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LocalNo. . [ = X CERTIFICATE OF DEATH StateNo............ [ WMIL
[$20 - ¢
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1,19-3
TYPE/PRINT [ DECEASED - NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH  |3b. DATE OF DEATHMonth, Day, Yr.)
PERMANENT L ANGELO G CARAVANA Male 6:35 AM  |August 14, 2001
BLACK INK 4. *SOCIAL SECURITY NUMBER 53. AGE - Last Bithday  {5b. UNDER 1 YEAR 5c. UNDER 1DAY 6. DATE OF BIRTH(Mo., Day, Yr.) 7 BIRTHPLACE (City and State or Foreign Country]
(Years) Months Days | Hours Minutes . CHICAGO
309~-14-9467 80 April 26,1921 Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (CHecK only one See mstruclions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: O inpatient OTHER D Nursing Home DOlher (Specify)
Yes "q l‘ub [3J EROutpatient [J DOA * Residence -
Sb. FACILITYNAME (If nof institufion, give streel and number) Sc. CITY, TOWN, DR LOCATION OF DEATH 9d” COUNTY OF DEATH
DECEDENT | 1614 w 96TH AVE CROWN POINT LAKENY
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION Give kind of work 120, KIND ORBWBINE SS/INDUSTRY
(Specify) (If wife, give maiden name) done during most of working fife. Do not use retired.)
Married MARY ANN LEONE Supervisor Us STEL SHEET & TIN
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER L
Indiana LAKE CROWN POINT 1614 W 96TH AVE
13e. ZIP CODE |13, INSIDE CITY UMITS | 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. D%DENT‘S EDUCATION
) 0O Ne Yes WHAT COUNTRY? @No [ Yes (! yes, specify Cuban, ?Isa:’c:c ifvys;me, etc. (Specity diiwdghest grade completed)
13g. ON A FARM? Mexican, Puerto Rican, etc.) Elementary/Secongary (0-12) Coliege (1-4 or 5+)
46307 gNo [ Yes [USA N 12| N/a
18" FATHER'S NA (First, Middle, Lasl) 3I06N SUIName] e
RENTS
PA ANTHONY _CARAVANA ANTONIA NOT AVAILABLE o
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT
MARY ANN CARVANA 1614 W 96TH AVE, CROWN POINT, IN 46307 WIFE
21a. METHOD OF DISPOSITION [ Entombrment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
other place)
Burial E]Cremation D Removal from State Augus t 17 ’ 2001
[JDonation [ Other (specity) Calumet Park Cemetery Merrillvible, Indiana
22a. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? | o2 [
DISPOSITION @No  []vYes ) -
CRAIG B. MALONE FDO1022392 i :
243_S|GNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME ..
(of Licensee) I%[OJRI(\)]§ FUNESAL HOMEF & . FH 83”0024 45
/ ;S ) | 1 Broadway, Crown Paint, Indiana
EIEL ( /@/‘/L%d/ FD01009461 4630728801
ﬁ/PART i Enter the diseases, injuries, dr[complications that caused the death. Do notienter nonspecific terms  suchi as cardiac or respiratory. Ty Y roximate
K arrest, shock, or he; i List.oal RITITE 3 o rval Between
e - Onset and Death
10 4 " [
mmEDIATE ChUSE (TS CERTIFIES THE A%\LEJETIE|,AT: e el Ca_Lrov y =
disease or condtion  COMPLETE COPY OPTHEEER VESIPNPR AS A CORSEQUENCE OF): —
resulting in dpath) DEATH ON FILE WiTH THE LAK S ~rN
CAUSE OF HEALTH DFPT b. i L
DEATH Conditions, f ary, which gave DUE TO (GR AS A CONSEQUENCE OF):
rise to the cause vy
ing the undefyi B
Z::-sr;gk:: undefying AU G T 77l o or as rcorbeauence OF): TER BEN ) EN“N OR
& PRV ol & NTY AU
PART i Othed 75~ Canditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN Al 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Y, NorU) OF DEATH? (Yes or no)
No No
29a. CERTIFIER
(Check only CERTIFYING PHYSICIAN 15 the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
one)
a HEALTH OFFICER 0n the basis of examination and/or investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
[} SORONER  (n the basis of ion and/or i in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND Ti £ CERTIFIER j 28c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
F\?N ; : NW—-/"/L/‘a—— Y/ ¢ = ic
CERTIFIER : . < AOX TG 2 6%
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26]Type/Print) 7 U
DR. V. GANDRA . 120557 MATN £ROWN. POINT, IN 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE \:)&W m,/ o777 DO 32. DATE FILED (Month. Day, Year)
OFFICER Q! [ o)
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED f
{Month, Day, Year} INJURY (Yes or ng)
Naturat Pending ) o
D A D investigation ( } ‘\} \ ’ £ A e
[ Accident 34e. PLACE OF INJURY — At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
{3 suicide 7 could ot be building, etc. (Specify)
E] Homicide Determined /7) /() O k
349. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT?(Yes or No) If yes, specify driver, passenger, pedestrian, etc. \/’ . |4 M
August 14, 2001 7}

SDH06-004





