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o and myself at the

time Richard A. DePirro acquired an Interest in'said real estaie remained in effect and
unbroken until the date of Richard A. DePirro’s death.

5. That all funeral expenses in connection with the death of Richard A. DePirro have
been paid in full; and
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6. That no estate was opened for Richard A. DePirro, and no individual received
property from Richard A. DePirro, either by way of Joint Tenancy, Small Estates
Affidavit or other summary proceeding in excess of the exemption for Indiana
Inheritance Tax purposes. '

7. That the estate of Richard A. DePirro did not necessitate the filing of a Federal Estate
Tax Return.
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My commission expires:

0
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AND
I affirm, under the penalties for pesjury, that T havE'taken reasonable cire to redact each social ecurity
number in this document, unless reqbired by law. David M. Blaskevich

Return Recorded Document to: This instrument prepared by:
David M Blaskovich David Blaskovich, 19757-45
2850 — 45th Street, Suite A 2850 - 45th Street, Suite A

Highland, IN 46322 Highland, IN 46322/ 219-595-0033



Local No 002112

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000583250

Tracking No.

126928

State No 030 1 34

9 Everin U.8. Armed Forces?

1 Decedent's Legai Name (First, Middle. Last) 1a Maiden Name (If female) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)
'IRICHARD A DE PIRRO MALE 08:37 PM 06/14/2017
5 Social Secunty Number | 6a Age- Yrs 6b Under 1Year | 6c Under 1 Month| 6d. Under 1 Day 6e Under 1Hour | 7. Cate of Bith {(Month/DayiYear) | 8. Birthplace (City and State or Foreign Country)
77 Months Days Hours Minutes 09/18/1939 MELROSE PARK, IL

O ves [ No [ Unknown

10. If Death Occurred In A Hospital:

[ Inpatient [] Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
O Hospice Facility O Decedents Home
O Other (Specify)

[ Nursing Home/Long-term Care Facility

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

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[8] Married (] Married, But Separated [ Divorced
[] Widowed [ NeverMarmied [] Unknown

15, Surviving Spouse's Name

KAREN DE PIRRO

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

SCHROETER ART TEACHER HIGH SCHOOL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SAINT JOHN
18c. Street And Number . l 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
9346 HART STREET 46373 B Yes 0o
19. Decedent's Education Ot ic Onigin

MASTER'S DEGREE (MA, MS, R
MED, MSW, MBA)

22, Parent's Name (First, Middle, Last)

FREDERICK DE PIRRO

24. Informant's Name

KAREN DE PIRRO
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dress (Street And jumber, C.f B,
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23a. Parent's Last Name Before First Marriage

KELDERHOUSE

45373

25a. Method Of Disposition

7 Burial [] Cremation [ Donation [ Entorr nt
O Removal From State

25b. Place Of Dispositon (Name Of Cemetery, Cremalory, O(her Ptace)

25c. Location - City, Town, And St

O Other (Specify): HEr AL CREMALS PORTAGE!
26. Was Coroner Contacted? 27. Né \nd Com Address Of Funeral Facilit; 27a. Funeral Home License Number:
Y No ‘ .
Oves B ELMWOOD CHA TD, 11300 W 97TH LN, SAINT JOHN, IN FH19900052
27b. Signature Of Indiana Funeral Service Licens : 27c. License Nu r (Of Licensee):
DONALD F. SCIACKITANO , BY ELECTRONIC SIGNATURE FD209000¢
Cause Of Death (See i ictions & -Xamples Approximate
28. Part |. Enter The Chain Of Events - Dist 3, Injuries, itions - That Di y Caused The i\ Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, entricular Fibr on Without Showing The Etiology. Do Not / viate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary. o
MORE THAN ONE
Immediate Cause (Final Disease Or Conditit 2sulting In Death) A, _CIRRHOSISORIIVER YEAR
Due to (Or As A Consequence Of).
> MORE THAN ONE
Sequentially List Conditions, If Any, Leadint 18 use Listed On B. _CONGESTVE HEART FAILURE T cnetr e - YEAR
Line A. Enter The Underlying Cause (Disea t 1at Initiated E
The Events Resulting In Death) Last C.
: Due fo (OF As A Gonsean
D. v
. fol i i y ) i SIGivel b s P
Part 11, Enter Other Significant Conditions Contrib. In The Underlyirig Cause'Given laPart | 29. Wa ’ d O Yes No
30. 14 Complete The Ca Of Death?
END STAGE RENAL FAILURE . ) ’ use OfDea? [ ves O No
31. Did Tobacco Use Contribute To Death? Death:
O eg =] evepnantat [ 6t Sidgnanl Bl G atural [_] Homicide Accident Pending | i
O ves [ Probably [ No [ Unknown 3= 0] Acdent [ Pending investigation

\ e
] Mot Pregnant But Pregnant 43 Days To. 1 year Before

B D Unéown »wmqnamwm'rne Past Year g

D Suicide [7] Could Not Be Determined

34. Date Of lnjuiry (Month/Day/Year) 35. Time Of Injury 36, "Place Of | (n;ury (EG., Decedem’s Home, Canstruction Site, Restaurant, Wooded Area) 37. Injury At Work?
: H bt \‘ #2rT )\ I i

E : H O ves O Neo
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38. Lecauon Of injury - State 38a. City Or Town H , "38c. Apt. No. 38d. Zip Code
!
, a

39. Describe How Injury Occurred § i 3 40. If Transportation Injury, Specify:

4 . DrveriOperator pawﬂi st

3 = § rveriOperato 1 AE].OEJ‘ ($peoity| Spicy LE S S
i 2,

41 Signature, Of Person Certifying Cause Of Death:

S

Certifier (ChecKOniy Cne}

[3 Health Officer

KRISHNAKANT. RAIKER , BY ELECTRONIC SIGNATURE L Certifying Physician, [ coroner

43. Name, Address And Zip Code Of Person Centifying Cause Of Death: 3 LAY E O J 44, Lucunse Number . 45 Dale Cemfed
KRISHNAKANT RAIKER |, 9038 B COLUMBIA AVENUE, MUNSTER, IN 46321 O1042561A 06/17/2017
46. Additional Funeral Service Provider: . "Akas: . L o e .
SCHROEDER-LAUER FUNERAL HOME 1 - .

48. Signature of Local. Heaith Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -

qme Fled' (ManmIDay/Year).: : K
JUN 19 2017 S
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