INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

"
Local No..[. \3 2’0% e ’qu-” ') b"SV ’OCS-OOO‘(?S”O

TICOR TI

0ZJH 733 M0
)

E INSURANCE

State No.............

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3 Time Of Death 4. Date’OfDeath(MontthayIYear)
BARBARA A. GATES STAHOVIAK FEMALE {11:50 A.M.| APRIL 1, 2008

5. Social Security Number 6a. Age - Yrs

6b. Under 1 Year

6c. Under 1 Month

€d. Under 1 Day

6e. Under 1 Hour

Months

311-28-0316] 76

Days

Hours

Minutes

MAY 8, 1931

7. Date Of Birth (Month/Day/Year)

8. Birthplace (City And State Or Foreign Country)

MICHIGAN CITY, INDIANA

9. Ever In U.S. Armed Forces?

O Yes B4 No Unknown (1

10, If Death Occurred In A Hospital:

[ tnpatient (] Emergency Department Outpatient [ Dead On Arival

10a_ If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility [ Decedent’s Home [J Nursing Home/Long-Term Care Facility [J Other {Specify)

11

8821 LEE STREET

~ Facility Name (If Not Institution, Give Street And Number)

2. City Or Town, State, And Zip Code

13. County Of Death

N
14. Marital Status Al Time Of Death

CROWN POINT, INDIANA 46307 LAKE =) e o
15. Surviving Spouse’s Name T5a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind OWssllnduslry
TEACHER EBYJCATION
18. Residence - State 18a. County 18b. City Or Town m
INDIANA LAKE CROWN POINT oned

23 Tnformant's Name

KEVIN W. GATES

733 Relationship 16 Decedent

SON

736 Maiing Address (Streel And Number, Crty, State, Zip Code

18¢. Street And Number 8d. Apt. No. T8 Zin@y™y TBT. Tneide City Gimits? |
Xves Oho
8821 LEE STREET 46587
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race [ ]
MASTER'S DEGREE NO WHITE
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) Z3a Mother's Maiden Last Name
WILLIAM STAHOVIAK JULIA STAHOVIAK ARROWSMITH

3151 BURGE DRIVE, CROWN POINT, INPIANA 46307

25. Ptace Of Disposition

s onnmd

25a. Method Of Disposition.

3 Burial B Cremation [J Donation [J Entombment
[] Removal From State

356, Place Of Dispasition (Name Of Cemetery, Crematory, Other Place)

SOLAN-PRUZIN ‘CREMATORY

SCHERERVILLE

25¢c--Location — City, Town, And State

L0

-

3 Other (Specify)
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility
OvYes [ANo SOLAN-PRUZIN' FUNERAL' HOME' & 'CREMATORY
14 KENNEDY AVENUE; SCHERERVILLE, ,INDIANA 46375 :

, INRIANA

neral Service Licensee:

(S

A —

27¢. License Number (Of Lr;@se‘é){

FD01007231 %

Such A
A Line. Add Additional Lines If Necessary.

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

Cause Of Death (See Instructions And Examples)

Immediate Cause (Final Disease Or Condition Resulting In Death

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

Injury That Initiated

28. Pa@er The Chain Of Events—Diseases, injuries, Or Compétions——That Directly Caused The Death, Do Not Enter Terminzl Events

Zrdiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset

To Death

. L UNG CANCErR—

Due To (Or As A Consequence Of).
B.

Due To (Or As A Consequence Of)
C

Due To (Or As A Consequence Of):
9]

Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part |

as An Autopsy Performe

Ead

Yes

40 Were Aulopsy Fndings Available 1o Complete The Cause Of Deatt?

OvYes RATo

31. Did Tobacco Use Contribute To Death?

O Yes O Probably DNo%ﬂ

32 If Female:

D’Nd Pregnant Within Past Year [ Pregnant At Time Of Death [ tot Pregnant, But Pregnant Within 42 Days Of Death
O Unknown If Pregnant Within The Past Year

3 Not Pregnant, But Pregnant 43 Days Ta 1 Year Before Death

33. Manner Of Death:

A Natural [] Homicide [J Accident ] Pending Investigation
[ Suicide [ Could Not Be Determi

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

35. Time Of Injury

38. Location Of Injury - State

38a. City Or Town

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

37. Injury At Work?

OvYes ONo

ip Code

39 Describe How Injury Occurred

N

40 If Transportation injury, Specify:

i [ river/Operator [ Passenger L] Pedestrian [J Other {Specify)

41. Signature, Of Person Certifying Cause Of Death;

2
l

LAKE COUNTY[ALS

K Certifying Physician [J Coroner (1 Health Officer

Dw?r/

43 Name, Address And Zip Code Of Person Certifying Cause Of Death
RAY DRASGA, M.D. 1205 S. MAIN ST., CROWN POINT, INDIANA 46307

44.

#0/03198

License Number

45. Date Certified

APRIL 03,2008

46. Additional Funeral Service Provider:

4

48, Signature of Local Health Officer:

S T EE A b0

7. *Akas:

) vy

39 For Registrar Only = Date Filed (Month/Day] Year):

il b 200

X -

State Form 10110 (R7/9-07)

ATTENTION ESTATE: The Social Security #is baing reguested by this state agency in order to pursue Rts statutory responsibility. Disclosure is voluntary and there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10



