12 cc o ]
) ) 29 L ’ . e e - i
| 300882 \\DIANA STATE DEFARTMENT OF HEALTH:

iLocal No. d (/5 . .CERTIFICATE OF DEATH SEAtE NO. +everernreerererrinnensesl

THE RECOROS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-2 . R I J
TYPE/ PR'NT 1 DECEASED~NAME (Fust Maoie Lasy 2 sex 38% TIME OF DEATH ‘Jb ‘DATE OF OEATH ivown gy vr) ~ -
INi ERNEST P. ROMANO MALE | 5:25 P, |t January.6,.1993: .. J
[l 4- SOCIAL SECURITY NUMBER So AGE~Lawt Betnday |- b UNDEA ! YEAA| Sc UNDER! DAY.|6 DATE OF BIRTH (Mo Day. ¥ 1. BIRTHPLACE (Cdy #nd State or Foresgn Couniry).
PERMANENT s Rl ) ]
IBUACK:INK#|234-26-8183 | 84 .~~~ _ . ‘March 10, 1908.1Clarksburg, W, Virgina
BN xvcsse’tg‘tt?‘%f, (1] JESA:;»:ESJ ;sé:\ét‘g’m 90 PLACE OF CEAIN ICAscn only 000 See mirucdons)
No : " vospiraL (0 mpusent . orveR . O3 Nuwng Home (] Other (Spwcsy).
i i O errousatien - [0 D0A o O Pesdence o e
1 DECEDENT ’ 90 FACILITY NAME (1 not madtunon grve sorest snd number)’ . 9¢ CITY TOWN ORLOCATION OF DEATH - 9¢ COUNTY OF DEATH
| .. _Methodist Hospital Southlake, Campus_ Merrillville Lake’
1] 10 MARITAL STATUS ] 11 SURVIVING SPOUSE RE] DECEDEN! S USUAL OCCUPATION tGive and of word 120 KIND OF BUSINESS/INDUSTRY
: {Soechy): { (¥ wie grve maen name) ; ng most of working e 0o not use reoreg)
Married {[{Marie Colosimo i echanic oo e e - JoOMbustion.Engineerin
Lm ng: |
113 RESIDENCE-STATE AL COuUNntY ’ , o 13¢ CITY. TOWN ORLOCATION 130 STAEET AND NUMBER
Indiana  i| Lake, Crown Point 279 Wilcon Place
13¢ 2IP CODE | 1) ONSIOE ciry LlMlTS‘ 14 CITIZENOF [ 15 w i&ECEDENY OF MSPANIC CRIGIN? 18! RACE=Amercon ingen |/ *17." DECEDENT'S EDUCATION
) [ Vas. § wmar ApLNTRYY 1) Vap 1 yves sneedy Cuban ‘Rlack Whae ate {Soecdy only vohest grade completeddt
- 139 ( Eamertary/Seconcary 10-12) | Cotege(tedor § ¢ )
46307 9 . 12
PARENTS 10 FATHERS NAME (K. on Suname) :
. Ros Bonfeilo . . .
INFORMANT 208 INFORMANT S Més s0¢ Town State 20 Cooe) |:20c Relanonsnip
M 1 >} figa
.Marie Rom ) 7 aint,IN 46307 LWife ;
7 e METHOD OF DISP( & Ertomoment 2t DATE/ND FLACE OF DISP smon ame of coMetery cromaic 21¢ LOCATION=Cdy or Town Sute
/ a Bunal Oc v d ﬂmouthgll‘ € wntynagcqrdqg§
B oonson O O SobeAy) e Calumet Park Cemetery Meﬁlmaue, Indnana
DISPOSITION 22s EMBALMERS NAM IE ALMERS ! ENO | 23°WAS DEAT Iﬂ "CORONER? - ~
“ — m
Ronald Mesarch EDOIO0S%42m, oo . mimm A .
240 SIGNATURE OF 1 CAAL DIREC 071 2o LICENSE NUMBER 15 WANE 2CORESS, o110 LIREASE NUMBER OF FUNERAL no»&
>‘ ) | attena i Funerdl Homgy~ FH83 oyaez
,; /.8 Gl HEe > |FD98600505 | | j7905! Broad .y, Memnuus L IN 46410
W . P <y <3
28 PARTI nesses a8 Of CON bONS that ¢aus s ceam Do nc » ponspec rm ’utn nmc of mo-movy oy ( ~ \ * Approuimate:
mu ch. of hea /" 7- 4/ / ’ / 7‘\ )l =~ l/) Interval Betwosn
v V LC-) S in Onast ana Deam
IMMEDIATE CAUSE (Fin L W /0C/ % ﬁf/{, Z / Q g y
ciseese OF CONdtion ASh L CHIES 704 A
causcor  |mmamasn /&Cféﬁ SO 0 (L6 Al //rm 7] |
DEATH
. Conations { any wh —‘Q CUENCE 74 % v 7 1
0 et oy w’/z &/[‘Zé R LLO %7 | !
$aLNg the unastlyng A Y
Q satng ive % ’( T ouET0 «onh 88 A,cbnssouwce O
; . s 1] N': e fi r-"JH' :
% . ‘\ PART It Other tigndicany 3 10g 10 0Usth B PGY SHeVIoURY Sb1a 0 Pan I 21 WAS C° N i AN AUTOPSY 200 WERE AUTOPSY FINDINGS
. ~ . o, INDIAN P o PRE' ORMED?Y AVALABLE PRIOR 10
: Q N Pre oK or nod CCMPLETION OF CAUSE
i E ¢ OF CEATH? (Yas or no)
: . | No No .
; 292 CERTIFIER X] CERTIFYING FNVSIC AN Totre cest ol my shgwiec3e Gestn OcCurrec t INe Lme Cate a7 Dace 4nd O.e !0 tha Causels) 48 Stated i
(::::“ eny ! D pEALTH o:nc[n Ontrabasscte nep $hG1CC PrenG @ my OBIMEH COMN OCCUITE0 a1 IR0 Lrme CJle AnG DISCE 3RO Ous 10 170 Causeis) 29 stateo
o AD COFOMR On the bass of aamngton .KE Of iny eSHGALON A My ODIN.ON CEAIN ICELITed JLIFE e CatE IO D'ACE aNA CuLE 10 the CAUSELS) 800 manner 48 Statead

4/ 0O~ &

Le

CERTIFIE

TURE A neen: /2 A . ) 29 MEC'CAL LICENSE NO 290 DATE SIGNED (Mo Qay. Year)
50 SIGNATURE NO JITLE OF CEATIFIER: // K{//v,% e st Pt o
' &0 133430 7

30 NAME AND ADDRESS OF PERSON WHO CCMPLETED CAUSE F CEATH UTEM 26) (Type, Prntd

7%

P ———

3 O\ Dr. 0'Yek, 8684 Connecticuj, Meyriddville, Indiana 46410 o
i ! DATE FILED (Manm Cay. Year)
; HEALTH 0 ‘3l HEALTH OFFICERS SIGNATURE HD onth Day. 77‘7
' OFFICER* N ‘h; ) cethet )] /77
T >~ 33 MANNER OF DEATH 348 DATE OF INJURY b TME CF 34c INSUARY AT.WORK?. . 340: CESCRIBE HOW INJURY QCCLRRED / V4
% ‘u (Montn Day vear) INJURY (esorho)
3| g oz,

CORONER 8 Accoent a Jae PLACE OF .NJ\.aV—Au‘Pcm. tarm street factory cHics 341 LCCATICN (Street ana Number or Aurai Route Numper Cty of Town State)
N Sucide Could not ve budding #1c (Scecdy) "~ -
USE ONLY = Ceterminea {-E B 0 T ]993

T romicice I k L w

nad

aras 7L 65/«'/‘”‘/

—PIDIT PG Gl
- AL R o N X
3Dm06 0CS  Stale Form10110(R3/3.92)  CEAt=rfa &7 < 3(’(‘4 »

34q DATE PRONOUNCED CEAD (Montn Day Yesr) ‘ N h TR VEMICLE ACTICENT® (Yes or no) 4 ves scecity Qriver Cassenger Ceqestman ¢lc

LeT




