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1a MaAden Last Name {if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Monml?;y(Year)
NOBBBNGY 24 FMI2: 00 |Female | 05:25PM | October 18, 2008
5 Sociat Security Number 6a. Age - Yrs Bb. Under 1 Year 6¢c Under 1 Manth 6d Under1 Day se Undel 1 How 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
P W WY SN
322-30-5841 70 Mortns Days lesllbﬂ Ml‘a&ugﬁnr ORG ¥Iecember 31,1937 [Evanston, IL
H ale]

§ Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 4 184 W hdatw Bactiked Somewhere Other Than A Hospital:

0 ves XJ No Unknown O [ inpatient O Emergency Department Qutpatient [J Dead On Arrival [} Hospice Facility [§ Decedents Home 3 Nursing Home/Long-Term Care Facility [ Other (Specify)

11. Facitity Name (if Not Institution. Give Street And Number}

5711 W, 154th Ct.

12. City Or Town. State, And Zip Code 13. County Of Death 14, Mantal Status At Time Of Death

m Married () Married, But Separsted [0 Divorced
Lowell Lake {J 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

Rudolph M. Rossetto Registered Nurse Medical

18. Residence ~ State 18a. County . 18b. City Or Town

Indiana Lake Lowell

8¢, Street And Nurmber 18d. Apt. No. 188. Zip Code BT Thside City Limite? |

5711 W. 154th Ct. 46356 Oves Mo

19. Decedent's Education 20. Decedant Of Hispamc Onigin 21. Decedent's Race

Bachelor's Degree No Caucasian

22 Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie. Last) . Mot s ast Name
Anton Noelke Edna Noelke Kieper
2% Totormant s Name 783 Welationship To Uecedent | aifing CASTE G T State, Zip

/ -
Rudolph M. Rossetto L Husband c 7 5711 W. 154th Ct., Lowell In 46356
25. Place Of Disposition

25a. Method Of Disposition. 25b. Piace Of Dispesition (Name Of Cametery. Crematory. Other Piace) 25¢ Location - City. Town. And State

XKi Burial [ Cremation [J Donation O Entombment .

D) Removal From State German Methodist Cemetery Cedar Lake In

D0 Other (Specify)

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:

av N Sheets Funeral Home

es
BLe 604 E. Commercial Ave., Lowell, IN 46356 FH83004277

27!: S«gnature Of indiana Funeral Service Licensee

M [

4/ Cause Of Death (See Instructi And E: los)

27¢. License Number (Of Licensee)+

28. Pan I. EnterThe Chain Qf Events—Diseases, Injuries, Or Complications— That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. C l CQ To Death
o rd
Immediate Cause (Final Disease Or Condition Resulting In Death A olLon ace U i
Due To{Or As A Cansequence Of): 1003
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. = . ng@G
Line A. Enter The Underlying Cause (Disease Or Injury That initated R Y HOL“
The Events Resulting Ir Death) Last [} VG
Dus 1o (Or As A M@W—Wr
o yAUDITQg
Part Il Enter Other Signii n T Buf Not Resuiting In The Underlying Cause Given In Part | 29 Was An AGlopsy Performed? [Yes
mva D Yes x] No
31. Dig Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
O Yes DM&UWW Not Pregnant Within Past Year L Pregnant At Time Of Death [ Mot Pregnant. But Pregnant Within 42 Days Of Death Natural ] Homicide DAaddenlElPer\mglnvesﬁgaﬁor.!
Not Pregnant. But Pregnant 43 Days To 1 Year Before Death  [JUnknown If Pregnant Within The Past Year o £ Could Not Be Determined
34. Dates Of Injury {Month/Day/Year) 35. Time Of injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant. Wooded Area} 37. injury At Work?
CYes ONo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. - 4P

<S

39 Describe How Injury Occurred 40. if Transporation Imﬁ”mj’ ()—\J
0 OriverOperator [ P { /
41. Signature, Of Person Certifying Cause Of Death: 42. Centfier (Check Only One) \
R/ r ! D’W B Certifying Physician L] Coroner (] Health Officer
d [ %4

44. License Number 45. Date Certified
43. Name, Address And Zip Code Of Person Certifying Cause Of Death:
Dr. Ray E. Drasga MD 1205 S. Main St. - Suite 301, Crown Point, IN 46307 #01031484 / 0/ A/ /dz oo ¥
46. Additional Funeral Service Provider 47 ‘Akas:
48. Signature of Locat Heslth Officer: . For Registrar Only — Dale Fi o ylvear].
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