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INDIANA STATE DEPARTMENT OF HEALTH

=13 C,ra-"gH/oOca
TOUNPIE Oy

ERTIFICATE OF DEATH

Local No.......L. &0, cereeereas State No........ st RRTR—
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
- Shreiba k. .26 AM '
Maureen Curtis /e Female| 7:26 April 1,2008
5. Social Security Number Ga. Age-Yrs 6b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6e Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
M o Minutes 1 aqo IN
304-48-0965| 60 onhs s Hours July 15,1947 |East Chicago,
9. Everin U.S. Amed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:
O Yes [XNo Unknown O & Inpatient [J Emergency Dep: Outp O Dead On Arrival 0 Hospice Faciity [] Decedent's Home [J Nursing Homen.ong-Term Care Facility [J Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number)

Community Hospital

12. City Or Town, Staie, And Zip Code

Munster,IN 46321

13. County Of Death

Lake

14. Marital Status At Time Of Death

M XMarried [J Mamied, But Separated O Divorced
0O Widowed [ Never Married [J Unknown

15. Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
Richard Curtis Homemaker Home
18. Residence - State 18a. County 18b. City Or Town
IN Lake Munster N
Loy
18c. Streel And Number 18d. Apt. No. 188 Code T8T. Tnside CRy Lims? |
8731 Crestwood Dr. 4?351 Xoves OM
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race st
ite ‘
12/5+ No Wh =
22. Father's Name (First, Middte, Last) 23. Mother's Name (First, Middle, Last) e other's Maiden Last Name
Martin Shreibak Cleona Shreibak t?bbin
|24 Iiformant's Name 243, Relationship 1o Decedent | ailing Address (Streel And Number, Tity, State, Zip 5 ‘”3
=
Richard Curtis Husband 8731 Crestwood Dr. Munster,€§g46321

ésa. Method Of Disposition.

"\

25. Place Of Disposition

XDbBural 0] Cremation [ Donation [ Entombment
3 Removal From State

0 Other (Specify):

25b. Ptace Of Disposition (Name Of Cemetery, Crematary, Other Piace)

Memoryplane

256 Location ~ City, Town, And State

Schererville, IN

26. Was Coroner Contadled?

Oves KiNo

27. Name And Complete Address Of Funeral Facility

Burns-Kish Funeral Home 8415 Calumet * Munster,IN 46321

Pt

27a. Funeral Home License Number:

3004968

27b. Signature Of indiana Funeral Service Licensee:

Thseciks ) Prorsse?

1045184

27¢. License Number (Of Licenseey: -

A Line. Add Additionai Lines If Necessary

Immediate Cause (Fina! Disease Or Condition Resulting In Death

Cause Of Death (See Instructions And Examples)

A.’f

28. Pan 1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Amrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset
To Death

FHenths

Dpporu, zpae g~ l{ __-

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. ". 2 _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated -
The Events Resulting In Death) Last @ - o
Oue 7o {Or As A Consequence Of). e
D.
Pan Il. Enter Other Significant Conditio ntributing To Death But Not Resutting In The Underying Cause Given In Part as An Ayl € Yes m No
‘ere AulopSy Findings Avallable 10 Camplele The Cause eath?

AlA

Oves ONo

31. Did Tobacco Use Contribute To Death?
0 Yes O Probadly O NoYUnknown

32 If Female:

ot Pregnant Within Past Year J Pregnant Al Time Of Death L1 Not Pregnant, But Pregnant Wi omq\f\« | "”“,,qﬁ
Mot Pregnant, But Pregnant 43 Days To 1 Year Before Death DummwnliPragnanl\anThsw \J s

| 2] SO

K
33, I Mdnner Gf Deate = W/ TYFY

m{’a Pending Investigation

licide () Could Not Be Determined

34. Date Of Injury {Month/Day/Year)

N.A.

35. Time Of injury

38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

"y

37. Injury At Work?
OvYes ONo

38. Location Of Injury - State 38a.” City Or Town

38p. Streel & Number

38c.

Apt. No.

ip Code

39 Describe How Injury Occurred

40. If Transportation Injury, Specify:

0 DriverfOperator O Passenger L£J Pedestrian T3 Other (Specify) O
W 4

41 Sngnature OfPe; Certifying Cause MM

42. Certifier (Check Only One)

XA Centifying Physician T3 Coroner [J Health Officer

43 Name, Address And Zip Code Of Person Certifying Cause Of Death:
J. Walsh, MD 9122 Columbia Ave.

Munster,IN 46321

44. License Number

-

¥ O1€27YF 7

v.c
45_ Date Centied \ 067(*}@

April 3 ,2008

46. Additional Funeral Service Provider:

¥
47. *Akas:

48. Signature of Local Health Officer:

\EM“ D‘&% d.o.

L\.Loo%

A9 For RQQIS[I’IT Unly <Udte Fired (Mont! 7Day79ear):

Ularnvé

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Security # is beina reauested by this state saency m order o oursue 43 Stalutor resconsiaity Disclosurs 15 voluntarv and there wifl be no Denalty for refusar THE RECORDS 1N THIS SERIES ARE CONFIDENTIAL PERIC 16-3 7-1-10



