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That the marital relationship which existed between them at the time they acquired title to said real estate remained’in effect én%f;q ;‘z( VPR 0 e xSs
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unbroken until the date of (his) (her) death. Pag )
That all funeral expenses in connection with the death of said decedent have been paid in full. ""{HW@ 4 sTREETS
That all of the assets of said decederit which would be includable for Federal Estate Tax purposes, including joint bank accounts & [f&v1S u SSESS MEn TS
and life insurance on decedent’s life Wese-not sufficient to necessitate paymentiof Federal Estate Tax, Cow VEH TS, Conds Toug
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COUNTY OF LW\Q )

Before me, a Notary Public in and for said County and State, personally appeared ) (714 1’7 R U ! L
who acknowledged the execution of the foregoing instrument, and w;}owving bee dg’ly sworn, stated that any representations
therein contained are true. Witness my hand and Notary Seal this | day of VE@Lwm) phes 20 (Vi

Resident of AQ Q/ County, Indiana. Signature %/ %"
My Commission Expires: U 7 / &7 / Q 4 7 Printed C‘ 4 ‘< 75/?;7% -~ P’ff CQ

L affirm, under the penalties for perjury, that I have taken reasonable care to redact cach Social Security number in this document,
unless required by law.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 003458 EDR No 000000349733 state No 048688

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LUPE RUIZ MALE 07:47 PM 10/21/2013
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
91 Months Pays Hours Minutes 10/17/1922 EAST CHICAGO, IN
verin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Semewhere Other Than A Hospital

[ Hospice Facility [E Decedent's Home O Nursing Home/Long-term Care Facility
B Yes [J No [0 Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

7508 OLCOTT AVENUE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[J Married [J Married, But Separated [] Divorced
HAMMOND. IN. 46323 LAKE [ widowed [ NeverMarried [] Unknown
) >

15. Surviving Spouse's Name 18a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

LADELMAN STEEL MILL
18, Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢. Street And Number ’ 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

Yes [ No
7508 OLCOTT AVENUE 46323 =
19, Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
MEXICAN, MEXICAN AMERICAN,
9TH - 12TH GRADE; NO DIPLOMA CHICANO White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
SEVERRO RUIZ CONSTANCE RUIZ TORRES
24, Informant's Name 24a. Refationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) §
JOHN RUIZ SON 1522 121ST STREET, WHITING, IN 46394
25. Place Of Disposition

26a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location - City, Town, And State

[ Burial [J Cremation [ Donation [J Entombment
[3 Removal From State

] Other (Specify): ELMWOOD CEMETERY j HAMMOND, IN
26, Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility i 27a. Funerat Home License Number:
LI Yes EINo BURNS-KISH FUNERAL HOME INC MUNSTER, 8415 CALUMET AVE MUNSTER, IN 46321 FH83004968
27b. Signature Cf Indiana Funeral Service Licensee: ')7p Liganse Nnmh L If\f‘ -
APOLINARIO MORENO , BY ELECTRONIC'SIGNATURE T;Lf?,o,« T3 copvor -
Cause Of Death-(See Instructlons And Exdmple: TRUTCOPY e | A imat
28, Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That'Directly Gaused Tha Daath. o Not Enter Terrj—kgEE\%ﬁQORD ON FILE WITH THE lnegrr\?;l':mg:set

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abtireviate. Erfer DAKENECAUN DY HEALTH DEPARTMENT To Death
A Line. Add Additinal Lines If Necessary.

ol

Immediate Cause (Final Disease Or Condition Resulting In Death) A. CARDIO-RESPIRATORY FAILURE ... u\ 2 DAYS
E (o (Or As A Consequbi (m l 'J

! : " ; ; B. _CONGESTIVE HEART FAILURE 1 WEEK
Sequentially List Conditions, If Any, Leading To The Cause Listed On i 18 (Or A% A Gonsedencs of):

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated . .
The Events Resulting In Death) Last C. ISCHEMIC HEART DISEASE \Sﬂﬁmtm___ SEVERAL YEARS
to (Or As A Consequence Of)

LAKE COUNTY HEALTH OFFICER

=

D.

Part |, Enter Other Sianificant Conditions Contributing to Death But Not Resulting in The Undquyihg Cause Givin In Part | 28 RS An Autopsy Performed? 07 Yes & No
2 30. Were Autopsy Finding Available To Complete The Cause Of Death?
STROKE, DIABETES, HTN, OBESITY, PAD, AMPUTATIONS o o P O yes [0 No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death:
O ves [ Probably B No [ Unknown [ Not Pregnant within Past Year  [] Pregnant At Time Of Deatn  [T]. Not Pregnant, But Pregnant Within 42 Days Of Death E Navtu‘ral [ Homicide [J Accidfent O Pending Investigation
[] ot Pregnant, But Pregnant 43 Days To 1 year Before Death [ unknown 1t Pregrant Within The Past Year [ Suicide [[] Could Not Be Determined
34. Date Of injury (Month/Day/Year) 35. Time Of Injury I 36 .Place Of injury (E.G., Pecedent's Home, Construction Site, RestaLrant, Wooded Area) 37. Injury At Work?
) i~ - OYes [ONo
38, Location Of Injury - State 38a. City.Or Town 8b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred ) 40. If Transportation Injury, Specify:
[CJosverioperator [“JPassenger [_JPedestrian [Jother (specity)

41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One)
BHARAT V BHAVSAR , BY ELECTRONIC SIGNATURE & Certifying Physician 7 Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45. Date Certified
BHARAT V BHAVSAR |, 8731 INDIANAPOLIS BLVD, HIGHLAND, IN 46322-1551 01045402A 10/24/2013
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE OCT 25 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penaity for refusal.



