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“* THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 (3% ]
T, DECEASED—NAME _ (Frrat, Middie, Last! 2. SEX 32, TIME OF DEATH | 35, DALEF DEATH tadoneh, Oy, ve)
RONALD W. WEBER Male 00:55@I Juge. 8, 2005
+ *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday | 5b. UNDER 1 YEAR | 5c UNDER 1 DAY | 8 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPEETM (City and State or Forelgn Country}
Yaars) Mi L} .
312-30-7133 71 Mons O | Hows  Miam| 0o 12,1933 Chicago, Il1l.
82 WAS DECEDENT 8b. ngn LAST SERVED IN 9a_PLACE OF DEATH (Chack oniy one_See Horre?
5. VETERAN? US. ARMED, FORCES? —
A UIS\[ [s) HOSPITAL O] inpatient orier O Nursing Home O other {Spacify)
XX enroutpate [ DOA LT Residence
9b. FACILITY NAME Uf not instiution. give sirest and number) Sc. CITY. TOWN, Of LOCATION OF DEATH va. CELYY OF DEATH
St. Mary Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Giva kind of work | 12b. KINDP@# BUSINESS/INDUSTRY
(Spacify)‘ (¥ wife, give maigen name] done dunnamann!wor*mafeﬂanatunrndmd} .
Married Theresa D Carlascio Mechanic Operating Eng.
13a. RESIDENCE—STATE 13b. COUNTY 3. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 9393 0id Lincoln Hgwy
t3e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
4 6 3 4 2 O No X Yes WHAT CQUNTRY? ENo O Yes {If yes, spacify Cuban. Black. White. stc. (Spacify only highest grads complated
13g. ON A FARM? USA Mazxican. Puerto Rican. eic.) {Spacify) ﬂﬂﬂﬂm/w - 112) pnllaqe Uaors+)
DNe O ves White =, i
18. FATHER'S NAME (First, Middlle, Last} 19, MOTHER'S NAME (First Midde, Maiden.§ o i
Donald Weber Evelyn A. La i Ef%?“
208, INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Stront and Number or Rural Route Numbsr, City o rom State. Zi } 29c. Relstionship
Theresa Weber 9393 014 Lincoln Hgwy, Hobatt, :Eﬁiﬁe
21a. METHOD OF OISPOSITION [ Emormbment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremaiory, or élc—L-éCATION-?Clty urm;}ﬁﬁ'ﬂ
K Kaurial ] Cremation  [J Removel from State oher pscer JUTIE 11, 2005 . -
O constion [ OthertSpecityy o . Graceland Cemetery
224, EMBALMER'S NAME: 22h. EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO COROMER?
Anthony S. Rendina Jr., Fp01010402 Chie  Koves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME AQDRESS, AND LICENSE NUMBER QF FUNERAL Ri
(of Licensoe) Rendina Funeral Home 83007819

FBO1010402 51080, Cleveland St. Gary, In 4640
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26. PART L Enter the di: i o8, i sed the death. Do not anter nonagecific warma, such as cardiac or respiratory Approximare
arrest. ghock. or haart failure, List only one ca n h line. Interval Batwesn
ngetAnd Death

IMMEDIATE CAUSE (Finad I

diseass or condilion DUE TG (o AS A CONSEOUENCE L) N i N

resulting in dasth} é{g

8 MGM _ 1120

Condivons, if any. which gave DUE TO {ORAS A CONSE&UENCE QF)

rise to the immeadiate cause, e

stating the underlying

cauee last DUE TO (OR AS A CONSEQUENCE OFY),

PART I Other '- f to death but not previcusly steted in Part | 27. WAS DECEDENT 28s WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION QF CAUSE
(Yas or no) OF DEATH? {Yes or no}

No No
Par]
29a. CERTIFIER }D CERTIFYING PHYSICIAN  To the bast of my knowledge, desth cccurred at the time, date. and place, and due ta the cause(s) as siated. \
{Chack only
ona) [ KeaLTH oFficeER On the bagis of examination and/or investigation. in my apinion, death occurred 1 the tia, date. and place. and due to the causas) as stated. C/%
D CORONER, On tha basis of iriatien and/or i 1A my opinion, death occurred at the time. date. and placs, and dus 1o the ¢ausals) dnd manaer as stated.

296, SIGNATURE ANO TITLE OF CE 289¢. MEDICAL LICENSE NO. 29d. . th, Day. V
I J/ 7@&& NS S3C0/0 j ’(y

30. NAME AND ADDH& OF PEHSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

William Pierce M.D. 210 E. 90th Dr. Merrillville,\}ndiana 46410

31. HEALTH OFFICEA'S SIGNATURE

SO 32.- DATE FILED oot
E?‘“ BD.o.

Heinr N
33 MANNER OF DEATH J4a. DATE OF INJURY 34b. TIME OF YR T AQRAEBND COMPLETE
(Month, Day. Yesr) INJURY E OF D Tt ON FILE WITH THE
O Neturat O Panding g
O Investigation
Accident ™
34a. PLACE OF INJURY — At home, farm, atreet, factor®
[3 suicida  [J Could not bs buikding. etc. {Soecify} +E'H 1 b
Determinad
O Homicide

g DATE PRONGUNCED DEAD (Month, Day. Year} Jah. MOTOR VEHICLE ACCID;EEW&O ‘
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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 36-2-7555(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5 ,do
. herby affirm under the penalties of perjury:

1. Ihave 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.

I, undersigned, affirm under the penalties of petjury, that the foregoing declarations are

true.
“”/ Al’i&’/@z A {P CL),uAU\,

Signature of Declarant

THERESA D, WERE £

Printed Name of Declarant






