INDIANA STATE DEPARTMENT OF HEALTH HL N0 L ujgHg
CERTIFICATE OF DEATH

12409

Local No.. - N
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name {f Female) L a ﬁ){» ;Y l“‘; { }g ‘f‘ ‘;}me Of Death 4. Date Of Death (Month/Day/Year)
LEONA MARIE MCGUAN PRESSNER gti' ﬁ {f{} {.‘ {} 2 ";: em MARCH 4, 2009

5. Social Security Number 6a. Age Yrs 6b._Under 1Y Goulindaet Montt d 1 Da 6e. Under 1 Hour 7. DmaOfBim (MonthvDay/Year) 8. Birthplace (City And State Or Foreign Country)
304-12-1857 92 | woune 2 Qﬁ g D hm Z00RAUIE 13 M iBstlefcaco, npiana

9. Ever in U.S. Armed Forces? 10. if Death Occurred in A Hospital: 10a. if Death Occurred Som 1 '? he; ‘rha T ja:: N ity [ Decedent's Home DNursingHotmlLong—
[dYes BRI No Unknown[] | R inpatient {J Emergency Department Oufpatient [T Dead On Arrival Term Care Facity [1 mjﬁ‘igﬁﬂéigg;gﬂ?éﬁww

1. Faciity Name (i Not Institution, Give Street And Number)
ST. MARGARET MERCY HOSPITAL-SOUTH CAMPUS

12, Cily Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
DYER, INDIANA 46311 LAKE ] Mamied [ Manied, But Separated [ Divorced
[ Widowed [ Never Married {T] Unknown
15. Surviving Spouse's Name 18a. (If Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 7. Kind Of Business/industry
NA NA STORE OWNER RETAIL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
{8c. Street And Number 18d. Apl. No. 18e. Zip Code TBI Wside TRy [ims? |
1513 AUTUMN DRIVE NA 46307 BYes ONo
9. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedenf's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Fathers Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) - 5 Maiden me
LEON PRESSNER VICTORIA PRESSNER MITAN
| 24, Tformant's Name 3. Relalionstip To el . WRatng €585 jamiber, A e, Zip
DON POZYWIO SON 10704 MARTINIQUE LANE, CROWN POINT, INDIANA 46307
25. Place Of Disposition
252, Miethod OTDISpOSIOn, o0 o o (0 o ction | 250 120 OF Disgsiion (Name OF Cemetery, Crematory, Ofher Place) 25¢. Location — City, Town, And Stale
3 Donation [] Entombiment [J Removal FromState | HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
L1 Other (Specify):
26. Was Coroner Contacted? 27. Name And CompleterAddress Of Funeral Facility 27a. Funeral Home License Number:
OYes RNo CHAPEL LAWN FUNERAL HOME, 8178 S. CLINE AVE., SCHERERVILLE, INDIANA 46375 FH19900051
s

27b. Signature Of indiana l d 27¢. License Number (Of Licensee)

Funeral Service Li 3 R

Cause Of Death (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Dis€ases, Injuries, Or Complications—That Directly Caused The Death, U5 Not Enter Terminal Events Approximate
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onset
A Line. Add Additional Lines if Necessary. C 2y r\ p\\l v ,/b\ To Death
Immediate Cause (Fina Disease Or Condition Resulting In Death A N ‘7 “(> “ N\ V\’Y'\
Due T8 (Or As A Consequence Of) \
Sequentially List Conditions, i Any, Leading To The C 2 —L'\Q} A 'B.er O AsA
Line A Enter The Underlying Cause (Disease O Injury- ? N :’\"' }”-";r =y
The Events Resuiting in Death) Last \P V\'\\\ v
To (¢
B 0o B L= éﬁ-\\‘\/\/\
Part Il Enter Other Significant Conditions Contribuling To Death Bul Not ing/n G he U S?CauseGiven TnParti 29 Was An AopSy Peramed? Yes B No
3 opSy fings Avail ‘o Complefe usSe 7 2
= "%w.—;‘,/r, ) DYeS N‘O
PEGOY HOLinge
31. Did Tobacco Use Contribute To Death? LA i SRR ) "%ﬁ‘\,g UN;\* 33. Mangner Of Death:
03 Yes [ Probably £F No BUnknown ‘ W@w&yﬁm Death ] Nol Pregnart, But Pragrant Wittin 42 Days Of Death 0 Natiral [ Homicide [ Accident ([ Pending Investigation
[ NotPregrant, But Pregnant 43 Death  C3Unknown If Pregniant Within The Past Year ¥ Suicide [ Could Net Be D
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of injury (E.G., D¢ 's Home, G ion, Site, Area) 37. Injury At Work?
NA NA NA OYes ENo
38. Location Of Injury - State 38a. Cdy Or Town 38b. Street & Number 38¢c. Ap. No. -~ Zp
NA NA NA , NA NA .
i MR RN 7 /’
29 Dosrbe How tnjry Oooured NA R 40, If Transportation Injury, Specify: v ’
L DriverfOpesator [I Passenger [3 Pedestrian £ Other (Specify)
41 Signature, Of Person Certifying Cause Of Death: 42.Certifier (Check Only Orre)
7,,,/
B Cetifying Physician £1 Coroner [J Heaith Officer
43, Name, Address And Zip Coag Of Persan Certfying ' 44. Lioense Number 45. Date Certited %
G (=

) Jy\ ’
SHAHEEN PAR ULZ w N, §0<, %M&uw, A MM@:« QI028N3LR| 3-T-07
46. Additional Funeral Service Provider: / 7 47. *Akas: NA

. _ _ - f h i”‘ ﬁ- *"%

48, Signature of Local Heafth Officer: 49. For Registrar Oniy — Date Filed (MonthyDay/Year): L VA TV A AR

St D L e Mch 4,2009

State Form 10110 (R7I9—07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue 85 statitory responsibifty. Disclosire is voluntary and there wifl be no perally for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10




