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

INDIANA STATE DEPARTMENT OF HEALTH

ursue its statutory res; nsibility. closure is

Sluntary and there wil pen or refusal.

ocal No s CERTIFICATE OF DEATH State No. ..................ooeiil..)
? / j’j‘l THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YPE/PRINT 1. DECEASED~—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH {Mondh. Day. ¥r.}

IN John A. Karzas Male 8:40A | February 14, 2005
ZRMANENT/ ¢ *socit securrry numsen Sa. AGE—LastBirthday | 5t UNDER 1 YEAR | _Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. vr) 7. BIRTHPLACE (City 8d Stats or Foreign Country)
y (Years) Months  Days Hours Minutes R
3LACKINK | 347-32-9511 64 Dec. 29, 1940 Chicayo, IL

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one. Ses mstractions)
S. VET! ? US. ARMED FORCES?
NA US. VETERAN? N HospitaL XXinpatient OTHER: [T Nursing Home [ Other (Specityy
o one 0] er/oupavent [0 00A O Residence ™Y
9b. FACILITY NAME (F not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUN DEATH
T . .
ECEDEN Community Hospital Munster ge
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work ] 12b. KIND ORBIFINESS/INDUSTRY
(Spacity) (I wite. give maiden narfla) done during most of working life. Do not use retired)
Married Lynn Nottingham Welgher Steel
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER ot
IN Lake Munster 245 Maple Lane =~
13e. 21P CODE | 13f. INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indien, 17. DECEDENT'S EDUCATION
0 No RVes WHAT COUNTRY? No (3 Yes Uf yes. specify Cuben, Black. White, stc. (Specify™e hi grade
13g. ON A FARM? Mexican, Puerto Rican. stc) (Specity) Elementary, /Scco@(o-m) College (14 0r 5 +)
46321 | v ove | U.S.A. White €
ARENTS 18. FATHER'S NAME (First, Middle. Last) 19. MOTHER'S NAME (First. Middie, Msiden Surname)
George Karzas Angeline Condiss
IFORMANT 208. INFORMANT'S NAME (Type,/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Code) | 20c. Relationship
245 Maple Lane Munster,IN 46321 Wife

L.

Lynn Karzas

ISPOSITION

AUSE O
ZATH

n

10*-Add

7

21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc. LOCATION—City ?{ Town, State
lX Burial ] Cremation g Removal from State other place) F ebruar Y 1 8 ’ 2 005 e 3 m i
O3 conation [T Other (Specify) Memory Lane sch%lgewig_le ’"

22s. EMBALMER'S NAME.

22b. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTE!

26. PART 1 Enter the @

arrest. shock, or hea:

. OF

IMMEDIATE CAUSE (Final

ailure. List only one cause an eachline.

Acud€ S

that caused the death Do not enter nonspecific terms, such as cardiac or fespiratory

John T. Noble 9000031 e DOve L g
248 SIGNATURE OF FUNERAL DIREC TOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME. 2
i (of Licensee) Burns-Kish F uneral HO@%#SOQ{}QSB‘
W% Wean—- 1045184 8415 Calumet Minster,IN 46523?. -

Y V1€ — -

=

Appra}:n;ncte
: Intervat Between

disease or condition
resulting i death)
b.

DUE TO (OR AS A CONSEQUENCE OF)

el Uern Core

Conditions. f any. which gave
rise to the immediate cause.

'

DUETO (OR AS A CONSEQUENCE OF)

VLN

stating the underlying
cause jast

d.

DUE TO (OR AS A CONSEQUENCE OF)

PART il. Other sig

HTN,
A RE-

Coverio
Z Ol‘f_‘":

contributing to death but not previousiy stated in Part |

ten

b

(Yes or no)

No

C

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

No

OF

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

DEATH? (Yes or no)

29a. CEHT‘FIER 4

{Check only
one)

IX CERTIFYING PHYSICIAN To the best of my knowied;
CERTIFYING PHYSICIAN
O HEALTH OFFICER On the basis of

and,or i

[} CORONER". On the basis oi/eyqnnation and/or ifivestigation. i my opinion, death occurred at the time. date.

ge. death occurred at the time. date. and place. and due to the cause(s) 25 stated.

. In my opinion. death occurred at the time. date. and place. and dus to the cause(s)

stated.

and place. and due to the cause(s) and manner as stated.

29b, sncmrqﬁno TITLEYDF CERTIFIER
1y

29¢. MEDICAL LICENSE NO.

¥ O1c39<KY

P. Gupta, M.D.

29d. DAT

Feb.

€ SIGNED (Month. Day. Yaar)

14, 2005

1 T
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type,/Pring)

929 Ridge Road Munster, IN 46321
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31 HEALTH

'S SIGNATURE

33. MANNER OF DEATH 34a. DATE OF INJURY URY AT WORK? 34d. Q RIBEFTW, Wi ARNERRE
(Month, Day. Year) (Yes or no) \ THiS CERTlF‘ég ERTIFICATE OF DEw 1

O nowst O Poncin COPY OF T8 TH DEPARTVENT i
lnvqmgqauon nn 5 LAKE GOUNTY ‘ l‘"

D Accident —EHH 7 : /

0 S O Couid not b 340 :j:::'(r:'g (3; ,'?S‘:ng;;m home. farm. street. factory. office 34t LOCATION (Stkeet and Number or Rurai@outiNIBbeﬂmﬁﬁTown Sme)@
Determined g -

O Homecie TEPHEN R. STIGLIC

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR {/%Lhwml (\‘ew il 5/;: specify driver. passenger. pededtrian, etc

SDH06-004 State Form 10110 (R5/1-99)

000241






