ATTENTION ESTATE: The Social Security # is

sing requested by this state agency in order to |ND|ANA STATE DEPARTMENT OF HE/{‘\L:?H

irsue its statutory responsibility. Disclosure is

meamm? viitieln CERTIFICATE OF DEATH aaeﬁz.“.””.““.““. -
Dcal NO qT\HEpRiHDS N THI;‘S‘E’F;{E.S';RE CONFIDENTIALPER IC 16-1- 19 3 % L 3/ / 5‘ a 2 -’[/D

{PE/PR[NT 1. DECEASED—NAME (Firar. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month. Day. Yr)

N KAREN A. PRUZIN Female 5:05 A, | August 7, 2004
:RMAN ENT 4. "SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER t YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Months Days Hours Minutes
LACK INK | 310-68-3047 47 March 24, 1957 |Aberdeen, Scotland

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL. O npatient oTHER  [J Nursing Home O other (Spedify >
NO - E ER/Qutpatient O poa 3 Residence o,
gb. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d COUF;L QF DEATH
ZCEDENT , ) b
St. Anthony Medical Center Crown Point Lake.
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify} (if wife. give maiden name) done during most of working life. Do not use retired)
Married Thomas G. Pruzin Homemaker OwrZBome
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER N;:‘-
Indiana Lake Crown Point 755 Seminole Cdu@t
13e. ZIP CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican Indian, |mCEDENT'S EDUCATION
O No mYes WHAT COUNTRY? B No O Yes (If yes. specify Cuban, Btack, White. etc. (Spedjfy Bply highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemenwry/Samry 0-12) College (1-4 or 5 +)
46307 | Fno Dve | U-S-A White 12
\RENTS 18. FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
Herbert Garden Margaret E. Horne
FORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) | 20c. Relationship
Thomas G. Pruzin 755 Seminole Ct, Crown Point, IN 46307 |Husband
21a. METHOD OF DISPOSITION O Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. or 21c. LOGATION
K Buratl {7 Cremation O Removal from State other place) AugUS t l 1 Y 200 4 -
O oonation LI Other (Specity) — Maplewood Memorial Cemetery Crown Point, Indiana
SPOSITION 22s. EMBALMER'S NAME. 22b. | EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO; COHONEFU s
Jonathon R. Christiapsen— FD20200095 Ono Boves o o _—
24a. SIGNATURE OF FUNERAL DIRECIOR 24b. LICENSE NUMBER 25, NAME. ADDRESS. AND LICENsE » LIMBER Ofwf,l:JNERAL HQME o
- i b PRUZIN BROS. FUNERAL:SERVICE-#3002453
//// !/, 1009893 6360 Broadway., Merr111v1lle, IN 46410
26. PART I Enter the dlseas/es injuries. or comohca that cj used the death. Dol not enter nonspecific terms, such as cardiac or respiratory B A - 'Anproxlrnate
arrest. shock, or heart failure. List only one cause on each line e interval Between
Vascular collapse Unkn oSy and Deatr
{MMEDIATE CAUSE (Final a
d:seage o_r condition DUE TO (OR AS A CONSEQUENCE OF)
\USE OF resulting in death} , Due to arteriosclerotic heart and vascular dlsease
‘ATH g h

Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause,
stating the underlying

DUE TO (OR AS A CONSEQUENCE OF):

cause last
d
PART Ii. Other signdicant conditions - Conditions contributing to death but not previously stated in Part 1. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS 1
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO {:
P TPARTUM? 3 4 b *- {Yes,or nok* COMPLETION OF CAUSE &
a-Ivk) QLTI LIYR) YATONA OF DEATH? (Yes or no)
g
@%KEC UNTY ANDITOR
29a. CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred atthe time, dats, and place. and due to the cause(s) as stated.
(Chack only
D one) € D HEALTH OFFICER On the basis of and/or i g . in my opinion. death accurred at the time, date, and place. and due to the cause(s) as stated
epu
p y E CORONER  On the basis of and/or i . 1 my opinion, death occurred at the time. date, and place. and due to the cause(s) and manner as stated.
296 SIGNATURR AND TITLE OF. CERTIFIER - 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
RTIFIER 4 - 4 o
T L 2 N/A August 9, 2004

¥

30. NAME AND ADDRESS OF PERSON W;C)(ZOMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Paul R.: Castro, Deputy Coroner, 2900 West 93rd Avenue, Crown Pointxvzndiana 46307

. H TH OFFICER'S SIGNAT
ALTH 31. HEALTH OFFICER'S SIG URE . JZUARTE FICED {Month. Ra L
FICER R R S X N6 N

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? CLRRED,. X ;r‘\,S\,“‘
(Month, Day, Year) INJURY (Yes or no) LA AN (7
E Natural D Pending H ? 0 ‘
investigation ‘
O Accident 7
34a. PLACE OF INJURY—At home. farm. street, factory. office 34f. LOCATION (Street and Num_yergqir Rufal Rd}e szm&:ﬂy or Town, State) '
O suicide 3 Coutd not be building. etc. (Specify)

Determined .
[J Homicide H IDD

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

August 7, 2004 <2 /L/ )P A

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




