ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

sluntary and there will be n nalty for refusal. N
“ocal No 7' T [~ 07 CERTIFICATE OF DEATH State NO. «.oueniiie i
7// 70/ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 A R e~
YPE/PR INT 1. DECEASED-NAME  (First, Middie, Last) 2.SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Year)
IN . - Cos in}n (‘nni%lim o~ ged ler 3‘ mw; 3 Ll Au? ] 2007
4. *SOCIAL SECURITY NUMBE! JAGE - ER 1 YEAR Sc. Ul . | '6. OATE OF BIRTM (Mo, Daf, Y} 7. BIRTHPLACE (City and State or Foreign Country)
ERMANENT 2 O o rae Y R T
3LACK INK 349-34-9031 . Termipi, Sicily ITALY
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Y PLAC OF DEATH ( ty one. See v
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL: [ npatient orL [OTHERL- T Nursing Home [ Other (Speciy)
No N/A [ ErR/Outpatient [J DOA YD Residence
9b. FACILITY NAME (I not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
YECEDENT
wer [.ane er ake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specity) {If wife, give maiden name) done during most of working life. Do not use retired)
arried Maria Pollina oduction-Li 3lass Company
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
ake er er Lane
13¢. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
Ono XL'_I Yes WHAY COUNTRY? ﬂSD No Yes (i yes, specify Cuban, Black, w)mu. etc. (Specity only highest grade completed)
13g. ON A FARM? xican, Puerto Rican, etc.) (Spocih Elementary/Secondary (0-12) | College (14 0r5+)
16311 ONe [lves USA White 12
ARENTS 18. FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (First, Middle, Malden Surname)
hillip Coniglio a Pusatere
JFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, 2IP Code) | 20c. Relationship
aria_Coniglio L—> b 6311 Wife
2tp. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
other place)
Buriat D Cremation D Removat from State
X August 13,2007
[ oonstion [ other (specity i
lenwood, IL.
NSPOSITION 22a. EMBALMER'S NAME: 224 EMBALMER'S LICENSE NO/ 23. WAS DEATH REPORTED TO CORONER?
. D No Yes
rian T. Burns 8601763 x®
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
\/, A {of Licensee) . .
| > S urns-Kish Funeral Home Lic # 3004968
VIO
1045184 -2
26. PART {. Enter the di injuries, or complications that caused not enter. nonspecific terns, such as cardiac or respiratory Approximate
arrest, shock, fatlure. List onty one cause on each i Interval Between
Onset and Death
IMMEDIATE CAUSE (Final "
disease or condition D (OB A! ONSE -
SAUSE OF resufting in death)
b.
JEATH %) ftlons,  any, which gave tgo (g% ﬁEQUENCE 0F):
[ rise to the immediate cause.
c. MOV A 2 anni
E a"'u'“"’lz undertying DUETO (OR @co@%ouence OF): RAVAIRY S AN 1))
C
~N
d.
' PE&OY RSOV LRI s
Tr L3 uup, w“gu‘ge&
T PART A. Other significant -Ci g to death but not previously stated in Part I. 27. WM%EW:J':" ™ T”‘ }\ 28b. WERE AUTOPSY FINDINGS
X PREGNANT OR 90 T 73 AVAILABLE PRIORTO
= POSTPARTUM? (Yes orNO) COMPLETION OF CAUSE
> (Yes or No) OF DEATH? (Yes or No)
:2 No No
. 29s. CERTIFIER [ CERTIFVING PHYSICIAN  To the best of nry knowledge, death occurred at the time, date, and place, and due 10 the cause(s) as stated.
Ct Smo) only D HEALTH OFFICER On the basis of and/or f! in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
[
[0 CORONER " On the basis of and/or in my opinion , death at the time, date, and place, and due to the causa(s) and manner as stated.
SIBWATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Yoar)
SERTIFIER P 01043716 Aug. ,
X 2
:{o.@s(e AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print) :
J} Cantorna, 8437 Kennedy Ave., Highland, IN 46322 O 15; 3 02 ~
IEALTH 31. HEALTH OFFICER'S SIGNATURE R ; nih, Day, Year)
YFFICER et ‘-Da 7 AL | AR,
33. MANNER OF DEATH 342, DATE OF INJURY 34b. TIME OF 34c. INJURY ATWORK? | | 34d. bESCnI & HOW INJURY OCCURRED s
(Month, Day, Year) INJURY (Yes or No)
3 Natural [ pending U R T T
investigation L SIVEY oy Y PN
D Accident A
34e. PLACE OF INJURY—At home, farm, street, factory, office 344, LOQAT!ON (Street and Number or Rural Route Number, City or Town, State)
m] Suicide a Could Not Be building, etc. (Specify) :
Determined
D Homiclide ' : \’
% )L
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, pawmbn,»uc. R : "
Cod 2.4
i | / ’

SDHO06-004 State Form 10110 (R5/1-99)



