\

* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility.

isclosure is

voluntary and there will be nigeenalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

Local No. .......... O &< CERTIFICATE OF DEATH State No. ..........oeveeeeieeee..,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT | DECEASED—NAME (Frat Middie. Last 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Dy, ¥rJ
iN NICHOLAS STAMATE Male 5:10 PM: | March 21, 2007
4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
P ERMAN ENT (Years) Months Days Hours Minutes ,
BLACK INK 309-52-3350 + Feb. 26, 1948 Germany
o 8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s._PLACE OF DEATH (Check anly one. See mstructions)
'S. VETERAN? US. ARMED FORCES?
AUSVE HOSPITAL ] inpatient OTHER:  [J Nursing Home B Other (Spacify)
no na O en/outpatens O 00A O Resis
8b. FACILITY NAME (¥ not institution. give strest and numbaer) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
St. Anthony Hospice Crown Point MNLake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12GeBND OF BUSINESS/INDUSTRY
(Specify) I wife, give maiden name) done during most of working life. Do not use retired}
married Elaine M. Popyk Steelworker Chiland Steel Co.
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NumBer \L)
Indiana Lake Cedar Lake 10808 w. l&jlace
t3e. ZIP CODE | 13+ INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION
O No [ Yes WHAT COUNTRY? No I Yes (if yes, specfy Cuban, Black. White. etc. mspmfy only highast grade completedd
46303 13g. ON A FARM? USA Moxican. Puerto Rican. etc) (Specity) Elerfagiedl/Sacondary (0.12) | College (1-4 or § + 1
Fne O Yes White C{)_]_
PARENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle, Maiden Surnarlowhd
i Bt
Nicholas Stamate Renata Schul t®=
INFORMANT '208. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State, Zip Code) 20c. Relationship
Elaine M. Stamate 10808 W.~-132 P1l,Cedar Lake, IN 46303 Wife
i 21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. or 21c. LOCATION—-City or Town. State
X aurist 0 cremation O Removai from State other place) March 2 6 s 2 00 7 .
O Donation 3 otr (Speciy) Calvary Cemetery Poggage, Indiana
D;Spognoﬁﬁ\ 228, EMBALMER'S NAME: 22b ‘EMBAUMER'S LICENSE NO 23. WAS DEATH REPOINED r@aonﬁ@ oy
; . & ~ T e
~ John S. Pruzin Jr. FD# 29600100 & v Dg% o
24b. [LICENSE NUMBER 25 NAME. ADDRESS, AR UUENSE NUMBER GEPUDERARHOME
(of Licensee) S OLAN_PRUZ

Jusgen

FR# 01007231

FUNERAL ~HOME, FD# 100723
14 Kennedygﬁy;e,S%erﬂ‘w“ﬂ_e,IN 46375
| o )

200 7-C00C ~O

MA&T 1

Enter the d

[ 74

arrest. shock. or heart failure. List only

. iNjuries. or

that caused the death,Donotenter nonspecificterms) such as cardiac or respiratory

ik

- Approximate

o,

@ cause op each li { po b Byt 4 ] o {nterval Between
o '\? ey }’ Onset and Death
IMMEDIATE CAUSE (Finat . 2 A Covy ot A )B\% 4 -
dixesse or condition " DUE TO (OR AS A CONSEQUENGE OF) Y ’ ~y
CAUSE OF resulting in death) ~N b 2
DEATH b. & £
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF), é“’s\;)
g ﬂ r136 10 the immadiate cause, {;q/ % 4
PN stating the underlying < T s ;
r(‘) cau DUE TO (OR AS A CONSEQUENCE QF): AN N
Y 5@ last A ~ 6’
‘\ ’ d S Ok
f—— O y7)
.77
m PART il. Other sign# - Col 3 contributing to death but not previously stated n Part | 27. WAS DECEDENT 28a. WAS AN AUTOP! lf’\ (w WERE AUTOPSY FINDINGS
] PREGNANT OR 90 DAYS PERFORMED? 4!" /?QVAILABLE PRIOR TO
| POSTPARTUM? (Yes or no) 47/ e ppLETION OF CAUSE
e (Yes or no) /0/; @ H? (Yes or no)
O no 06 ite
} " =y
~3.| 298. CERTIFIER i Eﬁ CERTIFYING PHYSICIAN  To the best of My knowledge. death occurred at the ume. date. and place. and due to the cause(s) as stated /Sf)
(Check only O
one) D HEALTH OFFICER QOn the basis of examination and/or investigation. in my opiion. death occurred at the time. date. snd place. and due to the cause(s) as stated.
§ ] CORONER ™. On the basns»i exanfuhon and/or ;n;m"\ my opinion, death occurred at the time. date’ and place. and due to the cause(s) and manner as stated.
-] 28b. SIGNATURE AN LE OF CERTIFIER 29c. MEDICAL LICENSE NO. 28d. DATE SIGNED (Month. Day. Year)
CERTIFIER b s
e AXL A A A DI March 22, 2007
> . st 7 s hall 2 A
(|30 NaME AND A RES?OF PERSéﬂV"(O COMPL??’ED CA(JSE OF DEATH (ITEM 26) (Type/Print) 7
=] . . .
/Q Barrardo Lucena M.D., 1121 S. Indiana Ave. , Crown Point, Indiana 46307
HEALTH L___.}--sr HEALTH OFFICER'S SIGNATURE S : L )] @ 7L‘ Ao 2_QATEFILED Month Day. Yo
OFFICER

alalr)' W utolh s NIl Al wad el v

3

3. MANNER OF DEATH
O Naturat a Pending
Investigation
D Accident
0 suicige 0 could not be
Determined
D Homicide

34s. DATE OF INJURY
{Month. Day. Yesr)

34b. TIME OF
INJURY

34c INJURY AT WORK?

(Yes or no)

THI‘S CERTIFIES THE ABOVE 1§ A
LA34B (HEBCWBE MOW!IN BURVMBET URRED

MAR 2 8 2007

TR A

f‘;z-
#i1
.S

34e. PLACE OF INJURY—AL home. farm. street. factory. office
building. stc. (Specify)

34f. LOG

ATION (Street and Number or Rural Route Number. City or Town]

State)

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yas or no} If yes. specify driver. pas

senger. pedestrian. etc.

0T 7064

SDHO06-004 State Form 10110 (R5/1-39)



