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Local No. 0 © "(; —O(f

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No.........covvveeiiiinen,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3

TYPE/PRINT |1 DECEASED-NAME  (First, Micde, Last) 2. 8EX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Dey, Yr.)

PER lNNENT Steven M. Bartrom Male 6:50 am January 10, 2006
ERMA 4. *SOCIAL SECURITY NUMBER | 5a. AGE - LastBirthday  |5b. UNDER 1 YEAR | Sc. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Dey, Yr.) 7.BIRTHPLACE (CAy and State or Fareign Country)
BLACK INK (Yours) Morths Deys | Hours Minutes Hunt ington

304-76-0100 46 August 14,1959 Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __(Check only one_See instructions)
AU.S. VETERAN? US.ARMEDFORCES?  [1osPTAL: [ Inpatient OTHER [JNursing Home  [TJOther (Sfaaitd
No — [ eroutpatient [J DoA & Residence O
96, FACILITY NAME _(/f niof institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9. YLy ¥ OF DEATH
DECEDENT 1520 Howard Ct Hobart L
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work 120, KI BUSINESSINDUSTRY
(Specify} (Iif wife, give meiden name) done during most of working #fe. Do not use retired.)
Married Molly P. Miller Surveyor Zarkes Zekerez Land
13s. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 1520 Howard Ct g—
13e. 2IP CODE | 13(. INSIDE CITY UMITS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, ], DECEDENT'S EDUCATION
O No B Yes WHAT COUNTRY? B No [ Yes (fres specity Cuban, Black, White, stc. (Specity only highest rade completed)
13g. ON A FARM? Mexicen, Puerto Ricen, e(c.) ( ! Elementary/Secondary (0-12) College. (14 or 5+)
46342 [§ No ] Yes [USA White 12 N/A
18. FATHER'S NAME  griraq, M, Los0 19. MOTHER'S NAME  (First, Middle, Maiden Surame)
PARENTS Ronald T. Bartrom Marjorie Fitzgerald
208. INFORMANT'S NAME (Type/Print) . 200. MAILING ADDRESS (Street and Number or Rurs! Route Number, City or Town, Stafe, w%) 20c. Relationship
INFORMANT |, Z 2 )
olly P. Bartrom (————7% 1520 Howard Ct., Hobart, IN 4634X c:.-.a M Wife
212. METHOD OF DISPOSITION [ g tombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or reu Chy grToprr—stare
orecrles) g 12, 2006 ] M2
Osuna Rcremation [ Removal from state anuary ’ A& S I M;
DJoonstion [ otrer NW_Indiana Cremation Service f“Qfown“-Poz.n’é,
22a. EMBALMER'S NAME 226. EMBALMER'S LICENSE NO. 23. WAS DEATH Remﬁrqconoﬂvb
DISPOSITION N/A N/A DOwo ﬂ'{;!; -
24a. TURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25/ NAME, ADORESS, AND u@seohme&a oF
< (of Licenses) Burns Funeral Home— 3002380
701, Buf7th St réet g)bazx Tfidiana
s FD01009461 — "216342-
28 FART | Enter the diseases, injurles, o complications that cdused the death. (Do not,enternonspecific tamms; such as cardiac or respiratory Approximate
ammest, shock, or hearl failure. List only one cause on each line. Interval Between
Onsel and Death
IMMEDIATE CAUSE (Finel . Vaseular collapse Unknown
disease or condition DUEH’O(ORASACONSEOUENCE
CAUSE OF |e®!inaindestn) , Due to arteriosc Terotie heart and vascular disease
DEATH Conditions, i any, which gave DUE TO (OR AS A CONSEQUENCE OF):

rise to the immediate cause

== | slaling the underlying c.
‘e | cause tost DUE TO (OR AS A CONSEQUENCE OF):
o9 ’
:g & ‘ PART ii  Other significant conditions - Conditions contributing to death but not previously stated in Part t 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
< 2 Q PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
+ Q POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
—U 5 ~ (Y, NorU) OF DEATH? (Yes or no)
0 Q No ——
3 Qg No
p) ""{ 298. CERTIFIER
S @ c (Chjck only [J CERTIFYING PHYSICIAN To the best of my knowiedge, desth occurred ot thetitie, date, and place, and due to the cause(s) as siated.
one, 1
_§ —8 -+ ll D HEALTH OFFICER On the basis of ion and/or in my opinion, death occurred at the time, date, and place, snd due to the cause(s) as siated.
0 -+ 3 ~ Chlef Deputy 5] CORONER On the basis of In my opinion; desth oocumed st the time, date, and piace, and dua to the cause(s) and manner s stated.
R TITLE OF CERTIFIE! 20¢.” MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day, Year)
CERTIFIER A LA,;/ N/A January 11, 2006
0. MERNCLnoREsd o PERSONMHO COMPLETED CAUSE OF DEATH (ITEM 26/ Type/Pring)
Jeffrey R. Wells, Chief Deputy, 2900 West 93 93rd Avenue, Crown Point, Indiana 46307
HEALTH 31. HEALTH OFFICER'S SIGNATURE \M «_/ 2 OATE FILED (Morsh, Doy, veur
OFFICER Anhan || Jeo(,
33. MANNER OF DEATH 34a. DATE OF INJURY Mb. TIME OF 34c. INJURY AT WORK? IBE HOW INJURY OCCURRED O !
(Month, Day, Year) INJURY (Yes or no)
; Y |
B nawar [ Ponding JUN 5 CLO08S
‘ " : i L
] accigent 34e. PLACE OF INJURY — At home, farm, street, f &W N 0 :’ ocmon (Street and Number or Rursl Route Number, City or Town, g
O svicde 1 couig notve building, etc. (Specty) LA ( S e K AT ({
D Homicide Determined )’L! I ONA \
. ; e ) § AVE 2P fa\ /)/'\

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

January 10, 2006

34h. MOTOR VEHICLE ACCIDENT?(Yes or Noj H yes, specky driver, pessenge, p-d-iﬁ’m’ otoi

Ay

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



