[
\TTENTION ESTATE: Disclosure of the
# we need to pursue our responsibilities

soluntary and there will be no penalty for
aviad pe & INDIANA STATE DEPARTMENT OF HEALTH
-
cal N Q ... i ... ,&. ..... ) CERTIFICATE OF DEATH State NO...vviiiiiiinine s
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3 C;) E’) -—Oq -@LL C! 1'3 - OO &7
PE/PRINT [1. DECEASED - NAME  {First, Abiddlo, Last} 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH(Month, Dy, ¥r.}
RMANENT | EELE D. Georgis Male 11:20 pm [November 27. 2004
- 4. *S0OC1AL SECURITY NUMBER 58, AGE -LaetBithday |5, UNDER 1 YEAR 56 UNDER 1 DAY 8. DATE OF BIRTH{Mo., Doy, ¥r.) 7. BIRTHPLALCE (Cly and or Foreign Couniry}
ILACK INK (vears) [orera Sars | Towm rovrres E 011 [ ]
206-46-5013 60 uly03,1944 —
82, WAS DECEDENT . YEAR LAST SERVED N j PLACE OF DEATH__ {Check only one Sun.stmdbns) —
AU.S. VETERAN? US.ARMEDFORCES?T  [HoserTAL: [J inpatient OTHER [] Nursing Homa  [TJOther (Speciy} i
No - - [ erougsten [ por
%0. FACLITY NAME  (If not insttution, pive street and number) Bc. CITY, TOWN, DR LOCATION OF DEATH 9. COUNTY OF DEATH e
: . wd
ICEDENT | 1244 Crestview Drive Crown Point Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL DCCUPATION [Give kind of work 125. KIND OF BUSINESSA Y
(Specify) (¥ wifs, give maiden name) done during most of warking Me. Do not use retired.} , )
Married Becky Kathy Sotos Structural Engineer Engineeringem
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER r
Indiana Lake Crown Point 1244 Creekview Drive
139. ZIP CODE | 13. INSIDE CITY UMITS | 14. CITIZEN OF S WAS DECEDENT OF HISPANIC ORIGINT 18. RACE— Amarican Indian, 17, DECEDENT'S EDUCATION
O No [ Yes WHAT COUNTRY? No ] Yes ¥y speciy Cuban, Black, White, olc. {Spacify anly highas! gracke compieled)
130. ON A FARM? Msxican, Puorto Rican, ok.) € ? EwmentarySecondary (0-121  §College (14 or 5+)
46307 A No [ Yes .S.A. white - 12 4
18. FATHER'S NAME  pint, aiote, Last 19. MOTHER'S NAME  (First, Middie, Maiden Sumame} ~
\RENTS | pemetrios Pete.Georgis Panagiota Politopoulou = B 0m
20a. INFORMANT'S RAME  (Type/Print} 20b. MNUNGADDRESS(WWWWMMMM,WUTM State, Zip Code) 20C Rdg;lshlpf
. . . . f"-"\
FORMﬁg- Becky Kathy Georgis 1244 Creekview Drive, Crown Point, IN U Wlf@f-' [ P
213, METHOD OF DISPOSITION DEM 21b. DATE ARD PLACE OF DISPOSITION (Name of cameiary, cramalory, oF 21¢. LOCATION -'GR;WTM Slats STYET
othar piace) - —_ law IR
R buna O [ Removal from State December 2, 2004 C .—*7 : ‘, R
Cloonmon  CJ over fspecty) Calumet Park Cemetery
22a. EMBALMER'S NAME 226, EMBALMER'S LICENSE NG. 23. WAS DEATH REPORTEDTOCMR? ““‘ :’-_- : r}
SPOSITION BNo  [J¥es Lo — ]
Terrence P. Burns 1013890 L Tt e
'HJREOFFLQEMI.DRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, NDUCENSEMEROFFUNE&HOME"’
M o Bewndla) BURNS FUNERAL HOME FH8$002445
FDO1008461 10101 Broadway,Crown Point, Indiana
zeﬂmn Entar the mmum Do Aol enter rONEPecific lemms, stch as candlac or respirstory Approximate l
arest, shock, ofhunfdum I.Juommmmumm Interval Batween
IMMECIATE CAUSE (Final 8 4
disaasa of Condition * N ———e
r“uwn: ol Mrotousacouseoueﬁ OF).
AUSE OF b.
ZATH Condiions, ¥ any, which give DUE TO (OR AS A CONSEQUENCE OF)
rige 10 the Immediate cause
ﬁ: v & DUE TO {OR AS A CONSEQUENCE OF):
d.
PART Il Other significant conditions - Conditions contributing 4 desth Hul not previcusty stated in Par | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 200. WERE AUTOPSY FINDINGS |
PREGNANT OR 00 DAYS PERFORMED? AVANABLE PRIOR TO
POSTPARTUM? (Yes or na) COMPLETION OF CAUSE ‘ )
(Yes or no) OF DEATH? (Yes or no)
No No No
28a. CERTIFIER
(Check (Bl CERTHYING PHYSICIAN To the best of my knowiedga, death oocurred & the tima, dats, and place, and due 10 the cause(s) & stated.
one} [0 HEALTH OFFICER On the basis of andior i, i my ginion, death occumed at the B, date, and place. 300 ¢us 10 the causs(s) as stated.
DGOROOER On tha basis of Ian, b iy openion, death occumed st the Ui, date, Bnd placs, and dua % the causa(s) and manner 33 staled.

28b. SIGNATURE AND TITLE OF 20c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day, Year)
ZRTIFIER Brto2:7¢7 1 fvloy

0. NAMEMDADDRBSSOF#RMHOOOMFLETEDCAUSEOFDEATH(WEMW

| DR. GEQRGE BABCHUK 1121 5.
31. HEALTH OFFICER'S
ZALTH g f': 34 7" D.
FFICER D
31, MANNER OF DEATH 343. DATE OF INJURY 3 OF 34c. AT WORK? i W DESCRIBE HOW INRIRY OCCURRED
dont, ey a0 Ry D | s CERTIFIES THE ABOVE IS A TRUE AND
A \ A -oapms C0OPY OF THE CERTIFICATE OF
O nawa [ Pending k\\(‘a 10“ ¢ | DEATH ON FILE WITHTHE | AKE COUNTY i!
N g .lCAl Tl n: L i
[ accicent m.meormm—ﬂhmgmwt \)D k TATION (Stwef and Nurnber o Rural Route Numbar, Rty or Tow, s:+; * [/
Oswaee O Could not be building, etc. (Specky) GG\( 1\( K ; I
Oomcte  Potamiond PEY 0 _ DEC 03 2004 s 'S
34g. DATE PRONOUNCED DEAD ({hionth, Day, Yoar) 3h. MOTOR ‘es of No) X yas. specky driver, o E
3 e _ i
November 27, 2004 396
SDHOG-004 State Form 10110 (R4/3-93) Deathcer/PD '




