatient {] Emergency Department Outpatient (3 Dead On Arrival

10a. If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility (3 Decedent's Home [ Nursing Home/Long-

Term Care Facility [3 Other (Specify)

ST.ANTHONY HOSPITAL

11. Facility Name (If Not Institution, Give Street And Number)

2. City Or Town, State, And Zip Code
CROWN POINT, INDIANA 46307

LAKE

13. County Of Death

14. Marital Status At Time Of Death

& Married ] Married, But Separated [J Divorced
0 widowed [ NeverMarmied [J Unknown

15. Surviving Spouse's Name

15a. (if Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation 17. Kind Of Business/industry

INES RAMIREZ BORRAEL CRANE OPERATOR STEEL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18¢. Street And Number 18d. Apt. No. 16e. Zip Code T8T Tnside Clty Gwts? |
9939 TYLER CT. N/A 46307 BYs Ok
19. Decedent’s Education 20. Decedent Of Hispanic Ongin 21. Decedent’s Race
8th grade or less Yes, other Spanish/Hispanic/Latino White
22. Fathers Name (First, Middie, Last) 23, Mother's Name (First, M}ddle, Last) ers Maden ame
AUGUSTINE RAMIREZ ERLINDA RAMIREZ RAMOS
2% Tomant's Name 75~ Relationship To Decedell | 245, Waing Address (Streel And Nurber, TRy, STate, 2ip Code)
INES RAMIREZ WIFE 9939 TYLER CT, CROWN POINT,INDIANA 46307

25. Place Of Disposition

25a. Method Of Disposition. . g
spo & Burial [J Cremation

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Piace)

25¢. Location ~ City, Town, And State

[ Donation [ Entombment [ Removal From State CHAPEL LAWNMEMORIAL GARDENS FH19900051

3 Other {Specify):

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
OYes RNo CHAPEL LAWN FUNERAL HOME, 8178'S. CLINE '‘AVE.,'SCHERERVILLE; INDIANA "46375 FH19900051

iy
27b. Signature Of Indiana Fu%*

-

P

7

27¢. License Rumber (Of Licensee)
FD08600181

—6

A Line. Add Additionat Lines If Necessary.

The Events Resulting in Death) Last

o+
28. Parti. Enter The Chain Of Events-g,

Immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or injury That Initiated

/ 7 Cause Of Death (See Instructions And Examples)

ses, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Termina! Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Ehd?

Part II. Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underying Cause Givern In Part |

Do Not Abbreviate. Enter Only One Cause On m:x;:m gt:set
To Death
Tic  SHock (week.
Due To (Or As A Consequence Of)
& VYEM 2wt
c Fn/nsmapwgg»\mu DiseEae S v
o copPp, CA
=5 o Afopsy erto OvYes B No
ere Aulopsy Findings Avail o, ause DY% ENO

31. Did Tobacco Use Contribute To Death?

s (] Probably 0 No 3 Unknown

32 If Female:

B Not Pregnant Within Past Year [0 Pregnant At Time Of Death [ Not Progrant, But Pregnant Within 42 Days Of Death
0 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death [ Unknown If Pregnant Within The Past Year

33. Manner Of Death:

B Naturad [ Homicide [J Accident [ Pending Investigation
D) Suicide’ (1 Could Not Be D i

34 Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place Of tnjury (E.G., D 's Home, C Site, . Wooded Area) 37. Injury At Work?
NA NA NA OvYes ENo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. . ap e

NA NA NA NA NA

39 Describe How Injury Occurred NA

40, If Transportation Injury, Specify:
O DriverfOperator O Passenger 0] Pedestrian 0 Other (Specy)

ignature, Of Person Certifying Cause (X Death: m
u QW Venkar k VAVILA,

42 Certiier (Check Oniy One)

ﬂCerﬁfyianhyside Coroner [ Health Officer

43. Name, A esgAnd Zip Code I%Pefson Certifying Cause Of Death:

10 AwAY, MERRGVILLE

TN Whyto

44. License Number

OloS7¢14

45. Date Certified

6[17(og

46. Additional Funeral Service Provider:

47. *Akas:

48 Signature of Local Health
S v D £S5 7 b0

493 Registrar Only — Date Filed (Month/Day/Year):

opg 11,2004

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Socis! Secutty # is being requested by this state agency in order to pursue its stalulory responsibilty Disclosure is voluntary and there wil be 1o penafy for refusal, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7.1-10
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