INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

—O1-0006-033

81d.2% @me\‘#‘ ey e -

1. Dacedent's Legal Name (First, Middie, Last) \ 1a. Maiden Lasl Name (it Female) 3. Time Of Death 4. Date Of Death (Month/Day/Year)
FRANK VIDIMOS M MALE 1:45 A.M| MARCH 12, 2008

5. Social Security Number 62 Age Vrs Ch. Undor 1 Yeor B Urider TWionth | Gd_Under 105y | Go_bisier Lticwr | 7. Date OF Birth (Mon¥vDay/vear) | 8. Birthpiace (City And State Of Foreign Country)

318-20-0141 81| o o Mo May 26, 1926/ Chicago Heights,IL

9. Everin U S. Armed Forces? 10. if Death Occumred in A Hospital: 10a. #f Death Occurred Somewhere Other Than A Hospital: 0 Hospice Faciity [0J Decedent's Home [ Nursing HomelLong-

B ves T No Unknown O | Kinpatient [) Emergancy Department Outpatient [ Dead On Arrval Term Care Faciity [ Other (Speciy)

11. Facility Name (it Not Institution, Give Street And Number)

THE COMMUNITY HOSPITAL Do
12. City Or Town, State, And Zip Code 13. County Ot Death 14. Marital Slmmﬂe Of Death
. B Mared O nﬁ. But Separated {3 Divorced
MUNSTER, INDIANA 46321 LAKE 0 Widowed. 03 @i Married ] Unkown
s: Surviving Spouse’s Name 15a. (It Wile)Give Maiden Last Name 16. D 's Usual O i 17. Kind Of Business/industry
Barbara Vidimos Lorance Sheet Metal Worker |[(Bteel
{
18. Residence - State t8a. County 18b. City Or Town o
LD
Indiana Lake Hammond
8¢, Street And Number 183 Apt. No. 8. Zip cm BT Tnside Ry Cmts? |
@Yes ONe
7353 New Hampshire 46328
18" Decadent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
ite
3%!3& 's’.e?ect education level: ;\]lgse select Hispanic origin, if any: Please mﬂ race:
22. Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Las!} 3 al me
%Eﬂpg I Vidimos : Yucius
. T Hme 74 Felahorship To Decedert. | - ; e 3 5
Michael Vidimos Son &> 7353 New Hampshlre Ave. Hanm@nd b
i 25. Piace Ol Disposition
25a. Method Of Disposition, E Buria [J Cremation 25b. Piace Ot Disposition {Name Of Cematery, Crematory, Other Place) 28¢. Localion — City, Town, And State o :
O Donation [ Entombment [J Removat From State . A o
D1 Other (Specity): Chapel [Lawn(Cemetery Schererville, Indiana .~ = -
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility i 27a. Funeral Home License Number:

Oves BNo

Kuiper -Funeral Home , 9039.Kleinman Rd.

A F!H1 0300021
27c. License Ntmber(ofbconsee
) [ Al

" Csuse Of Death (See Instructions And Examples) R
28. Parti. Enter The Chain Of Events—Di inj Or Complicati That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Amest, Or Ventricular Fibillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines It Necessary. 'b To Death
Immediate Cause (Final Disease Or Condition Resutiing I Death A ( /17V)C ﬁ'lfh/a //ﬁﬂrf A‘[/VI/G

J Due o (Or As A Consaqusnce Of)

Sequentially List Conditions, i Any, Leading To The Cause Listed On B. -
Line A. Enter The Underlying Cause (Disease Or injury That Initiated R M
The Events Resulting In Death) Last (o]

Due Fo (Or As A Consecpaence Of).

£ mphysemo, -

f'robad!o Use Contribute To Death? ) ]
Jknown UNGPWMMMVW DnganTmOlm DMWNP@MW&MO’M
Yes O Provably G %o D 3 Mot Pregnant, But Pregnant 43 Days To 1 Year Before Death T Unimown Hf Pregnent Wi The Past Yea/

34 Date Of Injury (MonthvDay/Year) 3, mevﬂov 1 9 ZUUB 36. Place Of injury (E.G., D s Home, C f

38. Location Of Injury - State 38a. City OrTown & Number
HOUNGAKA ;
E’E\&EYP ALNTY AUTHTOE

D.
o Death Bul Not Reediting in The Undenying Cause Given In Part | 75 Was A RUtopey PeRoined? DOYes ﬂNo
ore

39 Describe How Injury Occurred

41 Stgnalurs.OfPe(son Certifying Cause Of Death: 42. Certifier
oo N 0 Cetiying Physcion ) Coroner ) Heath Ofcer

43. Name, TAdcress And Zip Code Of Persoff Certitying Cause Of Death: 4. License Number 45. Dalg Certfied

3100 45TH STREET

STUART KLEIN, M.D. HIGHLAND, INDIANA 46322 010317914 . ] MARCH 122008
46. Additional Funeral Service Provider: 47. *Akas: s
38, Signature of Local Health Officer: 49, For Registrar Only - Date Filed (MontVOmy/Vear). O 18 5 2
s D F v0. Marcn 13 2008 8

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sociel Security # s being requested by this state agercy in order fo pursue fs statisory responsibiity. Dieciosurs js vohmiary and theee witl be no penaity 1 refussl. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10

&



