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Comes now Josephine Martineé, and upon being duly sworn does attest and say:
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My Commission §|é; e Lake County Shauna M. Lt’mg{, Notary Public
3 G, BIAL Omnrmssu .
Expires: 4-10-22 §| g W 'nn e | Resident of Lake County l L E

number in this document, unless required by law.

. PETALAS
KE COUNTY AUDITOR
This Instrument Prepared by: Law Offices of Patricia A. Rees,, 5341 Central Ave., Portage, IN 368, (219)947-1692.

77 - 2493



TYPE OR PRINT

INDIANA STATE BOARD OF HEALTH

PLAINLY WITH |
i State
UNFADING INK LoeatNo. L[ 1Y " MEDICAL CERTIFICATE OF DEATH St
THIS IS A m
M m TYPE jamnmhmmu\zb_sm FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
PERMANENT Sadd MW |, RODOLFO MARTINEZ ,MALE JULY 29,1981
RECORD = fl PERMANENT - : L
L -&lm. hﬂﬂ thmJﬂh-HﬂwM”\”iﬂlg Pmmﬁ_i UNDER 1 YEAR C:Om__a 1 DAY DATE OF BIRTH rato. Day, ¥r.) COUNTY OF DEATH
Below for State Office Use | & | "o | . White o | Je 1™ |April 8,192%,  Lake
M i HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name ( not in sither, give sreet amd momber] IF HOSP. OR INST. ngests 50A.
A B s » _Crown Point . St. Anthonys Hospital n Inpatient
i DECEASED STATE OF BIRTH # not in S A CITIZEN OF WHAT COUNTRY :ﬁﬁﬁz%ﬂn’“ﬂ“zﬂ_mﬂ SURVIVING SPOUSE 1 wite, pive maiden neme) H‘zﬂwmwmnmcmz._.mgmﬂ INUS.
H name country) AQ e ﬂ%m
! dians TSA | Mar: Josephine (et ¥es
B . : 8. HB. ..u.,‘. Ana 9 .L),. 10 - 1" Ser -
m m.ln“ [ TS - USUAL OCCUPATION G, - - ™ ot KIND OF BUSINESS OR INDUSTRY
C— = =z O Electric™ /v r & Operator Sheet & Tin : Corp.
=3 =3 DO:  ysuaw resiopyce L : | i
B £=3 o | Dw w ..O ._...._..qw.hm_wmh“ ED RESIDENCE —STATS A@.ﬂ‘i CITY, TOWN OR LOCATION '
[ o S0 o 5 Indiang Lake Gary
ot - H _zmqgo‘%m A e 1Be. o
nuaUu o m | AbwssioneeeT | sTeETANO N _ MpEn at ¥ RESIDENCE ON A FARM? INSIDE CITY LIMITS
=3 =y H 73] D E roct SPECIFY YES OR NOI
F. - £ o I ] i Z] 16d. E. st bt 150 ves [ woXd 5 LOS
ﬂ.ﬂ.nU. — No w "M =] NT? Yot YESSPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
£ - 5 @ =
—g
e g Nw. 4 m mu %w OO e LAsT IDEN NAME ARST MIDDLE LasT
i EES el - W, Rodriguez
" Ww e T — w m By m MAILING ADQHESS CITY OR TOWN STATE zp
3= & JN =] inez 445 0 = Gary, Indiana
J gy Term .ﬂm iy =] CEMETERY OR CREMATAFY. LOCATION st
Ei =1 D . =& Calurie A MerrilIvifle,nd,
B oS g P POSITION b
- H FUNERAL HOME—NAME AND “b HO ]
= = StTinovi .ﬂ Palmer o TLst H_o”mm.#aﬁ 213 Bdwy. Gary,
o = I3 200, Indiana
o o ; MUU Toe bam ot h@e. qummnnd place and due 1o the DATE SIGNED (Mo, 7. /) HOUR OF DEATH
II;H .«A.Uu : C 218, rSignen 21b. N\\ 9 \m\\ 21e. M
i . < y . -
w 3 =3 NAME OF AT Y| Troe dfYion 4oy '
— .m & M 214 Dr. OJJ 1 d.mhoonwdﬂﬂd
m e H MAILING ADD T AN \ R R R
N - i "‘:‘T‘mﬂ Mer _J%V«H QNW » momnw Merrillville, Indianalj6lil0
m ; HEALTH 07 106R 5 DATE RECEIVED BY M&. HEALTH o_ﬁmnmn
6. H : L
F : 220, & h\‘ 22b. Qi.. O lm
7 T._ n “”.msz.qﬁ”” 23. IMMEDIATE CAUGE [ENTER ONLY ONE CAUSE PER LINE FOR (s), (bl. AND fc1) | Imterval betwean onset and deth
AR !
. M m i Sh’h_mﬂ“ ﬂ_r_x._. (a) O ﬁh«?il% i&k\ £ &\S 4\*\.&\’\«\_\(_\!\\: . “
A w ““MMF_“H“M DUE TO, OR AS A CONSEQUENCE OF: _ Interval between onset and death
Z  ES ®) i
=mﬂgw=.m°= Mvosmﬂ Wu m H__.um r T TP ON AR R comEtucr n = Interval batwean onset and desth
Issued / / =] 3 &  cause i
—u-.eﬂmume_._nm w < m PART OTHER SIGNIFICANT CONDITIONS —Conditians eant buling to death but nat retesed 10 cause given m PART 1 1a) AUTOPSY (Spacity Yoz or No)
Certificate b m < "
O Yes [J Neo g =z W \ 24,
=R = :
R = ow mmq.mmw%w State Form 36430




