INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No...
1. Decadent's Legal fame (First, Middie, Last) 1a. Maidan Lasi Name (If Femala) 2 Sex 3. Time Of Death 4 D.ﬂe Of Deah(bbnlmayﬂ'ear)
Iris Jean Rubino Walters Female | 9:40 a.m, February 15, 2008
5. Social Securtty Number 6a. Age - s Bb Under § Tear & Undw 1 Month 6d Under 10ay | 6a. Under 1 Fow 7. Cate Of Birlh (MomhDay/Yaar | 8. Buihplace (Ciy And Slate Or Foreign Country}
308-28-8339 | 78 Mt et Hours Mt December 10, 1929 | Gary, Indiana
9 Ever iIn U5 Armad Foroee 7 10. H Death Occuwmed In A Hospal: 103 If Death Gocurmed Somewhans Other Than A Hospial:
O Yo 3 No Unknown [ 3 inpatient ] Emergency Deparment Outpatient [ Oead On Amival [ Hospios Facdity ] Decedent's Home [ Mursing HomelLong-Term Cars Facifty [} Other (Specity)
11. Faciily Nama (i Not Instiution, Give Streal hnd Humber}
1027 E. 29th Ave.
12. City Or Towm, §ila.NlepCDdl 13 County Of Death 14 Maritaé ﬁmw Of Death
. Mared [ el Bl Separated [J Divoroad
Lake Station Lake widowed [ artied [ Unknown
15, Surving Spouse's Name: 155 {FWile)Give Maiden Last Name 16. Decadent’s Usual Cccupalion 17. Kind Cf ndustry
N/A N/A Property Tax Officer Government
18. Residenca — Stale 18a. County 180. Chy Or Town
o
IN Lake l.ake Station —
B¢, Street And Homber 18d. Ap. No. 18a. Zip 10 Tresice Cly imis?
Co&) e O
1027 E. 29th Ave. 46405
10, Decedont's EGuCavon 20. Deceden! U HEpanic Lngin 2. Decaden(s Race m
High School Graduate or GED White
22. Father's Hame (Frst, Mddle, Last) 23, Molher's Name (First, Middie, Last} 23a. Mother's Maiden Last Name
Newlin Walters Sybil Marie Walters Stewart
24 nformant's Name 24a. Ralationthio To Decadenl 240, Mailing Address {Sireet And Number, Ciy, State, Zip Code)
Marcia Jones Daughter 6953 Prairie Run Ave., Portage, IN 46368
25. Piace Of Disposition
["2a. Wethod OF Disposition. Z55. Place Of Disposiion (Name (f L.omeioty, Cramaaory, CRher Place} Z5¢. Location — Cily, Town, Ang State 3
— L] "
W Buria [ Cremation [ Donation [J Entombment =z = oL
R From Stat . . : - TE L
e e Chapel Lawn MemorialGardens Schererville, IN 46375 ¢ =
76 Was Coroner Comacied? 7. Name And Compioia Adoness OF Funeral Faciity =7 2m('—_¥;|am%égu-§mwbu:
OYe @t Rees Funeral Home, /600 West Oid Ridge Rd. P.Q. Box 488, Hobart, Indiana 45342 | FH83003065 « .

275, Sinal Indiana Funeral Service Licensee: 27c. Licanse Number {Of Licénase )
Cffiﬂ/rrLﬁzs L’ﬁifiéliijﬁ,Q_J FO01006453,

Cause Of Death (See instructions And Exasmples)
28. Part|. Enler The m_m_m-o;seases Injuries, Or Comphlcations—That Dwectly Caused Tha Death, Do Not Enter Terminal Events
Such As Candiac Astest, Respiratory Arres!, Or Veninicular Fibrllation Without S Thae Eticlogy. Do bbreviate. Enter Only One Causae

Al Add Additionad Li If Neces: °
Irnr:\:!iale Caus; :::al l':i:saase Or C:'-r:iﬁon Resulting In Death “’Z‘i‘“a[-d [ O 6‘30 er%’i? fL‘l arm S-r 1
rfT hO-’DI S o 1y

E pproxmate
Zidrerval Dnset
Yo Death

aG:0lRY $

Sequentiafly List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Undertying Cause {Disease Or fnjury That iniliated
The Events Resulting In Death) Last C

D.
Parl (I, Emmmmﬁmmmmmmmmmmmmmmummmcm Ianl | Z&asknhulapsy... 7 OYes RJNO
30, Wars Autopsy Findings Avadable To Complate The Causa OF Dealh'e O Yes m No
H. Did Tobacoo Use Cantritate To Deain? 32 If Female: 33. danner OF Death:
OYm Dwxuu Clunknown Not Pregnest Wihin Paxt Year [] Pin-OfDq-la L] ot Progriaa, Bl Progrant Within 42 Daye Of Dasih hﬁ-nl L] Homitids [ Accident [ Panding nveatigmion
Not Pregran, Sl Pregrant 43 Dags Tt LIk ¥ Privgrsant Wilhin The Pust Year “Sukidd ) Could Not Ba Deternined
34 Dale Of Injury (MonitvDayfYear) 35_ Time OF Injus g 5 Flate O Nery (E G, Dechaant s Fome, Condmd-on& ﬁﬁa‘Woma Area) 37, injury Al Work?
O Yes No
3B Location OF injury - Stale “\\ 380, Steel & Mumber 38c. Apt NG 383 Zp Code
o AB T

30 Descrion How Injury Ocoured TO“P‘ 0 Tramm poriaton Ty, Speciy,
\(P« L3 DriecOomricr 1 Fassenger [ Padestian £ Otiae (Spacyy

\\ lyf

(2 et (Chack Onty One) /’
7 Gorttyimg Physictan {3 Coroner I3 Health Officar ’
43, Name, Adiress A Zp Code Of j Death: 44 Licansa Rumber ‘5 Ceta /‘
Shashikant Rane MD, 10 N. Michigan Avenue, Hobart, IN 46342 01031797 TDg ﬂ
[0 AJGional Funsral Service Provider. 47, “Akas v
028269 R
48. Signature of L.ocal Health Officar; 49 For Regigtrar Only — Date Filed {MonihvDay/Year):

S T EZ A s0 “rbeary, 70,100¢

State Form $0110 {R7/8-07) ATTENTION ESTATE: T Socsal Security # i bming requesied by Ihis stale sgency in rier 10 pursy ily wstony responsitety. Duacicmure b voluntary and thare will b no pen iy Jor rekosal. THE RECORDS 1M 1S SERIES ARE CONFIDENTIAL PER IC %83 7-1.90

V- aq;‘f@m MERIDIAN TITLE CORFP




