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o _Local'No.....covveeeensins State No...oveiicire et
1. Decedent's Légal Name (.31, Middle, Last) 1 } gr"w'near &am 4. Date Of Death (Month/Day/Year)

rose MARY DATsko 2009 062 Zaiégg, 11:30 pm | August 8, 2009

5. Social Security Number 6a. Age - Yrs 8b. Under 1 Year 8c. Under 1 Month 8d. Under 1 .Day 68. Under 1 Hour ) )@ ;‘J‘Eﬁginhplace (City And State Or Foreign Country)
i
4 Months. Days Hours Minutes H
314-14-4747 | 88 Gary, Indiana
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Gther Than A Hospital:
0 Yes ¢ No Unknown [ L1 (npatient [1 Emergency Department Outpatient [J Dead On Artival [ Hospice Fadiity '] Decedent's Home ﬂNursing Home/Long-Term Care Facility [ Other (Specify)
% . y
11.. Facility Name (If Not Institution, Give Street And Number)

Miller's Merry Manor

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

. ﬂManiad [ Married, But Separated [ Divorced
Portage, Indiana 46368 Porter 3 Widowed [ Never Married [ Unknown
18.-Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/IndUstry
Nick Datsko Inspector Manufacturing
18." Residence ~ Stale 18@. County 18b. City Or Town

Indiana Lake Lake Station
18¢. Strcet And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

¢Yes O No
2565 Newton St. 46405
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
11 | No not Spanish/Hispanic/Latino | White

22. Father's Name (Firs{, Middie, Last) 23. Mother's Name {First, Middle, Last) 23a. Mother's Maiden Last Name
Albert Caesar Raffaella Caesar Del Monte
24, Informant’s Name 24a. Relationship To Decedent 24b. Mailing Address (Sirael And Number, City, State, Zip Code)
Nick Datsko Husband 2565 Newton St., Lake Station, IN 46405

25 Place Of Disposition
25a. Method Of Disposition, 25b. Place Of Disposition (Name Of Cemetery, Cremalory, Other Piace) 25¢. Location = City, Town, And Stale

ﬂ Burial [J Gremation [ Donation [] Entombment
[ Removal From State

LI Other (Spesify): Calvary Cemetery : Portage, IN;V 46368

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility

Cives Dt Rees Funeral Fome, 600 West Old Ridge Rd. P.O. Box 488, Hobart, Indiana 46342 | FH83003069

27b. Sigpa)ure Of Indiana Funeraf Service Licensee: 27c. sLicense Number (Of Licensee):

<i;@/}f7=z.w, C] . V%CMUJ_L FD01006463
g v

Cause Of Death (See Instructions And Examples)

27a. Funeral Home License Number:

28. Paitl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Net Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. . To Death
’ 2l
immediate Cause (Final Disease Or Condition Resulting In Death A Conae oy, i ot Lo Aoy YLk
. Duie To.(Or As A Consequence Of): £
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. m"&'{ ""-f""“\j J/MﬂgT e - Y ey ¥
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ( A 4 DueTHY TR . X >
The Events Resulting In Death) Last G 4,_,.,“&' eviiselovgl vy o 1'} ﬂ/ R v b}
Dud.To (OrAs A Consequence Of); £
o . ]

r‘—'ar( 1. Enter Other Signij <Ondi ntri h But Not Resulting In The Underlying Cause Givaq In Part { 29. Was An Autopsy Performed? Yes D No

vl efiend T #rabTre el Ve ol 1 L ,,_,27 30 VWere Adiopey Findings AValasie To Complels e Cause OTDBa? [ ves L] No
31. Did Tobacco Use Contribute To Death? j 32 If Female: 33. Manner Of Death:
£3 Yes [ Probably O No CJUnknown Not Pregnant Within Past Year [T Pregnant At Time Of-Death L Not Pregnant, But Pragnant Within 42 Days Of Death d Natural CF Homicide [ Accident TI Pending Investigation

Net Pregnant, But Pragnant 43 Days To 1 Year Before Di Unl i Preg in ‘var I3 Suicide [ Couid Not Be Determined
34. Date OF Injury (Month/Day/Year) 35. Time Of injury 6. pme, Construction Site, Restaurani, Wooded Area) 37. Injury At Work?
) Cves [ONo

38. Location Of Injury - State i _38a. City Or Town 38b. Strest & Number, 38c. Apt. No. 38d. Zip Code

40. i Transportation Injury, Specify:

GGY HOL!NGA KATONA I3 DriverfOperalor I3 Passenger [ Pedestrian T Other (Specity)
© AKE.COUNTY AUDITOR

42. Certifier (Check Only Onaj
3(\47.41;\}) 4% Q 22 Lﬁ L . . O Cerlifyirg Physician [ Coroner [T Health Officer
43. Name, Address And Zip Cade Of Person Certifying Cause Of DSath: 44 Uicenss Number 45 Daie Certiied

Donald Phillips MD, 1356 Lake Park Ave. Hobart, IN 46342 01020846 8/ %,,./ a9

46. Additional Fungral Service Provider; . 47. *Aios:

38 Describe How Injury Occurred

41, $ignature, Of Person Certifying Cause Of Death:

48. Signature of Local Heaith Officer: . 49. For Registrar Only - Date Filed {Month/Day/Year).
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State Form 10110 (R7/9-07) ATTENTON ESTATE: The Sodal Secutity # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be 1o penalty for tefusal, TH{FBCORDS IN THIS SERIES ARE CONFIBENTIAL PER IG 16-3 7-1-10
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