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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

M R R

-

€

Dora Ty Maroufe
3729

V

1. DECEASED—NAME (First Middle. Last 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonch Day. Yr)
Spiro G. Maroules Male 10:35P Jandary 27, 1997
4. *SOCIAL SECURITY NUMBER Se AGE—LastBirthday | Sb UNDER ) YEAR | 5c UNDER I DAY | 6 DATE OF BIRTI o, DOay. Y2 | 7. BIRTHPLACE (City and Stata or Foreign Country)
{Years) Months Oays Hours Minutes
315-28-1478 September 28,1932 Garvy, IN.
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9a__PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? US. ARMED FORCES? X
s HosPITaL [T inpatiot otHER: [ Nursing Home [ Other (Specify)
YES l 955 O ER/Outpatient K] DOA =] Residence
] 8b. FACILITY NAME (¥ not institution, @ive street and number) Sc. CITY, TOWN. OR LOCATION OF DEATH Qd,g.%JNTV OF DEATH
St. Mary Medical Center Hobart rEake
3 RITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12t OF BUSINESS/INDUSTRY
1o ht‘ém#;o’is u (¥ wite, give maiden name) done most of working life. Do not use retirec) fiho Lake
Married Dorothy  Demo Elementary School Teacher &fhool City of Station
138 RESIDENCE--STATE 13b. COUNTY 13z. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
. N M{
IN. Lake Hobart 3725 E. 33rd E=he
13e. ZIP CODE | 13 INSIDE CITY UMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, o 17. DECEDENT'S EDUCATION
X No [ vYes WHAT COUNTRY? B No [ Ves Uf yes. specify Cuban, Black. White, stc. .(wcify only highest grade completed) ,
: |
46342 [135 ONaFARM? U.S.A. Mexican, Puerto fiican. etc) (Soacify) Elementa ondery (0-12) | College (14 or 5+ !
White + v‘
XI No [ Yes 5 :
18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME ‘First. Middle, Maiden Surname) M J
Gust Maroules Athena Macrostamitis
!
120; INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State, Zip Codey 20¢. Relationship '
Dorothy Maroules 3725 E. 33rd Lane Hobart,IN. 46342 Wife
———
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION—City or Town. State
Borial O cremation 7 Removai from State other pisce) J anuary 31 > i 99 7 s .
Donation L1 Cther (Spacify) Calumet Park Cemetery - MerEillville, IN.
22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO, 23. WAS DEATH REPORFER TO COHORNER?
Lecnard Gregorczyk FDO8800305 o 5
24a. SIGNATURE OF FUNERAL DIRECTOR 24b; LIGENSE NUMBER 25 NAME. ADDRESS, AND 1CENSE NUMBER OF FUNI BQ‘LEHGME,FH 83004455
4! N ol PRI Y =N : ] :
: . (o Ligensee Stilinovich/ & Wiatgpliks s
< . e . A o g
RO S)_q/(j' ( ,\l\) !lTj"EQ( | FD01001293 7535 Tafit St Merr,;,}.lvﬂ,l&ﬁ’mll\l. 46410
S i .7 .
: : ar RS
28. PART {. Enter the di . injuries. or that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory B C’} % = Approximate
arrest. shock. or heart failure. List only one Cauge on each line. } 1N C’j e Interval Between
R X Fa _/ ~ =y Onset and Death
IMMEDIATE CAUSE (Fina) - . //L{7 /4 (r Za A / h//’f/l { Tretn &
disease or condition DUETO (OR AS A CONSEQUENCE OF): /
resulting in death) = e -
b. = -
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediste cause, . c " S) a3
stating the underlying : X L™
couse lant . DUE TO (OR AS A CONSEQUENCE OF (44? :’*’ﬁ/6
d i b C /V
- o
PART II. Other signif wons - Conditans conriauting to desth but not praviously stated in Part | 21. WAS DECEDENT 28 WA%MTLZ:@ 285, WERE AUTOPS' FINDINGS
® a PREGNANT COR 90 DAYS PERFORMEDqU 4/ ™, AVAILABLE PRIOR TO
. POSTPARTUM? (Yes or no) O/r 7Y compETION OF cause
o (Yes or no) ()@ OF DEATH? (Yes or o)
S e o No No : No
29a. CERTIFIER }& CERTIFYING PHYSICIAN' To the best of my knowladgs. gaath accurred at the time, date, and place, and dus to the cause(s) as ststed.
(Check . < i
one) only D HEALTH OFFICER On the basis of end/or i in my opinicn, death occurred at the time, date. and place. and due to the cause(s) as stated.
D CORONER On the basis of and/or . in My opmion, death occurred at the time, date. and place. and due fo the cause(s) and manner as stated.

CERTIFIER

0, TITCE OF g€RTieiER

2%b. SIG NATURE £ .
/%’ ! [T % LU AU,

29¢c. MEDICAL LICENSE NO.
)

29d. DATE SIGNED (Month, Day. Yaar)

HEALTH
OFFICER

Dr. Gasparis

30. NAME AND ADDRESS OF PERSON V€H0 COMPLETED CAUSE OF DEATH UTEM 283 (TypesPrint)

i

MD

1400 S. Lake Park #rd Floor Suite 301 Hobart, IN. 947~6045

33, MANNER OF DEATH

34s. DATE OF INJURY
(Month. Day. Year)

34c. INJURY AT WORK?
(Yes or no)

34b. TIME OF
INJURY

) ,’.L"’\ ‘\ﬂﬂ

VLT AL 2
LAKE COUNTY

D Natural D Peanding
investgation

] Accident

O Suicide a Could not be
Determined

g Homicide

34e. PLACE OF INJURY—A? home. farm. street. factory. office
building, etc. (Specify)

4

H4)- 1'€-0240 - 000 2

349 DATE PRONOUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pecestrian, etc.

&b

LARE COURYY HEALTH COMMISS:0RER

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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