* ATTENTION ESTATE: The Social Security # is

being requested by this state agencg in order to
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isclosure is

voluntary and there(ym he no penaity for refusal.
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 el
. DECEASED—NAME (Frrat Middle. Last) 2 SEX I 11 [ i34 TIME.OF DEATH.- | 36. DATE OF DEATH (Manen Osy. ¥
Egidia Ruzzini Male 2: 140. ﬁfﬂg:! 27, 1996
4. #SOCIAL SECURITY NUMBER Se. A 1 “f5c_UNDER 1 DAY |6 m&‘};‘-’q_ﬁ uqa ey ¥ = e CE (City and State or Forergn Country)
(%UU”Z ' Hours Minutes
306-03-5277 Sept, 18, 1915 ﬂAbleman, Wisconsin
8a WAS DECEDENT 8b. ngn A.assg Egz\égg IN 9a_PLA ;qs DEATH Check At rih, Sed b
. VETERAN? US. A 7
AUSV HOSPITAL_ Yo inpanent oTHER ;KQW%RD Other (Specsy)
Yes 1946 O erro O ooa

9b. FACILITY NAME (¥ not institution. grve street and number)

ge. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

St. Mary's Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specty) (¥ wife. grve masden name) done during most of working iife. Do not use retred)
Married Matilda Romischer Retired Steelworker |Inland Steel Co.
13e. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake "GAry 1680 W. 39th Ct.
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE —~American indian, 17. CECEDENT'S EDUCATICN
XGho O Yes WHAT COUNTRY? No O Yes (If yes. specify Cuban. Black. White. etc (Specy only highest grade completed)
4 6 4 O 8 139, ON A FARM? Mexican Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) College (1-4 0r 5 +)
VOkNe O Yes USA White 12

18. FATHER'S NAME (First Middie. Last

Canuto Ruzzini

19. MOTHER'S NAME (First Middie, Maiden Surnsme)

Angela Trentin

20s. INFORMANT'S NAME (Type/Print

Matilda RBuzzini

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship

1680 W. 39th Ct . Garv,. TIn 46408 Hife

21s. METHOD OF DISPOSITION (] Entombment
@eurml
Donanon

D Cremston
O Other (Specrty

O Removai from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State

omersico March 2’ 1996

Calumet Park Cemetery Ind.

Merrillville,

22s. EMBALMER'S NAME:

Anthony S.

Rendina Jr.

22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

242 SI/GI'SATURE OF FUNERAL DIRECTOR

26. PART |

diseass or condtion  NEALTH DFPT
resulting in desth)

FD01010402 ﬁNo O ves
24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
R Rendina Funeral HOme FH83007819
FD01010402 5100 Cleveland St. GAry, In 46408
£ tmgnth Do not enter'nonspeciiic-terms. ‘Such as-cardiac or respatary Approximate

mzw WSJG ach line Interval Between
COMPLETE COPY OF THE CERTIF) / ‘ O Onset and Death
IMMEDIATE CausE (BBATH ON FILE »‘;UH_[MEM%/%W,va A cmee A = <>‘<¢<—\AL

OUE TO {OR AS A CONSEQUENCE OF)

b,
Q

FEB 2 ¥

Conditions. if any. which gave
rise to the immediate cause.

o

e (}*}E TO (OR AS A CONSEQUENCE OF)

a
! A

"

stating the underiying
cause last

PART 1. Other signdicant

C\’@L A

LAKE CO‘JNTY H‘J\LTH COMMISS!ONER

OUE TO (OR AS A CONSEQUENCE OF)

iy

But NOT previousiy stMed in Part !

Rgreen,

27 WAS DECEDENT
PREGNANT OR 90 DAYS

POSTPARTUM?
(Yes or

280. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

28a. WAS AN AUTOPSY
PERFORMED?
(Yes of no.

VN

29s. CERTIFIER
(Check only

E:CERYIFYlNG PHYSICIAN  To the best of my knowiedge. death occurred at the time. date. and pisce. and due to the cause(s) as siated.

one) D HEALTH OFFICER On the bams of and/or . 1IN My opirion. death occurred at the hmae, date. and place. and due to the cause(s) as stated
D CORONER.  On the bams of and/or 9 .10 My opinion, dasth cccurred at the ume. date. and pisce. and due to the cause(s) snd manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER
e

WM \/')\‘b\(/k’f\'z M

29¢ MEDICAL LICENSE NO

0/620f ¢

29d. DATE SIGNED {Month.

OZ ZE’

ly Year)

n_r.

31. HEALTH OFFICER'S SIGNATURE

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print

Aézf A VC§YJ\

ATE BILED (Month. Day. Year)
é ke v «l?/. [77

33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year) INJURY {Yes or no} - AR
v
O Natursi a Pending ( <L
D investgation
Accident
e 34n. PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street PR Fowte Number. Gty or Town S
0O sucide 0 Couid not be buliding, stc. (Specify) ETE gﬂjm /
Determined P O H
O Homicide KE c OUNTY AUD‘T

349. DATE PRONOUNCED DEAD (Month. Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc.

/!
‘;(31190 L/é

SDH06-004 State Form 10110 (R4/3-93)

Deathcer/PD 1




