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Certif'ic':ate'of Assumed Business Name

To be used by persons who are estabhshmg (sole pmpnetorshlps, associations, or
general partnershlps), and are engaged in a business under a name other than their
own.
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Name of Business /VOc’ 7//7 Wﬂ</(%f7zof% /?/ﬁ ey,
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Address of Business ()7 S» J /75// Apg ST 74/ Vs 71-7;4 YETH2
Printed names and resldences of member(s),of business:
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

\U(BFS"QCK St:e NO.oo.......

Local No.........

1 Decedent's Legal Name (First, Middle, Lasty 1a Maiden Last Name (If Female) 2 Sex l 3 Time Of Death 4 Dale Of Death {Manth/Day/Year)
L3 N .
s + .
Richard Jerome Preneta Male 13215p.m. March 22, 2009
5 Social Secunty Number ©a. Age - Y15 66 Under | fear €c Under 1 Monih §d Under t Day Ge Under 1Hour ] 7 Date Of 8uth (Month/iDay/Year) 3 Buthplace (City And State Or Foregn Country) -

312-68-6713| 48 Morits oars Howrs pnutes East Chicago, Indiana

g "Ever In U.S. Armed Ferces? 70, ¥f Death Occurred In A Hospital T0a 1f Death Occurred Somewhere Other Than A Hospital
J Yes & No Unknown O [ Inpatient [J Emergency Department Outpatient [ Dead On Arrival [ Hospice Faciity K] Decedent's Home [J Mursing Home/Long-Tem Care Facilty {3 Other {Specdy)
11 Facility Name (If Not Institution, Give Streel And Number)

2014 Stanton Avenue

12 City Or Town_ State, And Zip Code 13 County Of Death 14. Marttal Status At Time Of Death
Whi . Lake X3 Maried [ Married, But Separated [ Dvorced
Ha ond ( it ing PO) O Widowed [ Hever Mamied [ Unknown
15. Surviving Spouse's Name 15a (H Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17 Kind Of Business/industry
Tina Preneta Stinnett Operator Refinery
18. Residence ~ State 18a. County 18b. City Or Town
Indiana Lake Hammond (Whiting PO)
[~ T8¢ Street And Number 18d Apt No i8¢ Zip Code T8 Tnside TRy Gimils 7~
Yes DOho
2014 Stanton Avenue 46394 e O
19. Decedenl's Education 20 Decedent Of Hispanic Ongin 21. Decedent's Race
White
22. Fathers Name (First, Middle, Last) 23 Mother's ame (First, Middle, Last) T35 Woters Maiden LastName |
Richard J. Preneta Maryanne Preneta Harris
24 Tnformant s Name 733 Relationship 10 Decedent 235 Mamng Aadress (Sueet And Number, Ty State, Zip Lode)
Tina J. Preneta Wife 2014 Stanton Avenue Hammond, Indiana 46394
25. Place Of Disposition
253, Method Of Disposition 75b. Place Of Disposition (Name-Of Cemetery, Crematory. Other Place) 25€. Location= City. Town, And Stale
Bunal { C t Donati Entombment . . .
gRgggh;ﬁx‘D onation 01 Entombment | 1151 v Cla0g6 JOene G By, Cadumet City, I1llinois
[J Other {Specify)
26. Was Coroner Contacted? 77, Name And Complcte Address Of Funeral Faciity 273 Funeral Home License Number

46394

@ Yes [t Owens-Ruzich Funeral Home 816 — 119th Street Whiting, Indiana] FH10700040
«“~ 27b. Signatwe Of indiana Funev_al Service 27¢ License Number (Of Licensee):

A l - A David W. Ruzich| FD0O1008643

( ’ _) Cause Of Death (See Instructions And Examples) T
28 Pad i Enter The Chain Of Events—Diseates, fnjuries, Or Complications—That Directly Caused The Death, Do Nat Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or VERtricular Fibrillation Without Showing The Etiology. Do Not Abbreviate Enter Only One Cause On interval” Onset
A Line. Add Additionail Lines If Necessary To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A Vascular COllapse Unknown

* Due To {Or As A Consequence Of)

Sequentially List Conditions, If Any. Leading To The Cause Listed On 8 Pendlng fur ther s tudy

Bus To {Or As A Consequence ON

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last C
Dur To (Or As A Consequence Of) —

D

P31 Enter Other Significant Condtions Contribuling 79 Death But Not Resuiting in Tne Underiying Cause Given in Part 79 Was Ad Aulopsy Performed 7 KVes D Mo
ere Aulopsy Findings Avatable 1o Complele The Cadse O Uealh?
© OYes BEHo
31 Did Tobacco Use Conlribute To Death? 32 i Female 33 Manner Of Death
1 Yes 3 Probably (3 Mo Xnknown 3 Hot Pregnant Withn Past Year [ Pregnant A1 Time Of Death [ Mok Pregnant, Bit Pregnant Within 42 Days Of Death €1 Hatiral £ Homicide 03 Acaident El Pending lnvestigation
{1 Nt Pregnant, But Pregnant 43 Days To 1 Year Before Death [JUnknown i Pregnant Within The Past Year [ Suicide [ Coud Nk Be Determined
34, Date Of inpry (Month/Day/Year) 35 Time Of Injury 36 Place Of lnjury (E G Oecedent's Home, Censtruction Site, Restaurant. Wooded Area) 37, Injury At Work?
OvYes OHNo

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

40 It Transportation Injury, Specify

/.V) O OrverfOperator [ Passenger £ Pedestnan [ Other (Specify)

39 Describe How injury Occurred

27 Signature, Of Person Certifying Cause Of Death 42 Certifier (Check Only One)
[0 Certfying Physician &} Coroner [ Heallh Officer

. \bn—r/\‘/ o 44 License Number 45 Gale Cettified
43 Name. Address And Zip Code Of Person Cerlifying Cause wih Donna Me on, Depu ty Coroner
2900 West 93rd Avenue Crown Point, Indiana 46307 N/A April 2, 2009
46 Additional Funeral Service Provider 47 ‘Akas
r

3 39 For Registrar Only ~ Dale Filed Monlh7DaylVear)
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OFFICE OF THE LAKE COUNTY RECORDER
LAKE COUNTY GOVERNMENT CENTER

2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ' B ) PHONE (219) 755-3730
Recorder , FAX (219) 755-3257
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MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
Tt may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT)TIME QF RECORDING

2. RIPPED OR TORN'DOCUMENT AT TIME OF RECORDING ___
3. PAGE (S) MISSING AT TIME OF RECORDING ____

4. ATTACHEMENTS MISSING AT TIME OF RECORDING ____

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING __

.DOCUMENT NOT LEGIBLE AT TIME OF RECORDING

=)

7. DOCUMENT TORN DURING PROCESS OF RECORDING
8. DOCUMENT STAINED DURING PROCESS OF RECORDING
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED

10. DOCUMENT RECORDED AS IS;MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS £ A/ DATE: S [ 7 [OF

EMPLOYEE INITIALY ?_/ﬁ DATE: S 1 2109




