INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
» 7'0% ....... State NO.......cooccrssssccerirs oo
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Death Month/Day/Year)
ADOLPH J. ROMBA M 4:50 PM AP& 5, 2008
5. Social Security Number 6a,_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 mmlgn Country)
337-12-6381 87 Months Days Hours Minutes MAY 17, 1920 CHICAGO, ILLINOIS
9. Ever In U.S_ Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: CJ Hospice Faciity [J Dec L™ [ Nursing HomelLong-
[ Yes [ No Unknown [J | B inpatient £ Emergency Department Outpatient [J Dead On Arival Term Care Faciity [ Other (Specify) -d
1. Faciiity Name (If Nof institution, Give Street And Number) <
ST. MARGARET MERCY SOUTH Lo
12. City Or Town, State, And Zip Code 13 County Of Death 14 Marital Status At ‘n«%‘ Death
DYER LAKE B3 Married [ Married, But Separated ] Divorced
0 Widowed [ Never Maried ] Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
GENEVIEVE ROMBA PANCZYK OWNER CRESTONE MUSIC
18, Residence — Siato T8a. Courty T8b. ity Or Town §
ILLINOIS COOK CALUMET CITY -r fr.;?a;
18c. Street And Number 18d. Apt. No. 18e. @p(;odeén
606 INGRAHAM N/A smg =
19. Decedent’s Education 20. Decedent Of Hispanic Onigin 21. Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22 Fathers Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last)
FRANK ROMBA ANNA ROMBA
[ 24. Informant s Name 243, Relatonship 16 Decedert | . Mailing Address (Streel T, Oy, 6, Zip
GENEVIEVE ROMBA WIFE 606 INGRAHAM CALUMET CITY, ILLINOIS 60409

25. Place Of Disposition

25a. Method Of Disposition. 3 Burid & C on 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Fecation - City, Town, And State
O Donation {1 Entombment [ Removal From State REGIONAL CREMATION MUNSTER, INDIANA
| 1 Other (Specify):
26. Was Coroner Contacted? 27. Name_ And Comnplete Address Of Funeral Facility 27a. Funeral Home License Number:
OYes ENo ELMWOOD CHAPEL 11300 W. 97TH LANE ST. JOHN, INDIANA 46373 19900052
27b. Signature Of |ana eral Service Number @see) EE .'ZF
9200077% *3. ,\0
Causo Of Death (See lnstructions And Examples) '( v’ \)V
28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Direcily Caused The Death, Do Not Enter Terminal Events @ Q Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriflation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On % % Interval: Onset
Aline. Add Additional Lines If Necessary. p - To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A é: N 'Q / TU N / f/ 5 Q‘ 0
. 5 Due To (Or As A Consequence Of): s
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ﬁ & /’ / ) AL c éA ﬁ / s é
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Oue B el
The Events Resuiting In Death) Last C \?’
Oue To (Or As A Consequence Of).
D.
Part il . Enter Other Significant Conditions Contributing To Death But Net Resulfing In The Underying Cause Given In Part | 9. Was Al Autopsy Performed? ElYes E No
lopsy Findings Available To ause 7 D Yes KNO

31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
0 Yas O Probably £J No B Unknown L1 Not Pregnant Withén Past Year T Pregnant At Time Of Death' [ Not Prognant, But Pregnant Within 42 Days Of Death Homicide [ Accident ot

(0 Not Prognant, But Pregnant 43 Days To  Year Before Death T Unknown if Pragnant Within The Past Year gmgmmaﬂemw'ﬁwwlmwm
34. Date Of injury (Month/Day/Year) 35. Time Of Injury 38. Ptace Of Injury (E.G., Decedent’s Home; Cp ion Site, f Wooded Area) 37. lnjury At Work?

CYes ONo
38. Location Of injury - State 38a. City Or Town 38b. Streel & Number 38c. Apt. No. 380 Zip Code
39 Describe How Injury Occurred 40 If Transportation Injury, Specify:
Driver/Operator O 0 Pedestrian 0 Other i

41, Ssgnatu n Cemfymg Cause Death: 42 Certifier (Check Only One) Possenger < (Sporkty

K Certifying Physician [T Coroner [J Health Officer

43 Name, Address An ip Code Of Person Certifying Cause Of Death: S7,To/ / /V/ NV 44. License Number 45. Date Certi
M,,&*/Mzﬂ/gzcr, 00 9995 ICE i q i~ 02001056l /07 /0

46. Additional Funera! Service Provider: 47. *Akas:

48. Signature of Local Health Officer: 49. For, egl r Only — Date Filed (Month/Day/Year):

S O 4, G 700\ 016082 ] lﬁ

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue is statutory responoibil], Disclosure & voluntary and there will be no penatty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER |




