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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. ..

ocal Na.
f /} /) (7 THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3
PE/PRINT 1. DECEASED-—NAME (First. Middie. Lll(). , 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month Day. ¥r)
Stephanie Stella  Sitarz Female 2:42 P December 22, 2001
iIN M U
:RMANENT §OCIAL SECURITY NUMBER Sa. (AVGE—)Lut Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Farmg': Cvunt‘ry)
‘-LACK INK 3 05 1667 ears 84 Months Days Hours Minutes May 8 s 1917 B].Ue ]:Sland, Il]_ln01s
8a. WAS DECEDENT 8b. YEARLAST SER\éED IN 9a. PLACE OF DEATH (Check only one_See instructions.)
7 U AMED FORCES?
UesSVETEHAN ié[}é HOSPITAL O impatient oTHER. [ Nursing Home O other (Specity)
Y er/Outpanent O DOA 3 Residence
9d COUNTY OF DEATH

ZCEDENT

;0 Title Insurance Company

£~

ca;

\RENTS =
&
FORMANT

SPOSITION

AUSE OF
ATH

RTIFIER <::

ALTH
FICER

9b. FACILITY NAME (K not institution. give street and number}

St Margaret Mercy Hospital-South

Dyer

g¢. CITY. TOWN, OR LOCATION OF DEATH

Lake

12b. KIND OF BUSINESS/INDUSTRY

0. MARITAL STATUS 11. SURVIVING SPOUSE

12a. OECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working lifs. Do not use ratired)

1
(Specify) 14 w;chlv maiden name) .
Never Married A Secretary Brokerage Firm
13a. RESIDENCE—STATE 136 COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 1715 Homan Dr Apt 204
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WASOECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? o [ Yes (If yes. specify Cuban. Black. White. etc. (Specify only highest grade completed)
(Specify) Elementary/Secondary (0-12) College (1-40r 5 +}

13g. ON A FARM?

Mexican. Puerto Rican. etc)

White 12

46375 Kno O Yes USA
18 FATHER'S NAME (First Middie. LasD 19. MOTHER'S NAME (First Middle. Maiden Surname)
John Sitarz Victoria Bartyzed
20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number, City or Town. State. Zip Code) 20c. Reiastionship
John Sitarz 7150 W. 86th P1 Crown Point, IN 46307 Nephew
21s. METHOD OF DISP()SITloN‘ﬁEnlombmam 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—C.Iy&wn_ State
0 Bunst O crematon [ Removei trom State amerpsce  December 28 , 2001
O3 ponsvon 3 Otmer (Speciy Chapel Lawn memorial Gardens Schesarvﬂigg, Indiana
23 WAS DEATH REPORTED TO CORONER?

22a. EMBALMER'S NAME

Scott J. Prewitt

220 EMBALMERS LICENSE NO

FDO 1006861

Q

O g Yes

25 NAME ADDRESS. AND LICENSE NUMBEEDOF Fi

24s. SIGNATURE OF FUNERAL DIRECTOR

2457 LICENSE NUMBER
(of Licensee)

Fagen-Miller Funeral cs THe3001504

~ ~ — ’
S APIL % FDO 1006015 | 1920 Hart St Dyer, ndiaha 46311
N N
26. PART ! Enter the diseases. injuries. or compln:nuons that caused the death_Do not enter nonspecific terms. such as cardiac or respiratory Approximate
\ srrast. shock. or heart failure. List only onelcause on each line d Interval Between
o . Onset and Death
13| MMEDIATE CAUSE (Firal Vascular collapse - Unknown
:\\ ""’:” or Z°“d;";°" DUE TO (OR AS A CONSEQUENCE OF)
ing n deatl
yrene , Due to arteriosclerotic heart and vascular diseao.
! 1 Conditions. i any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rﬂ rise to the immediate cause. N
\ stating the underlying ~S
\ cause last DUE TO (OR AS A CONSEQUENCE OF) < g .
N d o .
. =X T
PK PART Il. Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 1 AN Al 80 RERE Aﬁaﬁsv-ﬁi«amcs
PREGNANT OR 90 D PE 3 ‘ ILABLET T0
POSTPARTUM? Yés or no) SOMPLETION OGP CAUSE
(Yes or no) o {. ,QF'DEATE{]] Yes or-i0)
o} No - {% .
[J CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred &t the time. date. and place. and due :ﬂ*ﬁ(u(q smw
=

29a. CERTIFIER
g’::;d onty ~ [ HEALTH OFFICER On the basis of sad/or
e?J{ty / L ) CORONER.. On the basis of and/or i .1 my opinion, death occurred st the time, date. and place. and due
20c Mg AL

1. in oy opinion. death occurred at the time, date. and place. and due to m,qausa(M lmecf..

29b. SIGNATYRE ND)T[E OF CERTIFIER

L

30. NAME AND ADDRE! J/OF PERSON WHO COMPLETEO CAUSE OF DEATH (ITEM 26) (Type/Print)

Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307

3

31. HEALTH OFFICER'S SIGNATURE

<3M # Do

£D (Month. y YanL

/\\ 32. DATE 9\!\

BALSY.

33 MANNER OF DEATH 34s DATE OF INJURY 34b
(Month. Day. Year)

TIME OF

INJURY (Yes or no)

34c INJURY AT WORK?

34d. DESCRIBE HOW INJURY OCCURRED

N Natural a Pending

investigation
O Accident

34e. PLACE OF INJURY —At home. farm, street. factory. office 348 LOCATION (Street and Number or Rural Route Number. City or Town. Siate}

O suicige O couid not be buitding. stc. (Specify) ) /

Determined
O Homicide P f

‘ } ‘ e g h' s
C/?Q v

34g DATE PRONOUNCED DEAD (A‘onth. Day. Year)

December 22, 2001

34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrian. eic

l
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