.:.COR TITLE INSURANC=

Local No.... 921 = 0% ...

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1. Decedent's Legat Name (First, Middle, Last)

18. Maiden Last Name (if Female) 4 N 24‘Sax 3. Time Of Death ‘; ;)a.le. .c;l. I'D'ealh (;;o:\lr't;gay.h/;ar)
Helen JOSEPHINE Golec Pa Female | 2:00 AM |February 1, 2008
. ’
5. Social Security Numbef 6a. Age~Yrs 8b. Undpj Hr n | B Undi;%‘l lgnnthq % Gd._?m{z.li Day Be. Under 1 Hour . 7 Date 01 Bmh (Monlthay_h ‘o4l 8. Birthplace (City And State Or Foreign Country)
onths ke W &F oys o A L [Trods Minutes A
310-62-4938| 9O Mo o ! ECEMBERZ 1917 OWENSDALE, PA,

9. EverIn U.S, Armed Forces? 10. if Death Occurred Ih A Hospital:

C Yes ﬁ No Unknown OJ

73 Inpatient [J Emergency Department Outpatient ] Dead On Amival

10a. If Death Occurred Samewhere Other Than A Hdspual

11. Facllity Name ¢f Not Institution, Give Street And Number)

St Anthony Home

[ Hospice Facility El Dicedsnts Home ﬂyursmq Hbme?Lm'g-Tenn Care Facility [ Other (Specify)

Ve TR,

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

O Married T Married, But Separated [ Divorced

RTaformant's Name

JoAnne Morrison

T RS ToRep T Deeate
DAUGHTER

Crown Point, Indiana 46307 Lake Widowed [J Never Marred. [J Unknown
15. Surviving Spouse'’s Name 15rme)6ive Maiden Last Name 16, Decedent's Usual Occupation <} 17. Kind Of Business/industry
_ 5 HOMEMAKER OWN_HOME
18. Residence - State 18a. County 18b. City Or Town
INDTANA LAKE HIGHLAND
T8¢, Streel And Number 18d. Apt. No. 18e. Zip Gode T8T. Thside ity Limis? —}
2828 FRANKLIN STREET 46322 | R™ "
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. B 's Race
11 NO , _ WHITE v
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) <33. Mothers Marden ame
BRUNO PRUCY ANASTASTA PRUCY BELKO

famng el umber, Cy, State, Zip

236 BARBERRY LN. VALPARATSO,IN. 46383

25. iPlaoe Of Disposition

25a. Method Of Disposition.

¥ Burid [ Cremation {1 Donation £ Entombment
O Removal From State

L1 Other (Specify):

25b. Place Of D|sposmon (Name Of Cemetery, Crematory, Other Place)

CALUMET,| PARK | CEMETERY

25¢. Location - City, Town, And State

MERRILLVILLE, TNDIANA

26. Was Coroner Contacted?
OYes DONo

27. Name And Complete Address Of Funeral Facilny

Fagen Miller Funeral' Home" 2828  Highway 'Ave, 'Highland, IN 46322

27a. Funeral Home License Number:

FH83003035

Pcamr,
270 pighature O In?(ana Fufleral Service Licensee:

27c. License Number (Of Licensee)+

FDO1006861

941} 14 /j//%r

A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting in Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death}) Last

Cause 61 Death (See Instructions And Exaﬁples)

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

Approximate
Interval: Onset
To Death
Due To {Or As A Consequence Of):
B. W o 2 )
Due To (Or As A Consequence Of):
(o]

Due To (Gr As A Consequence Of):

BURNET TITLE,,\qy. C 7.0 40500 €000 -02&
y

.
Part ll. Enter Other onditions Contri

coro

wi. foss

D.
But Not Resuiting in The Underlying Cause Given In Part |

S GpSy Pefformed?

OYes

] No
IV Were Aulopsy Findings Avallabie 16 Complete The Causé OT Deatn?

Ovyes ONo

31. Did Tobacco Use Contribute To Death?
0 Yes 11 Probety 01 No Bynknown

37 itFemaie:
F =Y ' =l %

34, Date Of Injury (MonthvDay/Year) 35, Time Of injury

L AtTime Of Death  [J Not Pregnant, But Pragnant Within 42 Days Of Death
aysToWsarBefoml_Jealh 3 Unknown If Pregnant Within The Past Yaar

33. Manner Of Death:

Suicide 01 Could Noj Be Detenmined

0 Natwst (] Homicide [ Accidont 1 Pending tnvestigaion

36. Place Of injury (E.G:, Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury Al Work?
OYes UNo

38. Location OF Injury - State

SEF=5Z"2008

DF&PV

38c. Apt. No.

53 66 CIIRT

39 Describe How Injury Occurred

HOLINGA RATO =
LAKE COUNTY AUDI Tgé z"

A5 W Transportation Injury, Spaciy:
3 DriveriOperator [ Passenger [ Pedestrian £ Othex (Specify)

I

l

. smuau;%rgn Certifying Cause Of Dea%‘/uy—\

42. Certifier Chec§ Only One)

a Certifying Phydician ] Coroner [ Health Officer

43. Name, Address And Zip (bg) Of Person Certifying Cause‘& Death:

Kerthpye Molliens MY, S8 Male Vg ;m Y TR

?4. License Number

0rp533Y 3A

fm;o ~

46. Additional Funeral Service Provider:

47. “Akas:

48, Signature of Local Health Officor:

S T A 00

F&b’\«ary L//,

nly - Date G

37

14515

Ay

Foe &

State Form 10110 (R7/9-07) ATTENTION ESTATE: Tha Socisl Security £ is being recuested by this state acancy in order 1o oursue ks statutory resconshbiltv. Disclosure is vohuntarv and there will ba no cenalty for refussl. THE REGORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10



