ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to

ursue its statutory responsibility. Disclosure is IND'ANA STATE DEPARTMENT OF HEALTH Kf

sluntary and there wiill be no penalty for refusal.

ocalNo..... S PV D2 CERTIFICATE OF DEATH seno, 4o "0 7725

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

i ~
— ) \ddle. P = TN 38 TIME OF OEATH  F 3% DATE OF DEATH tun Day. ¥e)
YPE/PR]NT ! DECEASED—NAME (First Middle. Last) o~ . ? I ( '7 2 FL |
IN Bruno Benéﬁ@i}( L2566 Male 7:40a ,, |April 25,2002
:RMAN ENT 4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthdsy Sb_UNDER 1 YEAR Sc. UNDER t DAY [ 6. DATE OF BIRTH (Mo, Deay. v |17 BIRTHPLACE (City and State or Foreign Country)
iy ¢ V7’§ Months Days Hours Minutes B . R : .
3LACK INK 309 30 3653 Sept.16, 1929 Harrisburg PA
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one._See insrructions )
AUS TERAN? US ARMED EQ
S\fe S i §C§ 33 HOSPITAL [T inpatient OTHER T Nuraing Home [ Other (Specity)
O er/Outparen: [ poA O Residence
8b. FACILITY NAME (# not mstitution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT Sebo Nursing Home Hobart IN Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 126, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) M arr i e (K wite. give maden name) done during most of working life. Do not use retired)
Mary Romeo US Steel Corp Ret. Steelworker
13a. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 3457 Connecticut St.
{ 13e Z2IP CODE | 13f INSIDE CITY LIMITS t4. CITIZEN OF 15. WAR,DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
O Ne Oxres WHAT COUNTARY? No [ Yes {if yes. specify Cuban, Black. White. etc (Specify only highest grade completed)
4640 9 Mexican. Puerto Rican, etc) (Specify} El +
13g ON A FARM? lementary/Secondary (0-12) College (1-4 or 5 + )
[ BNo O ves USA White 12
ARENTS 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
Jacob Benedyk Kate Roznik
FORMANT 20a. INFORMANT 'S NAME {Type/Print) & 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c Relationship
~——-8- Mary Benedyk 3457 Connecticut St.Gary,IN 46409 | Wife

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

Bteua O cCromston [0 Removal from Stare omerpece April 29, 2002 Merrilliville,IN46410
O3 oommnon L3 O (5peci Calumet Park Cemetery
SPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NQ 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr FDO1010402 ! Xno  Oves
248 SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

(of Licensee)

Rendina Funeral HOme FH83007819
FD01010402 %100 Cieveland St.Gary, IN46408
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26 PARTI Enter the Aiseases. njuries_or comphcations that caué{lha death Do not enter nonspecific terms. such as cardiac orresprratory Approximate
arrest. sfock. or heart failure List only one cau; n eych line. Interval Between
N N 24 3 /C @ f Onset and Desth
IMMEDIATE CAUSE (Final a 1(» ],@1"}7 ' /r\;! o (éﬂ AC4}
disease or condition DUE 0 (OR AS A CONSEQUENCE OF) ’
AUSE OF resuiting in desth)
ATH °

Condttions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF) o W
rise to the immediste cause, < 4 P “
tat: th derl

g e undartying DUE TO (OR AS A CONSEQUENCE OF) \]

d - Be“&
PART Hl significant ndm;m . Condmo;s contributing to death but not Previousiy stated in Part | 27 WAS DECEDENT 28.9&1&“ 28b.'WERE AUTOPSY FINDINGS
(’ P ) é Z/ '/// 7 C / PREGNANT OR 90 DAYS m AVAILABLE PRIOR TO
| ‘. : POSTPARTUM? LP\ 'or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
[25&«;\r no no no

29a. CERTIFIER CERTIFYING ‘(HYSICIAN To the best of my knowiledge, death occurred ai the time, date. and place. and due to the cause(s) as stated
e T ITATRTOVIAN

(Check only
one) ] HEALTH_OFFICER On the basts of examination and/or investigation. in my opirion. desth occurred at the time. date. and place. and dua to the cause(s) as stated
D CORONER On the basis of on and/or g - In my opinion, death occurred at the time, date, and place. and due to the cause(s) and manner as statad.
ATUGE AND F TiFIER 2 MEDIC%LI'CENSE NO 29d. DATE SIGNEP Month, Day. )
RTIFIER & ——e_ 47 7,
CK M- (0L 25/0 D
k.4 Z’ND ADDRESS OF PEWO cikyﬁo CAUSE OF DEATH (ITEM 26) (TypagPrine) T TS 7 7 L C/(
4 [ L
(AT AN ST O7
= 7/ 7 #
31 HEALTH OFFICER'S SIGNATURE .,/ == - Month. Day. Year)

ALTH \"’; : } L i e 7
FICER P /i AT A0
33 MANNER OF DEATH 34a. DATE QF INJURY 34b. TIME OF 34c INJURY AT WORK 34d. DESCRIBE HOW INJURY OCZURRED ‘

gy s Nk Y
(Month. Day. Year) INJURY (Yes or no) i !/' H '{ “ / l 'H /
] Netural a Pending
Investigation
] Accident
34e. PLACE OF INJURY—A¢ home. farm. street. factory, office own. State}
O suicige O coua not be building. etc. (Specify)
Determined
[ Homicide . ‘_«‘i'[‘)"“'
& E é/& }‘1 ’ :" A { .
34¢ DATE PRONQUNCED DEAD (Month. Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrian, etc :
I4
r'd
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