ﬂ.
Qo v.e. - A

TENTION ESTATE: The Social Security # is i

3 joquesied by s sale agerey n ocer o N ANA STATE DEPARTMENT QRAEATHIDIANA
ntary and there will be no pﬁwa(liy é:zefusal LN (r C‘ OI

alNo.......90 Ules CERTIFICATE OF DEARH ) = "StateMay ..o

2 13
THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3 \

PE/PRINT |! DECEASED-NAME (Fust Madle Lnlz O QAQERQ | 9 U I b ? bmgp HMAR g:&m& X&».m :;: ;;S;\o;q qYumzfu;.' ?6'00

IN ANTHONY
4 WSOCIAL SECUAITY NUMBEA Sa AGE—LostBirthasy | Sb UNDER 1 YEAR | Sc UNDER ! DAY 6 QAYS OF BIRTH (Mo Day, ¥1),.. {1 BIRTHPLACE (City and State or Foregn Country)
IMANENT (Yeara) Months  Days Hours  Minutes Jiv | ;0 [5 e

ACKINK | 306-09-5417 83 M; J'"h '4,1916' Steger,Illinois

8a WAS DECEDENT 8b YEARLAST SERVED IN % PLACH OF.DEATH (Check only one See mstructions )
AUS VETERAN? US ARMED FORCES?
HOSPITAL [ inpanent orven (3 Nursing Home ] Ottgr (Specity)

NO - 3 en/oupanens ] DOA HXresuience rn
9¢ CITY TOWN OR LOCATION OF QEATH 9 COUNYv‘bF DEATH

b FACILITY NAME (¥ not institunon give strest snd number)

EDENT
8200 Locust Ave Gary Lake

10 MARITAL STATLS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve kind of work | 120 KIND OF BUSINESS/INDUSTRY
(Specify} (¥ wife. give maiden ngme) done during moat of working ife Do not use retired)

ed - Auditor Government
13s RESIDENCE~STATE 136 COUNTY 13¢ CITY TOWN OR LOCATION 136 STREET AND NUMBER

Indiana Lake Garv 8200 Locust Ave,

13e 2IP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amenican inaisn 17 DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY? “No (3 Yes (1F-yos_specty Cubsn Black White etc (Specy only hghest grade completed)

Mexican Puerto Ricen etc) (Specity) Elementary/Secondery (0-12) | College (1-4 0r § +)

13g ON A FARM?
46403 g ove |YUSA white 1.2

18 FATHER S NAME (Frat Middie Last) 19 MOTHERS NAME (First Mriddte. Marden Surname)

Rocco Laterzo Antonia ¢ Laudenda
208 INFORMANT S NAME ( Type/Print) 20b MAILING ADDRESS (Sirest and Number or Rurs! Floute Number City or Town State. Zip Code) 20¢ Relsuonship

o] 64-2 W, 550 N, Valparaiso,IN46383 Son

21 METHOD OF DISPOSITION [ Emombment 2'b OATE AND PLACE OF DISPOSITION (Name of cemstery. cremetory. or 2tc LOCATION~-Ciy or Town State

LHaural 0O crematon [ Removel from State other place) Janua ry 25 2000
’ . . .

OSITION 228 EMBALMERS NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Henry Blake _FD1019406 s v

248 5 TURE OF FUNERAL'DIRECTOH ‘ 24b LICENSE NUMBER 25 NAME ADDRESS AND LIGENSE NUMBER OF FUNERAL HOME

QL/ (of Liconsoe %TILINOVICH & WIATROLIK FH830044°
d“‘ﬁl/{ ﬂ{(,&by ?‘/{(l’ FDO8800305 535 Taft St. Merrillville,IN464°

4
28 PARTH Enter the njuries or “- h thal caded the death Do not enter nonspeciic terme Buch 8B Cardiac or resprratory Approximate
arrast shock. or heart felure List'c only one CAUSE On sech ling Intervel Between

= g kﬂ Onset a»aD)m
IMMEDIATE CAUSE (Fina! . CCl Yo (O w0 Pty A
draesss or C:'W:;“ o [DUE TO (OR AS A CONSEQUENCE OF) '
1e3uNING 1 dest N 3 -
SE OF 219 tno | Coa e (v Do "/yeo\r—r
Cananons  any which gave DUE'TO (OR AS A CONSEQUENCE OF) 7

rise to the immediats causs ¢ 1
staung the underlying
couse ant OUE TO (DR AS A CONSEQUENCE OF) M

PARTY Otmer want &{ comibutng o desn but o proveusy sted mPan | 27" wias or ST B2 1Y B NUAM I orsy | 20 were autopsy rvoncs
5 weg TU P AVAILABLE PRIOR 10
Kigut ftemiparesis € TGARELOUNTYRODITOR | cowelenonor cause
¢ v b S o a-v et o v (Yes or no) OF DEATH? (Yoo or no)
ereelfo NO NO NO

29s CERTIFIER X7 CERTIFYING PHYSICIAN  To the best of my knowiedQe desth occurred st the ime date and plsce and dus 10 the cause(s) as stated

ENTS

IRMANT

(Check onty
one) [ HEALTH OFFICER On the bass of sndfor ] n my opirvon desth occurred at the ime date end place. and dus 1o the causels) as steted

] CORONER . On the oess ot and/or in my opinen desth CCUrred ot the time dste and place end dus 1o the cause(s) snd manner 89 stated
E AN TITLE QF CERTIFI / \ 20¢ MEDICAL LICENSE NO 29d OATE SIGNED (Month Dey Yesr)
- OrG)76 1/ 745 Lo OO

IN 46410 219-738-2081

32 OAYEjOAEﬂ (W”Zm

33 MANNER OF DEATH 340 DATE OF INJURY b TIME OF J4c INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
h : (Month Day. ¥eer) INJURY (Yes or no}

¢

IFIER

John Scully
31 HEALTH OFFICERS SIGNATURE

ER

O Natura Q Panding e 3
investigation L »

D Accuent ) 14n PLACE OF INJURY —Al home farm street factory oMice 34 LOCATION (Street ang Number or Rursl Route Number City of Town State) J Y
O suciae [ r.outa notoe . Duiting exg [Specry) -

Datermined - J0s
0 womiciae ’ R ‘ 3 ‘420 ’J

. 7
349 DATE PRONOUNCED DEAD (Monin Day Year) 140 MOTOR VEMICLE ACCIDENT? (Yes or no} I yes specily drver passenger pecestran eic /{’

| HOLD FOR FIRST AMERICAN TITLE |

o AP\
® SDH06-004 State Form 10110 (R4/3-93) DeathU FB(O% 5




