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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No.

Local No.......8L. LA Wos o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
— f X SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Mont Day Yr1
rYPE/PRINT 1 DECEASED-—NAME ({First Middie, Last) 2 y.
IN Dr. Nicholas Egnatz Male 8:20A April 22,2005
)ERMAN ENT 4. *SOCIAL SECURITY NUMBER Ss  AGE—Last Birthdey Sb UNDER 1 YEAR Sc¢ UNDER t DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 1. BIRTHPLACE (City and State or Foreign Country)
N (Yeoors) Months Days Hours Mirutes 3 1 1 9 1 5 d d .
BLACK INK [304-14-7796 July ’ Hammond, Indiana
8a WAS DECEDENT Bb. YEAR LAST SERVED IN 98. PLACE OF DEATH (Check only one See mstructions )
A US VETERAN? US. ARMED FORCES?
No —_—— HOSPITAL ] Inpatient orern O Nursing Home O Other {Specity}
3 er/Outoavers [ DOA )Q(ﬁnldoncc
9b FACILITY NAME (i not institution, give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT . .
523 Pinehurst Lane Schererville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INCUSTRY
(Spocl?) UF wite, orve maden name) done dunpg most of working ife Do not use retred) Pr ivate ,
Married Louise Rosebrock | Physican & Surgesn ' eal - ;
Medical -Practice
13s. RESIDENCE-—-STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 523 Pinehurst Lane
13e 21P COOE | 13t INSIOE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Incan, t"\) 17. DECEDENT'S EDUCATION
4 6 3 7 5 0 Ne XX Yes WHAT COUNTRY? Ao O Yes (if yes. specify Cuban, Black. Whie. etc .y (Specify only highest grade completed
13g ON A FARM? Mexican. Puerto Rican. etc) (Specty) T=Flementary/Secondary (0-12) | College (1-4 or 5 +)
B O Yes USA White - 54
PARENTS 18 FATHER'S NAME (First Middie, Las? 19, MOTHER'S NAME (First Middle, Marden Sornsme)
Nicholas Egnatz Veronica Gyzpar
INFORMANT 208, INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or ms:m. Zip Code) 20c. Relationship
Wife
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21s. METHOD OF DISPOSITION

@@unﬂ {3 Crematon

O ooneson [ Other (Specry)

Louise Egnatz

[J entombment

O Removal from State

523Pinehurst Schererville

21b. DATE AND PLACE OF D1Si

April

POSITION (Neme of cemetery. crematary. or

oterssc® St.John-St.Joseph Cem.

25,2005

LPNA63Z5
2{g JTDCATION—Cuty or Town. State

f&mmond, Ind.

22s. EMBALMER'S NAME.

22b. EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

James F. Betkowski FD092006077 Bre Loy
24a. Si URE OF FUNE| DIRECTOR 245._LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
é:22%472?- - s {of Licansee) Elmwood Chapel FHD#19900052
W FDO9200077 | 11300 W. 97th\}'..n St John, Ind463
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Enter the

IMMEDIATE CAUSE (Final
disease or condtion
resuling n cesth}

Condtions. € sny. which gave
rnse to the mmediats cause.
stating the undeclyng

arrest shock. or heart failure List-onk

. Injuries. of

that caused the desth Do not enter nonspechic tarms. such as cardiac or respiratory
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cause last
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PART Il Other signicant condrtions - Condmons conributing to death but not previously stated in Pact | 27. WAS DECEDENT 2Ba WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No
.

CERTIFIER
(Check only
one)

29

[J HEALTH OFFICER On the bass of
3 CORONER  On the basis of exgmrmnan

and/or

g CERTIFYING PHYSICIAN  To the best of my kncwiedge. death occurred at the bme. date. end place. and due to the cause(s) as stated

i my opinion. death occurred at the ime. date. end place and due to the cause(s) as stated

and/or mvung-lu(\ i My opiruon, death occurred ot the tima. date and place. snd due to the cause(s) and manner 8s stated

TG 2o

29c. MEDICAL LICENSE NO

co\Ne\Aa oSN Y

29d DATE SIGNED (Moath. Dly Year)

4-3N oy

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE Of

C. Egnatz MD

TH (ITEM 26} (Type/Prid

1326 W. US Route 30

Scherervill

e, IN 46375

31 HEALTH COFFICE:

33 MANNER OF DEATH

34b TIME OF
INJURY

34 DATE OF INJURY
{(Month. Dey. Year)

(Month. Day. Yesr)

o |

34c INJURY AT WORK?
(Yes or no)

344 DESCRIBE HOW INJURY,
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5 Nors! Ivestmaston JUN292 d E COUNTY HEALTH DEARTMENT.
O :coom Oe 34a PLACE OF INJURY —At homa. farm. street factory. off<ce 34t LOCATION (Street and Number or Rural Route Number. City or Town. State)
wcide ould not be building. etc W
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349 DATE PRONOUNCED DEAD {(Month. Day. Yesr}
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