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GAYLE L. ONOHAN, being first duly sworm upon oath, deposes and says:
1. That ROBERT S. ONOHAN A/K/A ROBERT STEVE ONOHAN, died on the 25th day of March,

2013 at East Chicago, Lake County, Indiana.
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FICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
mmonly known as: 4311 HOMFRLEE AVENUE, EAST CHICAGO, I

3. That no Federal Estate Tax is due as a result of the death of Robert S. Ono
yhan.,

4. That this"Affiant's relationship to the Decedent was Wit

FURTHER, your Affiant saith naught.

le L. Onohan in the

IN BLOCK 18 IN

OWNSHIP 37

TY OF EAST
GE 3, IN THE
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1 A/K/A Robert Steve
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MATTHEW W. DEULLEY, Attorney-at-Law, ID No.

g, ELIZABETHR. KINZIE

ThoTaRY L Lake County
sea. &f My Commission Expires
7%])3@35 May 9, 2017

This instrument prepared by

No legal opinion given or rendered. All information uséd m preparation i
of document was supplied by title company.
[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social \ 7)
T is gocument, unless required by law (/’/\(\
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INDIANA STATE DEPARTMENT OF HEALTH

842954

O Yes X No. TI'Unknown- { B Inpiti

gy Déptinni oo

.| 0 Hospico Faciity  []. Decadent's Home -

t [ -Deedon Anival. | [ Diher (Specifyy.

GERTIFICATE OF DEATH
527 Local No 000068 __EDRNo 000000315229 state No 015067
F-em“ s Legal Namg (First, Midgle, Last) Ta: Malden Name (iffomale) 2,Sex 3. Time Of Death 4. Date 01 Dealh (MontDoy/Yeery
ROBERT STEVE ONOQHAN L. MALE. 02:55 AM . 03/25/2013- .
S. -Social. Securily Number. | 6a. Age--Yrs 6b. Under-1Year | 6c. Under 1Month| 6d. Undar 1-Day 84, Under 1 Hour 7 Daha .of Birth {Month/Day/Year) |.B. Birthplace_(City end State'or Foreign C_ounu‘y):
RS- | 63 |Mows oo Howrd Minytos 05/25/1949 EAST CHICAGO, IN
8. Everin U.S, Armed Forcas?. 10. it Death Occurrad i A, Ho;_;_:iwl:\ 104, ¥ Death Occurrad Somewhare Other Than A Hospital o o

") Muirsing HomeAong-term Care Facility.

ST CATHERINE HOSPITAL INC

1., Faciity Nama (1ot Instaon, Give Skeat and Nomber]

“12,.City Or.Town, State, And Zip Code’

"1 13; Counly Of Death

14. Manta! Slatus At.Tinie Of Death - A
+3] MamedD Married, But Separitéd 3 'oiverced |

4314 HOMERLEE AVENUE

19 Decedent's Educabon

BACHELORTS~;DEGREE.(BA!. AB

[ Z Fathers:Nama (Eirst; Middie, Lost)

LOUIS;ONOHAN

‘| 24.Informant's Nams®

GAYLE ONOHAN.

o

25a Method OF Bispositon.
) Burial, EI ‘Cremiation’ [ Donavion O Enlom
[ Removal From'State

‘25 PlacoOfDlsEsmm b

EAST.CHICAGO, IN, 46312 {LAKE , _ .| Owidowed [ NeverMarfied [] Unknown
15. Surviving Spouse’s Nama ‘#45a, (IﬁMts)lee Maidan Last Name 16. Decedent's Usual Ddcqpahon 17. Kind Ot Buslnsss/lndusuy
GAYLE ONOHAN TOROK .. |METERREADER UTILITIES:

=18, Residence-Stats, “18a Counfy, 86, City Or Towm > T

INDIANA LAKE {EAST CHICAGO_ N .

" 18c. Skeet And Number. T [748dApt No. | 188 ZipCode ~ | 1BI, InsidaCily Limits?,

T Bives Hivo. |
aparg | e BN

235, Mothors Maden Last Hame~

STOMING

50, IN 46312

25b Piaca O Disposivon {aime Of Comelery, Cramalory; Olver Placa) 25 Lotaton i, Yowh, And Stale

| 31. Did Tobacon Use Contribute Yo Death?.

T Yes [ Probably B No 3 Uninowsi

ps
] Untrioem it Breqast Wi The Past Yaar

[ Wt Pragnans. Bis Pregiint £3 Days To A yais Bators Death”

] Other’ (Spedly) AN/ )MIC.-\LEDUCATI I:PROGFRAM: VD]AN O’LIS‘L; s , '
26. Was Coranet Contacted? 27. Na nd Comp!ete Address Of Funagal Faciity. - e : | 273 Funaral Home Licensa:Number, [
0 vés- @6 o il - AGRE = NIRRT S B T . [
ALPHA FUNERAL.S CE, 83925 E. NEW YORKSTREET, INDIANAROLIS#IN:-462i FH10600024.
27b. Sighature Of Indiana Funeral Sepvice Liconss o B S - 27:. License Numbe Licansee): "~
PAUL FOX ;BY ELECTRONIC S JATURF.. _ . . FD20400082
Cause:Of Doath (See lnstructions And Examples)
28, Pantt. Enler The Chain Of Events : Dnse lmunes C lions = That Diraclly Caused The De: “oter-Termine anls
‘Stich As Cardiac Arest, Respiratoty; Arrest, | xn!ricu!ar Fibrillation Withut: Showmg‘hm Etiology. Do Not-Abbraviate: Enter Only Ong Cause On
A line: ‘Add Additinal Lines If Necessary.. .
Immediate Gause {Final Diseasa Or Conditicn Résulting’in Death): A "CARDIORESP!E\&[’_"_E)’_:MLUQE e HOURS
. w o (3 A3 X Emaaglencs G
- Sequentlally ist Condilions, If Ary, Leading To T se.Listed On B MULT) ORGAN‘FAILURE — HO UR.S
Line A, Enler Tha Underlying Cause (Disea: foy Thotinitlated: . Dus o [Or A=A Comainnca O
' The Evenis Resulling In Death) Last C: _MYOCARGIAL INFARCTION: HOURS
B - 13 - D»nu_(OlAJACamq\hﬂe-l‘ B
b s & :
' Partli. E_nler Otherglgnificant Conditions Contribu nThe Undariying €ause Givinin Pert) 28. Was An'A: : D) Yes =B -
s biar ; ” H ] s T e
POSSIBLE BLEEDING e e ecam_? >0 Yes: L1 No

1M
cde [ Acddent [ Pending Investigation

| [ Suicids. [ Coutd Not Be-Detérmined

"3 Date OF injury [MontvDay/Year). ~35.Tima OF Injury 36, Flace Of Iy (E.G., Decedent's Home, Construction Ste, Restaurant, Wooded Area) 37 Injuiey AUWoK7.
' O¥Yes [do
38, Localion Of Injury - Stale 38a. Cily OrTown 368, Streot & Numbor 38e, ApL No. 34, Zip Coda
35, Doscribe How Injury Cccunad: 40, T Transportalion Infury, Specily:
loutpenior Lireseronr Lirecsin [lovmrisoecty

41, Signature; Of.Person Certifying.Cause Of Death:

MATTHEW ARNOLD-RAMOS LIBIRAN ; BY’ ELECTRONIC SIGNATURE

I B Centitying Physician

42. Certifier (Check Only One)

(O Coroner [ Heaw Crticer

43, Name, Address And Zip Code Of Person.Certifying Cause 'Of Deathy::

MATTHEW ARNOLD-RAMOS LIBIRAN

100 W, CHICAGO AVENUE, EAST CHICAGO, IN 46312

44, License Number

01059738A

45, Data Certified

03/27/2013

48. Additional Funarel Servica Provider

47. *Akas:

48, Signature of Local Health Officer:

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

ARVIND KAKODKAR, VIA ELECTRONIC SIGNATURE

"MAR 28 2013

AMENDMENT TO CERTIF!CATE OF DEATH (ENTRY OR ORIGINAL)

Community Title Company
FiloNo. L%

- State Form 53385 ATTENTION ESTATE: The Social Sécurity.# is bemg raquested by this state agency in order to pursue responsibility. Disclosure is volunlary and there wm be no penalty for refusal.
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