\ " K Y
ATTENTION ESTATE:The Social Security # is
being requested by this state agency in order to

B e coeney. INDIANA STATE DEPARTMENT OF HEALTH

there will be np penalty for refusal.
Local No, &55{@@ \ CERTIFICATE OF DEATH State NOw .. .ooocveeeeeeene
86076

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE,PRINT 1. DECEASED - NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.}
IN Donald V. Gertz le 6:00 AM October 24, 2004
PERMANENT |4 *SOCIAL SECURITY NUMBER | 5a. AGE-LastBithday |Sb. UNDER1YEAR | Sc. UNDER1DAY  f6. DATECFBIRTH (Mo, Day, ¥r) |7. BIRTHPLAGE(CHy and State or Foreign Country)
BLACK INK " [Morths — Days [Fows  Wmiss ) _
305-32-6547 71 ril 03,1933 Gary, Indiana
8a, WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __ (Check anly one See instructions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatient OTHER [JNursing Home  [Jother (Specify)
Yes 1955 O eroupatent (] poa
8b. FACILITY NAME  (If not institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
—_—
DECEDENT , | 522 §. East St. Crown Point Lake
Q 10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specily) (if wite, give maiden name) done during most of working life. Do not use retired.)
| Married Joyce L. Marzotto Supervisor Steel
m 13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
T\ Indiana Lake Crown Point 522 S. East St.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 5.WAS DECEDEN?' OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
! O No [ Yes WHAT COUNTRY?) RiNo [ Yes (¥res, specily Cuban, Black, White, efc. (Specity oniy highest grade Gompleted)
(<) 13g. ONAFARM? Mexican, Puerto Rican, et} (Specty Elementary/Secondary (012)  [College (14 or 5+)
C(Yj46307 ® No [ Yes usa White 5+
18. FATHER'S NAME  (First, Midde, Last) " 19. MOTHER'S NAME  (First, Middie, Maiden Sumame) N
PARENTS ~j| Jdohn Gertz < % | Timothea Ficker oo
20a. INFORMANT'S NAME  (Type/Print) o 20b M‘\IUNG ADDRESS (Streef and Number or Rural Route Number, City or Town, State, Zip Code} y 0c. Relationship
INFORMANTY}| Joyce L. Gertz 522 S. East St. Crown Point IN 46307 Wife
m 21a. METHOD OF DISPOSITION Dmommm 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremalory, or 21c. LOCATION - City or Town, State
. otmer place) October 30, 2004 .
[ Burial Clcremation [ Removal from State
Ooonstion [ oter (speci Calumet Park Cemetery Merrill@.le , Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION . No O Yes
' [Michelle L. Tracy FD29700007 e
G‘ 24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. . NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
[ (of Licenses) Geisen Funeral Home FH19900060
r(o FDO9000013 109 .N. East St.,Crown Point,Indiana 46307-
(_6 28. PART Enter the diseases, injuries, or compti mﬁeused the death. Do not erter nonspecific terms; such as)cardiac orrespiratory Approximate
)< afrest, shock, or heart failure. List onl|

cause on each line. k Interval Between
¢ J 4 Onset and Death
IMMEDIATE CAUSE (Final a Mi’ e/O ﬁ,,éfﬂf/f
disease or condition y DUE TO (OR AS A CONSEQUENCE OF):
—_—t

Ay
resulting in death)
CAUSE O b.

DUE TO (OR AS A CONSEQUENCE Of):

DEATH Conditions, if any, which gave
— rise to the immediate cause
| stating the underlying C.
QN ceuso st DUE TO (OR AS A CONSEQUENCE OF):
~A d.
L—’ PART Il Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT
. PREGNANT OR 90 DAYS
Q ) ' : POSTPARTUM?
C;g = (Yes or no)
. i
i—
29a. CERTIFIER ] - : [
(Check onfy CERTIFYING PHYSICIAN Yo the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
one)
O HEALTH OFFICER  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) as stated.
[[] CORONER _ On the basis of examination and/or investigation, in my opinion, death occurred at the time, date, and place, and dus to the cause(s) and manner as Stated.

) ZQbL SIGNATURE AND TITLE OF CERTIFIER 29(7: MEDICAL 'LICENSE NO. . 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER /{/ &woy "#0/03/ S5 7 > /0/3 7 /300Y

30. NAMEANDADDRESSOFPERSONWHOCOMPLETEDCAUSEOFDEATI!(ITEMZS) (Type/Print}
Ray Drasga M. D. 1205 S. Main St. Suite 301 Crown Point,IN 46307 <\

31. HEALTH OFFICER'S SIGNATURE
HEALTH } E 74. D
OFFICER o 1 D Ly 7 Do
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 3c. INSURY AT WORK?
(Month, Day, Year) INJURY (Yes orno)
O natwrst T pending
[0 Accident 34e. PLACE OF INJURY — At home, farm, street, factary, office
[ suicide O Could not be building, etc. (Specity}
1 Homicide Determined '
349, DATE PRONGUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?  (Yesor Naj i yes, specly driver, passerige? pedectian, oo, T ~ v




