* ATTENTION ESTATE:The Sociat Security # is
being requested by this state agency in order to

pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT: Off HEALTH. .-

CERTIFICATE OF DEATH ~ °  State No....

I 3-07- 017~ OB

ey, /wwe

1. DECEASED - NAME (First, MMhZﬂU 0 -~y {‘ e T !‘“‘; ‘;—- H f 2. SEX 3a; TIME OF DEAT‘-{ 3b. DATE OF DEATH (Month, Day, Yr.)
] ““4 Mooy
Janet [ vaw ‘Gresevich Female 7:30 PM February 10, 2006
4. #SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday  |5b. UNDER 1 YEAR 5c. UNDER 1DAY 4 - { e. _DATE OF BIRTH (Mo ) ‘!@ 7. BIRTHPLACE (City and State or Foreign Country)
(Years) [Months Days | Hours Minteg | .
304-12-6065 89 Apr:.l ‘19, 1916 Johnstown, Pennsylvania
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH’ (Ched‘ only one_See instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPIAL: [ inpatient OTHER [K]Nursing Home  [JOther (Specify)
No N/A [ _erioupatient_[] DoA [] Residence
8b. FACILITY NAME {If not institution, give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Wittenberg Lutheran Village Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESSANDUSTRY
(Specify) (i wife, give maiden name) done during most of working life. Do not use retired.)
Widowed Homemaker Own Home
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 12413 White Oak Dr.
13e. ZIP CODE }13f. INSIDE CITY LIMITS 14. CITIZEN OF [15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American indian, 17. DECEDENT'S EDUCATION
D No u Yes WHAT COUNTRY?! m No D Yeas (if yes, specify Cuban, ?lsack _Vﬁ;hite. etc. (Specify only highest grade compieted)
13g. ON A FARM? Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12)  [Coliege (1-4 of 5+)
46307 ® No [J Yes Usa White 12
18. FATHER'S NAME  (First, Middle, Last) 19. MOTHER'S NAME  (First, Middie, Maiden Sumame)
Charles Semokatis Agnes Not Available
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Rela(ionship
Annette Hose 12413 White Oak Dr. Crown Point IN 46307fGrandaughter
212, METHOD OF DISPOSITION [ Eom 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
oherpiacs)  February 14, 2006
L Burial Clcremation [JRemoval from State
Oloonstion  [Joer (speciy) Burial Calumet Park Cemetery Merrillville, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
A = No [1Yes
Kevin Knaga FD20400005
24a. SIGNATURE OF FUMERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME . ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Geisen Funeral Home FH19900060
FD20400005 109 N. Bast St.,Crown Point,Indiana 46307-
26, PAF*I’I Enter the dtsease! injuries, or ions that caused the death. Do not enter nonspecific tefins, such as cardiac or respiratory Approximate
’ amest, shock, or heart failure. List only one causa on each line. Interval Between

e

IMMEDIATE CAUSE (Final
disease or condition DUE TO (OR AS A CONSEGJENCE OF):
resutting in death)

b.
Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause
Stating the undertying c
cause last DUE TO (OR AS A CONSEQUENCE OF):

d.
PART Il Other signi iqg to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

c - PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Cués e 058 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
; e (Yes or noj OF DEATH? (Yes or noj
Con /ﬁlﬂaz A Fa v
v No No No
28a. CERTIFIER .
(Check only CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the ime, date, and place, and due to the cause(s) as stated.
one}
D HEALTH OFFICER  On the basis of ination and/or i igation, in my opinion. death occumed at the time, date, and place, and due to the cause(s) as stated.
| — [] CORQNER = On the basis of ination and/or i igation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29c. MEDICAL LICENSE NO.

St D30y Vv I~

29d Dgfﬁlym Day, Year)

CAUSE OF DEATH (ITEM28)  (Type/Prir)

17 W. Commercial Lowell, IN 45356

31. HEALTH OFFICER'S SIGNATURE

"(’1)0

33. MANNER OF DEATH

O natwat O pending

3

| e LA
34d. DESCRIBE HOW INJURY OCCURRED U 7

[ Accident
Osuicde [T coud not e
7 Homics Determined

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

building, etc. (s PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR

34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
/ j E

—

=4

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

34h. MOTOR VEHICLE ACCIDENT?  (Yes orNo) If yes speafyzﬂver pew pedestrian, efc.

o
"y

SDH06-004 State Form

10110 (RS/

-99)



