;ATI’ENTIO!: cESbTAgE Tt'he Social Securitg # t:s
ng reques t t
bR e r;z:oi;bﬁﬁi"%;;z et INDIANA STATE DEPARTMENT OF HEALTH

voluntary and th vgftt ben

=
Local No B CERTIFICATE OF DEATH State No. ..............cc..........]
L ~
5\j C”OZ THE RECORDS lN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
rYPE/PRI . DECEASED—NAME (First Middle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH {Monch. Day. Yr)
IN Betty J. Dalessandro Female 11:40 am January 26, 2004
)ERMANENT 4. *SOCIAL SECURITY NUMBER Sa. AGE-—Last Birthday Sb._ UNDER t YEAR Sc_UNDER t DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 1. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes k
BLACK INK 179-20-6541 77 May 10, 1926 York, PA
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one_See instructions.)
A US VETERAN? US. ARMED FORCES?
HOSPITAL 00 wnpatient OTHER  [J Nursing Home [ Other (Specify)
NO O ER/Outpatent [J ooa Residence
8b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COm'OF DEATH
DECEDENT g
9335 Elmwood Munster Lakg=»
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND ﬂ]slNESS/INDUSTRY
(Specity) (f wife,_give maiden name) done during most of working iife Do not use retired) r
Married Peter J. Dalessandro Homemaker Home:
13a. RESIDENCE—STATE 136. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER w
IN Lake Munster 9335 Elmwood s
13e. 2P CODE | 13f. INSIDE C(JY LIMITS | 14 CITIZEN OF 15. WAS PECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17, EDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No O Yes (f yes. specify Cuban. Black. Whte. etc (SpecdYonly highest grade compieted
130, ON A FARM? Mexican. Puerto ican. etc) (5"”"‘?" EIemenury/SeTtﬁ?O-!Z) College (14 or 5 +)
46321 Ore O ves USA White oo
PARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname} L o
Richard R. Wagner Louise Siltzer
INFORMANT 208, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number. City or Town. State, Zip Code) 20c. Relationship
Peter J. Dalessandro 9335 Elmwood, Munster, IN 46321 Husband
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION—City or Town, State
m Burial O Cremation O Aemoval from State other place) January 29, 2004 g - .
O oonetion O other (Specityy Holy Cross Cemetery Calurget Cltg;";IL ‘":i
DISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO C‘bﬁbNER7 .n‘“w -
|_John T. Noble 9000031 One O ves
/ 24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE PZIUEIB'ER OF FUWAL HOJ_&{
. KR Burns-Kish Funeral Hp
e / 2601763 8415 Calumet Ave
26. PART I Enter the diseases. injuries, or complications that caused the death. Do not enter naonspecific tarms. such as cardiac or respiratory
arrest. shock; or heart failure. List only one cause on egch line.
IMMEDIATE CAUSE (Final . ”;U//'v‘—// ’}i’ UJO /ZL(/( /J@&;fﬁ ;rl el { EAND
disease or condition DUF ﬂ AS A CON Eouencd oR "COMPLETE OB FJY OF THE QE‘?"”!WG?E OF
~ i n by
SQXTS}E OF resulting in desth) , 15 2 _ At f LL et LL/(DVZ/CLOCU ;f Lv WM?‘(E SOUNTY
Condttions. if any. which gave DUE Td (OR AS A CONSEQUENCE OFY .
rise to the immediate cause. <
stating the underlying . ) 3 ] I3
e, DUE TO (OR AS A CONSEQUENCE OF) JAN 2 8 2004
d
PARTLY O e / ditigns contributing to death but 9ot previoysly stated in Part | 27. WAS DECEDENT : 28a. WAS AN AUTOPSY | | 28b. WERE AUTOPSY FINBINGS
WG K 7 /[ L/ 4,0 el e Lo PREGNANT OR $0 DAYS PERFORMED? . AVAILABLE PRIOR TO
‘,L/\/(‘/ - L; POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
D /ij s ” Z 3 (e ]O ’&—k_,z/, ez t (Yes or no) No __ OF DEATH? (Yes or o)
A
29a. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowledge. death urred gthe plat&"and due to the cause(s) as stated
(Chack onty
one) D HEALTH OFFICER On the basis of and/or . 10 my opinion. death occyrr: nhc time. date. and place. and due to the causa(s) as stated
O ;ROEEE On the basls "‘ and/or i L i my opwm hﬁ e date. and place, and due to the cause(s) and manner as stated.
29b SIGNATURE AND TlTLE/(‘)f; CERT/F ER STl 29d. DATE SIGNED/('Monm Osy. Year)
CERTIFIER !
y { , J C/STEPHEN R. Jan. AY,2004
30 NAME AND ADDRESS OF PERSON WHO COMPLETED cause of peaTH dTeM z6) AR COU
Dr. Michael Olden 24 Joliet Dyer,IN 46311  #101 at
ar
HEALTH 31 HEALTH OFFICER'S SIGN U“D‘& 'ﬂ y 32 D \*D [¢ ﬁ eal)
FFICER e Z o RN W
e a—
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESQRIRE HOW INJURY OC@RED
(Month, Day. Year) INJURY (Yes or no)
O Natural a Pending
investigation e
0 Accident Aoty e gy
34s PLACE OF INJURY —At home. farm. street, factory. otfice 34f. LOCATION (Street and Nufhber or Ru/ b qu City or Town. State)
D Suicide D Could not be building. etc. (Specify)
Determined
D Homicide Q
34g DATE PRONQUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian. etc. i f;\
; C ( “
< L)
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