' ATTENTION ESTATE: The Social Security # is

SR iy opmncle S0 2 INDIANA STATE DEPARTMENT OF HEALTH 3 é\ — (/- /\5/
voluntary and ther, e No, alt usal.
o R ETEIE CERTIFICATE OF DEATH State No. ..o

ocalNo.. NY./74 &I~ ... ..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

—YPE/PRiNT 1 DECEASED-—NAME (First. Migdle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (aMonen, Day. Yr)
IN JAMES J. MURATORI, SR. Male 10:30 Pv | December 7, 2000
) 4. *SOCIAL SECURITY NUMBER 58 AGE—Last Birthdsy Sb. UNDER YEAR 5¢c. UNDER 1 I'DAY 6 DATE ‘OF BIRTH (Mo. Day Vr) 7. BIRTHPLACE (City and Stats or Foreign Country)
ERMANENT ez L D Toge 3 om [ rows il _
BLACK INK 303-34-7094 6 - LMarch 9, 1932 Terre Haute, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa._PLACE OF DEATH (Check only one. See instructons)
A US. VETERAN? US. ARMED FORCES?
s HosPITAL - K inpatient orver. -0 Nursirig Home ~ (] Other (Spacry)
Yes 1954 (] er/Outpavent (0 DOA i3 Rubdmca
9b. FACILITY NAME (¥ not institution, give strest snd number} 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT . .
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 126. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (i wife. give maiden namae) done during most of working life. Do not use retired)
Married Romana Mauch Warehouse Worker Rhone Poulenc Rorer
13a. RESIDENCE--STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hammond 7038 Woodlawn Avenue
t3e. ZIP CODE | 13f INSIOE CITY LIMITS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 17. DECEDENT'S EDUCATION
ONo £ Yes WHAT COUNTRY? B Ne O Yes {f yes. specfy Cuban, Black. White. etc (Specify only highest grade completec)
46324 130 ON A FARM? Mexican. Puerto Rican. etc} (Specify} condary (0-12) | College (1.4 0r 5 +)
B No O Yes U.S.A. th
SARENTS 18 FATHER'S NAME (First Middie. Last ¥9. MOTHER'S NAME (First Middle, Maiden Surname)
James J. Muratori \, Jennie Pell a1 i
NFORMANT 20a. INFORMANT'S NAME (Type/Print} N MAILING ADDRESS (Street and Number or Rural Rout . City ovill ip Code) 20c. Reiationship
Romana Muratori 7038 Woodlawn Ave.., Hammond, 46324 Wife
21s. METHOD OF DISPOSITION D Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. C'GWR E EN‘SG‘TION—CKY or Town. State
3 Burel [ cremation O Removal from State other place) December 1 3 200 O E G QUNTY F\U ivl 4 w‘\*
Other ) .
0 Denson 01 Other (Specty St. John Cemetery Hammond, Indiana
JISPOSITION 22s. EMBALMER'S NAME 22b EMBALMEA'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
N a v
Dean G. Wagner 8800057 & o -
24, GN. RE OF FUNERAL DIRECTOR 24b, LICENSE NUMBER 25 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
) €8 T S6lan Funeral Home FH83002893
m L, el - 8800057 1109,Calumet Ave.,Hammond,IN. 46324
26. PART | Enter the diseases. injuries. or complications that caused: the death-Do not enter nonspecdic terms. such as-cardiac or respiratory Approximate
arrest. shock: or heart faslure. List only one €ause on each tine Interval Between
< (Z g\# / < Onset and Death
IMMEDIATE CAUSE (Final . C )V Q OC
dinewss or condtion ou?,m ©on as a condeduence qr
:AUSE OF resulting in dest “ Q ‘>‘ ‘/\,u“‘ m “

JEATH g
Conditions. if any. which gave E TO (OR AS A CONSEO %E OF)
fise to the immediate cause. ‘_% {e S ) ( ¢ S (g ‘1 S g

he underl ¢
stating the underlying DUE ro (OR AS A CQNSEQEENCE oF)

cause last
d
PART Il. Other sigofi - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFOAMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes cvlr no) OF DEATH? {Yes or no}
No M NA
29a. CERTIFIER nowledge. death occurred at the time. date. and place. and due to the cause(s) as stated
(Check only
one) 10 my opinion. death occurred at the time, date. and place, and due to the causels) as stated

. 1IN My opinion, death occurred st the kme. date. and place. and due to the cause(s) and manner as stated.

29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Yesr)

02000YSY  \/2- j2-poO

2% SIGNATURE AND TITLE
ERTIFIER

30 NAME AND ADDRESS SON WIHO COMPLETED CAUSE OF DEA\‘EM 26) (Type/Pﬂnt)

222 7 Lo fs §,/ _.f/ﬁﬂmwﬂ)?/ % %326
IEALTH 31 HEALTH OFFICER'S SIGNATURE w i Gt
JFFICER ; ’ Ul

ED (Mongh. Day. Yeer)

AP

33 MANNER OF DEATH U] 34a 0aTE OF NsURY 34b. TIME OF 34c INJURY AT onxﬁgi l‘ y
(Month, Day. Year) INJURY (Yes or no) e
O Natural a Pending o 5 ( D/ { ﬁ,; ‘1
o invertganon OEL 13 2000 s AR
Accident = . L
et 340 PLACE OF INJURY — At home. ferm. street factory. office 34 LOCATION (Street and Numbeér or Fural Route Number. @ty or Town Sme) E
O suicide O cous not be building. etc (Specify)
Determined

D Homicide Qg ’

34g DATE PRONOUNCED DEAD (Month Day. Yesr) 34h MOTOR VEMICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian. etc W

SDHO06-004 State Form 10110 (R5/1-99)





