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PORTER COUNTY

document not valid unless
CERTIFICATE OF DEATH

ped on reverse side and

“YPE/PRINT | I DECEASED-NAME  (First, Middle, Last 2.5EX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Year)
IN NATHAN M. PASTOR Male 12:35 am March 20, 2007
. 4. *SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday | Sb. UNDER 1 YEAR | 5c. UNDER 1 DAY | 6.DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
ERMANENT (Years) Months  Days Hours Mi .
BLACK INK | 317-20-8536 80 May 16, 1926 Chicago, Illinois
8a.WAS DECEDENT 8b.YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check anly one. See instructions.)
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL: [ Inpatient OTHER: [1 Nursing Home >IE| Other (Specify)
Yes 1946 [ &RrOutpatient [] DoA [ Residence , .
9b. FACILITY NAME (If not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH =~ "13d cdﬁl‘l’?@mn
JECEDENT . .
VNA Hospice Center Valparaiso Porter &
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BU@ANDUSTRY
{Specity) (I wife, give maiden name) done during most of working life. Do not use retired)
Widowed None Self-employed Mason _ Geagstruction
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER Neead
Indiana Lake Hobart 1311 Medlee Drive
13e.ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—American Indian, 17. DEC@T’S EDUCATION
Ono g Yes WHAT COUNTRY? No Yes  (if yes, specify Cuban, leack, :Nhile| etc. (Specify on est grade completed)
" i
46342 13g. ON A FARM? Mexican, Puerto Rican, etc.} (Specily) EIementaryISecundaw) College {1-40r5+)
BdNo [ ves USA White 11 o~
SARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Maiden Surname)
Frank Pastor Domenica Rossi
NFORMANT 20a. INFORMANT’S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship
‘ Nancy Arambula 122 N. Connecticut Street, Hobart, Indiana 46342 Daughter
21a. METHOD OF DISPOSITION [J entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City og Town, State
other place) .
Gl surat O cremation [ Removal trom state March 23, 2007 Iy I%
O ponation [ Other (Specify) : Mern“Vﬂh’ I na%ﬂ 61
pe Calumet Park Cemetery o2 ey &
)ISPOSITION 22a. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23. WAS DEATH HEORTED T(? COBQ;E@ “‘:': c:, -r? I
Jonathon R. Christiansen FD20200095 I N
24a. SIGNATURE OF FUNERAL DIRE 24b. LICENSE NUMBER 25, NAWE, ADDRESS, AND LICENSE NUMBERYGE FUNERRL] HOMET & 2 7%
B (of Licensee) = D
PRUZIN BROTHERS FUNERAL SERVICE i) 3 1 Fl-m‘&y@
[ 1009893 6360 Broadway, Merrillville, I 464 -
26. PART . Enter the diseases, injuries, or comp}anuﬁe tl{:aused the death. Do not enter nonspecific terms, such as cardiac or respiratory t o ;roxﬁﬂe
arrest, shock, or heart failure. List only one cause on each iine. z erval:ﬁaween
. — Onset and Death
IMMEDIATE CAUSE (Final a H'UJ Tz M u E I/O ' 0 L 12-1) W M , A

disease or condition DUETO (OR AS A CONSEQUENCE OFS.

resulting in death)

JAUSE OF b
) . :

EATH Conditions, if any, which gave DUETO (OR AS A CONSEQUENCE OF):

rise to the immediate cause.

stating the underlying b -

b DUE TO (OR AS A CONSEQUENCE OF): 0 i sz

. WA
PART Il Other significant conditions - Conditions contributing to death but nat previcusly stated in Part I. 27.WAS DECEDENT 28a. WAS AN AU GL\N } - INDINGS
PREGNANT OR 80 DAYS ﬁ RIORTO
POSTPARTUM? OuN OMPLETION OF CAUSE
{Yes or No} C OF DEATH? (Yes or No)
NO NO
29a. CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
Check onl,
f,n:)e: only EI HEALTH OFFICER On the basis of and/or i igati In my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated,
{\ [J CORONER  On the basis of ination and/or Inmy opinion , death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

239b. SIGNATURE AMD TITLE OF, CERTIFIER 29¢c: MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)

ERTIFIER 9 / I A ] ’ c
A 05 A 0lob g 2l o'
"|s0. nAME anD ADGRESS OF 4Eﬁ§oﬁ\wﬁb’cc}ﬁmsrsn CAUSE OF DEATH (ITEM 26) ( Type/Print) [ ’ [
Dr. Murigeppa Ashwin 8127 Merrillville Road Merrillville, Indiana 46410 (219) 769-4855 .

- 31. HEALTH OFFICER'S ATURE L.
ZALTH ﬂ' ﬂ J /ﬁ_ ‘ 32.- DATE FILED (Month, Day, Year)
“FICER et “77;}71;('}; g 3 \;L 00 7

0048133

Determined

O Homicide

33. MANNER OF DEATH : l./ 34a. DATE OF INJURY 34b. TIME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY (Yes or No)
O wnaturat ] Pending
Investigation
a Accident
34e. PLACE OF INJURY—AL home, farm, street, factory, office 341. LOCATION (Street and Number or Rural Boute Number, City or Town, State)
D Suicide D Could Not Be bullding, ete. (Specify)

Y, o
o

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No} If yes, specify driver, passenger, pedestrian, ete.
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