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* ATTENTION ESTATE: The Social
being requested by this state agenc
pursue its statutory responsibility. Disclosure is

voluntary and there will @6alty for refusal:
Local No.

Security # is
y in order to

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH ‘

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

1. DECEASED—NAME (Furst Middbs. Last) 2. SEX "7 |3 TMEOFDEATH | 3b. DATE OF DEATH tvormn Doy ve)

Henry Panice Sr Male 9:45Am | January 31, 2005
4. *SOCIAL SECURITY NUMBER 54 flGE—LastBinhday | Sb UNDER 1 YEAR| Sc UNDER 1 DAY [ 6. DATE OF BIRTH (Mo Day. Y0 |7 BIRTHPLAGE (Ciy mid Srams or Foreign Country)

(Years) Months  Days Hours  Minutes .

331-20-8569 Oct 5, 1928 Chicago, IL

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa_ PLACE OF DEATH (Check only one. See instractions)
A US. VETERAN? US. ARMED FORCES?
HospiTAL [ inpatient OTHER [T Nureing Home [ Other tSpeciy)
Yes 1948 —_—
O er/oupatent [ poA 53 Resid

8b. FACILITY NAME (¥ not institution. give street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

10417 W. 133rd Ave Cedar Lake Lake
10. MARITAL STATUS 11. SURVIVING SPOQUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (K wife. give marden name) during most of working life. Do not use retired)
Married Marilvn Barr Painter Contract Self-emploved
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Cedar Lake 10417 W. 133rd Ave.
13e. ZIP CODE { 13f. INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
a Ne )Q Yes WHAT COUNTRY? No 0O Yes (if yes. specify Cuban, Black. White, etc. (Specify only highest grade completed)
46303 13g. ON A FARM? Mexican, Puerto Ricen. etc) (Specity) Elementary/Secondary (0-12) | Collegs (1-4 or 5 +)
Mo O ves usa White 8

18. FATHER'S N_AME (First. Middie. Last)
horenzo -‘Panice

19. MOTHER'S NAME (Firgt. Middle. Maiden Surname)
Josephine Germano

» zo.;;mfom:\mﬁs NAME gTybc/Pﬁrl) 20b. MAILING ADDRESS (Street and Number or Rural Routs Number. City or Town. State. Zip Code) 20c. Relationship
c;:Marilyn Panice 10417 W. 133rd Ave Cedar Lake IN Wife

[METHOD OF.DISPOSITION  {J Entombment

,_XJ Cremation O Removat from State
Donation ..LJ Other (Specify)
-4 ! i

2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
February 2,
Calumet Park Crematory

other place)

2005

Cedar Lake,

21ic. LOCATION—~City or Town, State

IN

JISPOSITION

ng

22b. EMBALMERS LICENSE NO;

NA

1 no K] Yes

23. WAS DEATH REPORTED TO CORONER?

o

£ OF FUNERALDIRECTOR

o

(of Licensee)

24b. "LICENSE NUMBER

FD01007697

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Burdan Funeral Home FH83002461
12901 wicker Ave Cedar Lake IN
46303

-AUSE OF
JEATH

26. PART .
ey -

IMMEDIATE CAUSE (Final
disease or conditipn
resulting in death)’

Conditions. if any smghigh gave
rise 10 the immedifte fause.

stating the undoriﬁmf ]
cause last

hling.

Enter the diseases. injuries, or complications that caused the death-Do not enter nonspectic terms, such asicardiac or respiratory
arrest. shock. or heart failure. List only one Cause on

“ Do .esre

Approximate
Interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF)

ey C

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF}:

PART li. Other

0053105

contributing to death but not previously stated in Part |

27. WAS DECEDENT

PREGNANT OR 90 DAYS

POSTPAR ?
(Yes 9/@‘

PERFOR!
(Yes

D7

=

28s. WAS AN Aujﬁu E\!

e T

Tt :\‘7:" )

1&1 weés“wropsv FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

\] [-DF SEATHoA¥es or o)

iy AL

1§ o

29s. CERTIFIER L ™J
(Check only
one)

BB certiFving Py

O3 CORONER™. On the basis of

and/or il

I

d/0f investige

WAl AT Y
D N o e
SICIAN  To the best of my knowledge. death occurred at the time. date, and place. and due to the cause(s) as stated.

{J HEALTH OFFICER On the besis of exami

in my opinion. desth occurred at the time, date. and place. and due to the cause(s) as stated.

. In my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated.

ERTIFIER

29b. SIGNATURE AND TITLE OF CERTIFIER

D

29¢c. MEDICAL LICENSE NO.

O 10 5u»18A

29d. DATE SIGNED (Month. Day. Year)

L-&05

30. NAMEAND ADDRESS OF PERSON WHO COM|

DQ-{PVFSf'\(-\{g p. Maf;

K

PLETED CAUéE OF DEATH (ITEM 26) ( Type/Prin

2566 Roo oy \eiliolle T3

Ye D

EALTH
FFICER

31. HEALTH OFFICER'S SIGNATURE, ; D‘B 7(__ Do

ED [TE FILED (Month, Day. Year)
ordemy 2] ol
- N A,

33. MANNER OF DEATH

O Pending
Investigation

] Natural

] Accident

a Suicide
Determined
] Homicide

O coutd not be

34a. DATE OF INJURY
(Month, Day, Year)

34b. TIME OF
INJURY

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

IHBCEETRE
FOPY OF THE CER

| AKE COUNTY HEALTH DEPARTMENT.

-

REGURRECFILE WITH THE !

building. etc. (Specify)

34e. PLACE OF INJURY — At home. farm. street, factory, office

34f L O

ATION (Street '“F'E"%' "0‘“2 %@. . City or Town

State)

a’\

34g. DATE PRONOUNCED DEAD (Month, Day. Year)

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

e Gnds31

At

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





