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* ATTENTION ESTATE: The Social Security # is

e e ety rosponaibiny. Sieciceurs 1« INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penafty for refusal.

Local No.. O 232= 0 CERTIFICATE OF DEATH State No. .......... s
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 / (o c) /- 0 5 C/X 00 </3
rYPE/PRINT 1. DECEASED-—NAME (Fwst Middle. Last) 3a. TIVE OF mTH 3b. DATE OF DEATH taontt Day. Yr}
IN VALERIE K. PASKO Female 3:16 P, |January 29, 2006
*SOGIAL Se AGE—Law Buthday | Sb. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 8. DATE OF BIRTH thic. Day. Y7} 7. BIRTHPLACE (City s State o Foreign Country)
_’ERMANENT . SECURITY NUMBER Ace— y _UNDER 1 voAR N
BLACK INK {305-88-9450 34 January 23, 1972 |Hammond, Indiana
8¢ WAS DECEDENT 8b. YEARLAST SERVED N Sa. PLACE OF DEATH (Check only one. Sew mstructions)
A US. VETERAN? US. ARMED FORCES? p— S omen O rome O oo ¢
NO I ) er/oupmen T DOA Kl Repdence
9b. FACILITY NAME (F not institution, pive street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
3016 99th Place Highland Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Gve kind of work | 120 KIND OF BUSNESS INOUSTAY
{Specity) UF wife. grve mavden name) done during most of working ife. Do not use retired}
Married James R. Pasko Registered Nurse Medical
13a RESIDENCE—STATE 13b. COUNTY ] 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Higzhland 3016 99th Place
13e. ZIP CODE | 1% WNSIOE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amarican Indian, 17. DECEDENT'S EDUCATION
O Kve WHAT COUNTRY? B No [ Yes (Fyes soechy Cuben |  Biack Wiute st (Speciy orly Nghtst grade compieted)
" [3g onaFame Mexicen. Puerto Ricen. etc) CSpaciy) Elementary/Secondery (0.121 | Colege (1-40r 5 +1
46322 | %y Ove UsA white 5
PARENTS 18 FATHER'S NAME (First Middle. Las0 19. MOTHER'S NAME (First Middle, Maider: Surnamae)
Louis Covelli Sandra Myszak
INFORMANT 208 INFORMANTS NAME (Type/Prins - 20b. MAILING ADDRESS (Street snd Number or Aurai oute Number, Cly o Tawn. State, Zip Coded | 20c. Relationship
__.__7 James R. Pasko 3016-99th Pl., Highland, Indiana 46322 Husband
21a. METHOD OF DISPOSITION L Ervombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery. cramatcy. of ¢ LOCATION—City or Town. State
oo O crometion [T Rernovel trom State other pisce) Fé‘-bruary 2, 2006
D) Donaton LT O (Spocty) — Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION 720 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO., 23, WAS DEATH REPORTED TO cononsm
Jonathon R. Chri FD2020095 Or X
240, SIGNATURE OF FUNERAL A 24b LICENSE NUMBER N
: - 3 BROTIY BROTUERS %ﬁﬁﬁﬁf“éﬂhw
/ < 6360 Broadway
1009893 Herrillville, IN 4641& #38002453
28 PART | mmmmqummmmmwnmmmn such @s cordiac of raspistory Approximate
wrew, shock, or heant failure. List only 0ne cause on sach kne. o Inservel Batween
g ——Exte e head injuries g Unkoown o
4G QBARFIES THE ABUVE 15 A TRY &0k
” . CATZ F DEATH ON_FiLE WIRHEHID [OR AS 4 CONSEQUENCE OF)
Seath o e e e TuENT, DU to gumshot wound of the mouth Q
Corpitions. # sny. which gave DUE TO (0A AS A CONSEQUENCE OF) )
rge }o the /mmaediata cause. .
g newdarvns CER () 1 ZUUE DUE TG (DR AS A CONSEQUENCE OF)
PART 1. Other sgrwli ’ - Cond ibuting to death $ut not pravicusly stated n Pad | 27. WAS DECEDENT 28e. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Veeorna) ggcomenon OF CAUSE
{Yas or nol oy OF (87 no)
Yes= |R¥OM"ey
No e?ﬁ = 7
29e. CERTIFIER 3 GERTIFYING PHYSICIAN To the best of my knowledgs. death occurrad ot the time, date. end plsce. and dus to the causels! M Ty m> -
(cm only o TN o Oy r'f‘
HEALTH. OFFICER On the basia of and/or g mmywmmmnmmmmmﬁ mcm*u)ummu
Chief Deputyid cosonsn  On it bass of ; nmyWMnem«ummmwpﬂmmmme% o
. TLE OF CERTI 29¢. MEDICAL LICENSE NG - ooy “b”‘mﬂ?g% Day, Your)
“ERTIFIER % W N/A T HR |remuafyBE 2006
30, N& $5'0F PERSGN WHO COMPLETED CAUSE OF DEATH (TEM 26 (TypePrind = ™~ E.'_') e

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Poir%, Indiar& 46307

EALTH 31 HEALTH OFFICERS SIGNATURE 2YDATE FILED (Month, Day. Year)

FFICER iga,. . )3« 7. Do 3],2ed

33 MANNER OF DEATH 348 DATE OF INJURY 3. TIME OF ¥ AT WORK 349, DESCRIBE HOW INJURY OGCURRED O \
(Month. Dy, Yesr) INJURY ﬁ{‘ E \

LY

O Netest O Ponang Jan. 29, 200§ Unknown Gunshot wound o
J Acedem 3o PLACE OF INJURY —At home. farm. street factory. off 345, LOCATION (Streat and Number or Rural Routs Number. Cay or Town, State) |, —/
& suee O ould not be bulding. st {Specky) ?EB 0 gag 99th Place 9

O wome.e residence H and, Indiana o~ 55» Fv% 0

J4g DATE PRONOUNCED DEAD (Month. Day. Yeer) | 34h MOTOR VEHICLE ACCIDENT:%EhGY# L2 0_“ [ i

January 29, 2006 No. LAKE COUNTYAUDITOFI

SDHO06-004 State Form 10110 (R5/1-99)
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Declaration

*

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2M.545(a),

1, the undersigned preparer ‘of the attachad document, in accordance with IC 36-2-7.5 ,do
herby affirm under the penalties of pegury:

1. I have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

L, undersigned, affirm under the penaities of perjury, that the foregoing declarations are
true,

ature of Declarant

ign

Tomes K 12ekd

Printed Name of Declarant

T



