INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No...... [7"’(.3“Q§ State NO...coverereicrcmaee e seecascesaciccnnne

1. Decedent's Legal Name {First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)}

MARCELLE A. TERZIAN ARAKELIAN F 3:10 PM APRIL 29, 2009
5. Social Security Number 6a. Age Yrs 6b. Under t Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
354-30-5902 86 Months Days Hours Minutes April 15, 1923 FRANCE

a
9. Ever [nU.S. Armed Forces? 10. if Death Occurred in A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital: [ Hospice Faciity [ Decedent's Home 1 Nursing Home/Long-
i i i DAUGHTER'S HOME

[JYes &I No Unknown [ | [Jinpatient O] Emergency Department Outpatient [J Dead On Arival Term Care Facilty [ Other (Specity)

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

1906 FAIRWAY DRIVE

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
MUNSTER, INDIANA 46321 LAKE [ Married [ Married, But Separated [J Divorced
] Widowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
N/A N/A SELF-EMPLOYED CLEANERS
Q 18. Residence — State 18a. County 18b. City Or Town
Q INDIANA LAKE MUNSTER
! 18¢. Street And Number 18d. Apt. No. 18e. Zip. T8 Tnside City Limits 7
A 1661 TULIP LANE 46321 RYes ONo
@J Lo
Q 19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race %ﬂ
;}\:‘ High school graduate or GED completed No, not Spanish/Hispanic/Latino White
% 22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 238 @ TS Maiden Last Name
| KEVORK ARAKELIAN NECTAR ARAKELIAN NEms‘N
b | 24 Tnformant's Name 243, Relationshig 10 Decedent | T Mamng TE55 (Steat And NUMber, City, STate, 21 Coae
+| GISELE O'SHEA DAUGHTER 1906 FAIRWAY DRIVE; MUNSTER, INDIANA 46321 m
o : (4]
™ 25, Place Of Disposition ¥ o
. “L [ 25a. Method Of Disposition. I Burial [1 Cremation 25b. Place Of Disposition (Name/Of Cemetery, Crematory, Other Place). 25¢a Location — City, Town, And State
Ty [ Donation {1 Entombment [ Removal From State HOMEWOOD MEMORIAL GARDENS HOMEWOQOQD, ILLINOIS
] O Other (Specify):
iy
*3\ 26. Was Coroner Contacted? 27. Name And Complete/Address Of FuneralF acility
B3 Yes BURNS FUNERAL HOME, 10101 BROADWAY, CROWN POINT, IN- 46307 Qo
P
27b. SifnaturefOf Indiana Funeral Service Licensee: 27c. Lic \:m%@)ﬁum AL
o1od®| \
74 .

Cause Of Death (See Instructions And Examples)
I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Caus@

G54/
ﬁ;;r‘

;LC

ﬂ.ﬂA ne. Add Additional Lines if Necessary. . _;/L(;\,
(2N lmmedtate Cause (Final Disease Or Condition Resulting In Death A. \> £ R,
@, Due To (Or As A Consequence Of):
s Sequentially List Conditions, If Any, Leading To The Cause Listed On B. CETT T -
L, Line A. Enter The Underlying Cause (Disease Or Injury That Initiated R A Coremal
The Events Resulting In Death) Last C
Due To (Or As A Consequence OF);
D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 29 Was An Autopsy Performed? OYes B No
[Opsy Findings Avallable 10 Complete The Cause eatit? DYES DNO
31, Did Tobacco Use Contribute To Death? 32 if Female: 33. Manner Of Death:
O Yes O Probably M5 No ClUnknown 8L Not Pregnant Within Past Year [ Pregnant At Time Of Death {0 Not Pregnant, But Pregnant Within 42 Days Of Death '’ Natural [ Homicide €3 Accident [} Pending Investigation
{0 Not Pregnant, But Pregnant 43 Days To 1 Year Before Daath  [1Unknown If Pregnant Within The Past Year . ; T -Suicide, [ Could Not Be Deterfnined
34. Date Of Injury (MonttvDay/Year) 35. Time Of Injury 36. Piace Of injury (E.G., Decedent's Home, (:; F i 37. Injury At Work?
o Hit]
38. Location Of Injury - State 38a. City Or Town 38h. Street & Number
- i
39 Describe How Injury Occurred { 40. nsportatlon ln%ury, Specify: ,?
; i 4 , Y -
£ DrivenOperator £1 Passeﬁg‘ar ’F‘edesman 0 Other (Specugy_);5I /
41. Signature, Of on Certifying Cause Of Defty! i 42. Certifier (Check Only One) g
: ‘ . . J
N k B Certifying Physician [J Coroner [J Heaith Officer ;/ p /f(,
: ¥
43. Name, Addidss And Zip Cade Of Person Cerifying Cause Of Death: — 44. Lcense Number 45. Date Certifled =
p fing MERRILLVILLE; . |

FADI ALZEIDAN, M.D., 7863 BROADWAY, STE. 211, INDIANA 46410

46. Additional Funeral Service Provider - ROBERT J. SHEEHY & SONS FUNERAL HOME, 9000 W. 151ST ST., ORLAND PARK, IL 47. *Akas:
60462

48. Signature of Local Health Officer: 49. For Registrar Only — Date Filed (Month/Day/Year)
S TS D & 7 RaNas ’)’\
/ 2069

o
State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by this state agency in order to pursue its stalutory respansibility. Disclosure is voluntary and there will be no penaty for refusal, THE Ra@)s N n«s]semss ARE CONFIDENTIAL PER IC 1637110




