U e

\TTENTION ESTATE: The Social Security # is

ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is

untary and there wil:%e no penailty for refusal.

L3 ..

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State NO. +evvueeeenniieiinnneananees

rcal No. ./..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
'PE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Month, Dey. Yr)
MARIE D. ROMANO Female | 8:10 Pwu July 18, 2003
IN
RMANENT 4. *SOCIAL SECURITY NUMBER 5a. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y 7. BIRTHPLACE (City and State or Forsign Country)
(Years) Months  Days Hours Minutes .
LACK INK | 317-09-9841 93 Septarber 8, 1909 | Garygzjndiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one See msrruc@
S. RA US. ARMED FORCES?
A US VETERAN? HOSPITAL a Inpatient OTHER: m Nursing Home O other (S@
NO . = ] ER/Qutpatient O poa [J Residence .
9b. FACILITY NAME (¥ not institution. give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT

St. Anthony Nursing Home

Crown Point

Lk

10. MARITAL STATUS 11. SURVIVING SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KlN[mUslNESS/INDUSTRY
(Specify) (if wife. give maiden name) done during most of working life. Do not use retired}
Widowed ———== Assistant Teacher TradedWinds
13a. RESIDENCE-—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET ANO NUMBER bsaned
Indiana Lake Crown Point 279 Wilson Placde®
13e. ZIP CODE | 13¢ INSIDE CITY LIMITS { 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. CEDENT'S EDUCATION
J No x Yes WHAT COUNTRY? X No (3 Yes (if yes. specity Cuban, Black. White. etc (Specify only highest grade completed)

13g. ON A FARM?

46307 | ww ove | USA

Mexican. Puerto Rican. etc) (Specify)

White

Elementary/Secondary (0-12) College (1.8 0r 5+

12

RENTS ﬁ-—

18. FATHER'S NAME (First Middle. LasO

John Colosimo

Donna (Dominica)

19. MOTHER'S NAME (First Middle. Maiden Surname)

Mastriani

208, INFORMANT'S NAME (Type/Print)

John Romano

279 Wilson Place, Crown Point,

20b. MAILING ADDRESS (Street and Number or Rural Aoute Number. City or Town. State. Zip @ 20c. Relationship

INEG3E | O

|
’OR?ANT 8
o ad

{

JPOSITION !

21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, or 21c._LOSYRION-SZB or Tem Py
& Burial {J cremation 3 Removal from State other place} July 22 ) 2003 ?‘% = wg
O omston LI Oner cSpocity Calumet Park Cemgtery sRyrrillilE, Phdiana
225 EMBALMER'S NAME 225/ EMBALMER'S LICENSENO 23 WAS DEATH REPORTECCED SBRONER? ED e
¢is Th Hro  Ove By 2B WBEE
Alexis Thanos FDO8600505 S T mED

245, SIGNATURE OF FUNERAL OIRECTOR” 24b LICENSE NUMBER 25 NAME'ADDRESS. AND ucmsﬁa‘b@sa OFFIRERALHOME, >
; , (of Licensse) Geisen Funeral Héme, “Inci#FH83007762
4 /\dm h

)

FDO600505 0 [17905/ Brdadway , Metrifvilie,” IN 46410

)
&
i
<

USEOF ™
ATH

(o

26. PART | Enter the di injuries. or

arrest. shock. or heart failure. List only one cause on each line.

r
IMMEDIATE GAUSE (Final . /4 Rbttrntt =

that caused the death. Do not enter nonspecrfic terms. SuCh as cardiac or respiratory

disease or condition

DUE Tg(OR AS A CONSEQUENCE OF}:

Approximate
Interval Between
Onset and Death

resuiting in death)
b
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause.
g the underlying G o
catibe last UE TO (OR AS A CONSEQUENCE OF)
d.
RS
PART li. Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 288 ,g({'v 0 Sk;q WERE AUTOPSY FINDINGS
3 ) y

S o PREGNANT OR 90 DAYS PERFORME! v,qU M ILABLE PRIOR TO
/ /4 MW-—, POSTPARTUM? (Yes or no) D/ rO PLETION OF CAUSE

W No

{Yes or no)

DEATH? (Yes or no)

No No

29s. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) es stated
(Check only
one) D HEALTH OFFICER On the basis of and/or 1. 1n my opinion, death occurred at the time, date. and piace. and due to the cause(s) as stated

DACORONER On the basis of examination and/or

1. 11 my opinion, death occurred at the time. date, and place. and due to the cause(s) and manner as stated.

iTIFIER

29b %BWND?/:‘F CERTIFIER
- /

©r/6523Y

29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year}

A NV (23

30 NAME AND ADDRESS OF PERSON WH MPLETED CAUSE OF DEATH UTEM 26) (Type/Print}

Kathryn Mulligan,™.D., 919 Main Street, Suite 103,

LTH
1CER

Dyer, IndianeN{;6311

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34n MOTOR VEHICLE ACCIDENT? (Yes or no) {f yes. specidy driver. passenger. pedestrian, etc.

31 HEALTH OFFICER'S SIGNATURE 7.(_, 32 \DATE FILED.QMgath. Day, Year)
S b0 ST r?
KON | R00
33 MANNER OF DEATH 34a. DATE OF INJURY 3ab TIME OF 34c INJURY AT WORH? SUAREDY iy
(Month. Day. Year) INJURY (Yes or no) ] g f
O Natural O Pending 1 ‘\\q
Investigation ‘ ]
0 Accen 34a. PLACE OF INJURY —At home. f f Ul i LOCA b drlt Nufber g AdrhiRg ) y ,‘J Q
L) —At home. farm. street. factory. office 34f L TION (Street and Nu RdraliRe ber. Cit . Stat
O suicie O Couid not be building, stc. (Specify) | i \‘, E umber Or Baraly \,ukj;l:m er. Gty or fown. Sta e 0
Determined : ; A
O3 Homicide ;
5 %‘ A
W RS MRS l/

SDHO06-004 State For

m 10110 (R5/1-99)



