INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local Nol%\'\D ...... State NO......oveeeeeerinssniiisiiiianins —— :
7. Decedent's Legal Name (First, Middle, L.ast) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RUTH  ANN  CASH VALLO F 6:33 AM FEBRUARY 16, 2010
5. Social Security Number Ba. Ane Y5 [ or 1 Ye: Bc_Under 1 Monin 6d, Under ‘Be. Unger 1 Hour 7. Date OF Birih (MontfvDay/Yean) | ©. Bithpiace (Clty Ang State Or Foreign Couritry)
317-32-5266 76 Months Days Hours Minutes August 24, 1933 HAMMOND, INDIANA

9. Everin U.S. Ammed Forces?
[ Yes X No Unknown [

10. If Death Oceurred tn A Hospital:

IR Inpatient [ Emergency Department Outpatient [ Dead On Arrival

10a. If Death Occurred here Other Than A Hospltar: ’ - :
2 ath Ocourred Somewhere tner Than A Hospital: * 1 Hospice Factlity [ Dacedent’s Home [ Nursing Home/Long-

Term Care Faciity {3 Other (Spectfy)

COMMUNITY HOSPITAL

11, Faciity Name (if.Not Institution, Give Street And Number)

12. City Ot Town, State, And Zip Code
MUNSTER, INDIANA 46321

LAKE

13, County Of Death

14, Marital Status At Time Of Death

IR Married [ Married, But Separated [] Divorced
) Widowed [3 Never Matried £ Unknown

T5a. (It Wite)Give Malden Last Name

16. Decedent's Usua! Occupation

52, Fathers Name (First, Middle, Last)
CHRISTOPHER  VALLO

[ merman s Name

JOSEPH JOHN CASH, SR.

ANNA  VALLO
—745~RSTanGnsIIp 10 Decedent | 230,
HUSBAND

75, Surviving Spouse's Name N 557' “Kind O Business/industry
JOSEPH JOHN CASH, SR. N/A HOMEMAKER P WN HOME.
18. Resldence - State 18a. County 48b. City Or Town —-—
INDIANA LAKE HIGHLAND <
T80, Strest And Number T84, Apt No. T8e. Zp.Code 8T, TeE Ty Trns7 |
9515 KENNEDY AVE. N/A 463@ ®Yes Ofo
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race m
High school graduate or GED completed No, not Spanish/Hispanic/Latino White oy
23, Mothers Name (First, Middle, Last) Z, 2 [

e, [

9515 KENNEDY AVE.". HIGHLAND, INDIANA ~ 46322

25. Place Of Disposition

/: 25a. alétﬁod Of Disposition, = Bural ] Cremation

1 Donation [J Entombment £J Removal From State
3 Other (Specify):

ROSS CEMETERY

256, Place Of Disposition (Name Of Cemetery, Grematofy, Other Place)

256. Location — City, Town, And State

GARY;INDIANA

28. Was Coroner Contactedi?
CJYes R No

37, Fiame And Compiete Address Of Funeral Facility

KUIPER FUNERAL HOME 9038 KLEINMAN.ROAD: HIGHLAND, INDIANA 46322

270, Signature Of indiana Funeral Service Licensee:

v

A.

A Line. Add Additional Lines If Necessary. -

28. Part . Enter The Chain Qf Events—Diseases, Injuries, Or Complications-—That Di
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing

Cause Of Death (See Instructions And Examples)

rectly Caused The Death, Do Not Enter Terminal Events
The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

L‘\V\e, 5701‘)1% s~

e

ey = 10 Death
L8 T e,

Immediate Cause (Final Disease Or Condition Resulting In Death A i Q/Lﬂ
4 ] Due To (Or As A Consequence Of):
fally Li B &M\eom\w\( v A weehA
Sequentially List Conditions, If Any, Leading To The Cause Listed On o STEETT _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated & To (Or As A Congequence Of):
The Events Resuilting in Death) Last C .
Bus Ta (OF As A Gonssquonce Of):
D.
Part II. Enter Other “Sianificant Gonditions Contributing To Death But Not Resuiting In The Underying Cause Given In Part | Y Penc 7

[1Yes No

31. Did Tabacco Use Contribute To Death?
LJ Yes 3 Probably Mo DlUrknown

32 If Female:

I Not Pragnant Within Past Year [ Pregnant At Time Of Death £ Not Pregnant, Bul Pragnant Within 42 Days Of Death

34, Date Of injury (MonthvDay/Year)

35. Time Of Injury

38. Location Of Injury - State

38a. City Or Town

39 Describe How Injury Occurred

WW

27, Signature, Of Person Certifying Causs OT D

0

\,\*%—lsﬁ@ﬂ

‘ﬁmmmmmmww
4

33. Manner Of Death:
) Natural [ Homicide L Actident 3 Pending Investigation ' ‘
POQratVeer oo 3:8uicids-E Colhob BeDslonninad
g Fome. Consinucte ST KRR VRETABITAY 15 A TRUE ARDITOMPLETE Q (&
COPY (F THEL ASATE OF DEATH DR FIT WETHEE o -
LAKE POATY ¥ 4 .
SR AT ek A [~ Zip Coag R

~J

<

ptifier

X ¢

i
40, If Trans?cﬁaﬁon gn@?y./fég =
[w] Drlvsr/O?atorn Passonger O Pedesian £ Other (Specify)
heck Only One) g

brifying Physician [ Coroner [J] Heafth Officer

.

43, Name, Addresé And Zip Code Of Person Certifying Cause Of Death: 1V Ad..bicensedumber 45.-Date Cerified.
Linvwglma M 27127 Mighwoy Ak Highbued , ) L 63 22 01055 MM |5 16-2010
48. Additionat Funeral Service Provider: 47. *Akas: o

48. Signature of Local Heatth Officer:

S

D_év?ta 7/" D.o.

Fe by uaxy

49, For Registrar Only - Date Filed (Month/Day/Year).

GZDHNNT

1. 201D

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Soclal Securlty # s being rsquested by tis stato agancy in order to pureus its statutory tesponibilty. Disclosure ls voluntary and there wl be Yo pensity for efusel, THE RECORDS IN THIS SERIES ARE GO

NFIDENTIAL PER IC 163 7-1-10



