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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

...... serersrenas

1. DECEASED—NAME  (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Oay. Yr.)
Frank Cavato Male 8:07P. v |April 4, 2007
4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday |__5b. UNDER | YEAR | 5c_ UNDER | DAY | 6. DATE OF BIATH (Mo, Day. ¥ | 7. BIRTHPLACENDG) and State or Foreign Courtry)
(Years) Months  Days Hours  Minutes
343-16-9802 Sept 2, 1921 |Chica§®, I
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions Jewed
A US. VETERAN? US. ARMED FORCES? N
HosPiTAL O3 patient otHER [ Nursing Home [ Other (SpeciyT™d
Yes Unavailable O er/oupsiem 0 D0A AKresidence
9b. FACILITY NAME (f not institution, give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 8d. COUMF DEATH
8226 Baring Ave. Munster LEke
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OﬂdSINESS/INDUSTR‘{
{Specify) . (¥ wife. give maiden name) done during most of working life. Do not use retired)
Married Rose Valco Personal accountant Stea-l-.
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 8226 Baring Ave.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTAY? No [ Yes (if yes. specify Cuban. Black, White. etc. {Specify only highast grade completed)
46321 [135 onararw Mexican, Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | Collegs (1-4 0r § + 3
I Rl .
46321 KNO O Yes USA White 12 2
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname) o
bominic Edward Cavato Veronica Talarice &
208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town.
. : I P
Rose Cavato 8226 Baring Ave. Munster,IN: 463
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cematery, crematory. or CATION—City or.
A ;
3 Buriat ﬂ Cremation ] Removel trom State other place} AP ril ]. 0 ’ 2 0 0 7 B
O ponation  [J Other (Specify) Heritage Crematory rtage,
22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTEH OHONA:E;'W
N L
None NA X
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER N ADDRESS. £ INE]
v X ﬂ%g ne ?ﬁi@?@@ﬁ@? ggg%‘South-
eastern Hammond fo
'/t EDOS 1000857 1|Sehroeder-Lauer FH 3227 Ridge
26. PART L Enter the diseases. injripé. or complications that caused the deeth. Do not enter nonspecific terms: such as cardiacior respiratory La ns 1 ng 7 I L 6 0 4 3 &pproxlma(o
arrest, shock. or heart failure. List only one cause ¢n each fine. Interval Between
f i Onget and Death
IMMEDIATE CAUSE (Final a
disease or condition DUE TO (OR AS A co~ssou NCE OF):
resulting in desth)
b
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF): 'l
rise to the immediate cause. . A A AY - 1 2
stating the underlying & p i
cause last UE TO (OR AS A CONSEQUENCE OF):
d.
GY-HOLINGA KATONA
PART Il Other -9 9 to desitulipetegeviousuiuedialRail 27, WAS DECEDENT red mw Al D‘IQBropsv FINDINGS
PREGNANT OR 90 %KE AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) NO NO OF DESH? (Yes or no)
29a. CERTIFIER X:KCERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date. and place, and due to the cause(s) as stated.
(Check only
one) HEALTH OFFICER On the basis of and/or i in my opinion, death occurred at the time. date. and place. and due to the cause(s) as stated.
CORONER  On the basi )q 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.
206, slcNArunfr%?oﬁ 7 M % MEDICAL ucsnse NO 294 DATE FAGNED 7? %mn
30. NAME AND EDBRESS é! PEHSON CJAPMCAUSE OF DEATH (ITEM 26) (Type/lel) l [ 4 / /
Ph111p Bonomi //MD 1725 W. Harrison Chicago, IL 60612
31. HEALTH OFFICERS SIGNATURE ¥ | s2-onse-rue-eyonit Day. Yorn
ey .
— £ IS A TR MPLET M
<7, ,.7£l—— A THIS. CERTIFIES THE ‘ABOV A £ 2(1)
33. MANN EATH 348, DATE OF INJURY 34b. TiME OF 34c. INJURY AT WORK?! 1 At GatNDESERIERHEWRDUENTOCCURRED ; )
(Month. Day. Year} INJURY {Yes or no} l
[0 Naturat m} Pending .
Investigation ‘ o 4,'” Y s
0 Accident = JavaYod o A
34e. PLACE OF INJURY-—At home. farm, street. factory. office 34f LOCAT!ON {Street and Number or Rural Route Numu &'y‘!’ﬂ: e
D Suicide D Could not be building. etc. (Specify) i
Determined :
D Homicide 5

34g. DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver;passenger. pedestrian, etc

%
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