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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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TYPE/PR'NT 1 DECEASED—NAME (Frst Mwdle Last) 2 SEx 3s TIME OF DEATH | 3o DATE OF DEATH (Moren Doy 72
IN Veronica E, Moscato | Female 1:43A« | February 2, 1999
* Ss AGE—Last Birmn S UNDER ! YEAR | S¢ UNDER 1 DAY |8 DATE OF BIATH (Mo Day ¥} | ? BIRTHPLACE (City snd State or Forewgn Country)
PERMANENT 4 TSoCiL stcuRy NU““: (Yosra) .?' : ‘d.;", -—‘MWM Osye Hours Minutes ' . ¢
BLACK INK |342-18-9668 7~ (1], 75 + 'y JAN 9, 1924 Chicago, IL.
82 WAS DECEDENT " | 8o YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstructions )
TERAN? RMED FOR
AUS VETERAN us 4 ORCES? HOSPITAL X inpatiem OTHER  [J Nwaing Home [T Other (Specey)
w NO N/ A O er/Oupanent (] ooa 0 Revgence
8 FACILITY NAME (¥ not nsttution give street end number) 9¢ CITY TOWN OMLOCATION OF DEATH 9d COUNTY OF DEATH
DECEQENT R ,
- St. Anthcny Medical Center Crown Point Lake
< 10 MARITAL STATUS 11 SURVIVING SPOUSE 12 osceosm S USUAL OCCUPATION (Gve ond of work | 12b KIND OF BUSINESS/INDUSTRY
n: o (Specity) (¥ wite give macen nemae) Jone ouwing most of workng ide Do not use retwed)
= & IMarried James A Moscato Homemaker Own Home
wn g 138 RESIDENCE—STATE 135 COUNTY 13¢ CITY TOWN ORLOCATION 13¢ STREET AND NUMBER
< . |Indiana Lake Crown Point 3915 W. 107th P1l.
g 13¢ 2IP CODE | 13! INSIDE C! LIMITS | 14 CITIZEN OF 15" WAS QECEDENT OF nSPANIC ORIGIN? 18~RACE — Amarican Ingien 11 OECEDENTS EDUCATION
u‘l A 0 No Yes WHAT CCUNTRY? No O Yes (f yos specity Cuban Blacx White eic (SpecHy onily mghest grade compisted)
F:‘ § 139 ON A FARM? Meuican Pusrto Ricen ‘etc) (Specily) Elementary/Sacondary (0.12) | Coege (1-4 or § ¢ )
PAREN(K O 18 FATHERS NAME (Frat Mddle Last) 19 MOTHER S NAME (Frot Middle Maiden Surnsme)
Walter Guettner | Helen Daker
INF(\m&lT 20s INFORMANT S NAME (Type,Print) 200 MAILING ADDRESS (Street snaNumber or Rursl Route Number Ciav or Town State Zip Cooe) I 20c Paunonshio
- James A Moscato 3915 W.107th PL., Crown Point,IN.46307 | Husband
21a METHOD OF DISPOSITION [ Entombmaent 210 DATE AND PLACE OF DISPOSITION (Neme of cemetary crematory of 21c LOCATION—=Ciy or Town State
& Bural O cromanon [ Removal from State Féﬁ’m“‘
O oorwon O Owar (Specen Maplewoog Memorial Cemetery Crown Point, Indiana
DISPOSITION 220 EMBALMER S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
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Charles J. Rebesco M. D., 1500 S. Lake Pk. Ave.Suite 405, Hobkart, IN 46?42

/

HEALTH
OFFICER

13 MANNER CPOEATH 34s DATE OF INJURY b TIME OF J4c INJURY AT WORK? 349 DESCRIBE ~ownumny OCCURNP
(Monmn Oay Year) INJURY (Yes or no} (,
(O Newes [ Penaing ,\ . " I( b Yy
C inveatgation .
Acrcraant v
34a FLALE OF INJURY — At homs farm sirest factory otice 34 LOCATICN (Sueet and Number or Rur N JI«“W State)
[J sucae O Couid not be Bunding etc (Specity) (‘t‘a ’T: w . )
Determinea ,\ I
D Homic.ce .

2 ms:yﬁeo(u/pyy
N" > !

J4g CATE PRONOUNCED

DEAD (Month Cay Yesr) 348 MOTOR VEMICLE ACC.DENT” (Yes or n0) 1 yes specdy

drive’ passenger pedesitran eIc

Th

P YN

SDHO6 004 State Form 10110 (R4.3-83)

Deathcer PD 1

01631652~ | % 5_"74)4 _

e ox s

L4

[P

. -

€0 iR Do



