ATTENTION ESTATE: The Social Security # is

sing requested by this state agency in order to
voluntary and there wi

onaty for refusal.

pursue its statutory respoyr%hly Disclosure is

Local No

1. DECEASED-NAME  (First, Middle, £ast) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Montth, Day, Year)
TYPE/PRINT ) L.
Phyllis M. Livingston Female | 2:26P..n P July 14, 2007
IN :
4. ¥SOCIAL SECURITY NUMBER Ba. AGE ~Last Blrthday 5b. UNDER 1YEAR Sc. UNDER 1 DAY 6. DATE OF BIRYH (Mo, Day, Yr) . | 7. PLACE (City and State or Foreign Country)
PERMANENT] (Year Months  Days Hours  Minutes) A -
BLACK INK B1 July 5,1946 Eqzy Chicago,IN
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9z, PLACE OF DEATH {Check only one, Scmr.ﬂom.)
“'i'\-‘sb"m“‘"" U.5. ARMED FORCES? HOSPITAL: I Inpatient QmHER: [ NursingHome L] Oiher (Spec/m
[ erOutpatient {1 oA [ Residence
8b. FACILITY NAME (i not institution. give street and number) 8¢. CITY, TOWN, OR LOCATION OF DEATH UﬁTY OF DEATH
DECEDENT St. Margaret Mercy Hospital ammond
10. MSAFIITAL STATUS 11, sunwvlms SPOUSE ) 12a, DEOEDENT‘"?O usuAL %cc%mc:,n (Give kind o ?m 1M|hn OF BUSINESS/NDUSTRY
3 mal na . > 101
MEFH Y ed eIVt "Tivingston PETatet - fputer
13a. RESIDENCE — STATE 13b, COUNTY 13c. CITY, TOWN, OR LOCATION EET AND NUMBER
Indiana ake Whiting 2310 whtte Oak Avenue
13e. ZIP CODE | 13f, INSIDE CITY LIkGITS | 14, CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE«A_MMHI! Indlan, 17. DECEDENT'S EDUCATION
46342 OINo XX ves WHAT COUNTRY? No Yes  (fyes, spectty Cuban, (leaclé.l)ly\l)hllﬁ, slc. (Specity anly highest grade completed)
13q. ON A FARM? Mexican, Pusrio Rican, etc.} ’” . Elementary/Secondary (0-12) | College (1-4or5+)
i@ ? USA White ] 12
ne [ Yes
18. FATHER'S NAME (First, Middis, Last) 18. MOTHER'S NAME (First, Middie, Maldan Surpame) aﬂ g‘_.l’}
PARENTS Frank Banaszak Eleanore % 0w;3:a,k——-4
20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Rotte Number, City or u’;ﬁ, smr oJQ: % jonship.
INFORMANT ") Melvin E. livingston €—7 2310 White Oak Ave. Whiting, IN‘E’%63944’“: ~|AUsband
21a. METHOD OF DISPOSITION [ Entombment 2ib, DAhTE ArD PLACE OF DISPOSITION (Name of cemetery, or fj& 1 i ',,m §t§m
B Buir [ cremation LI Removai from state ererpiec July 19,2007 ﬁums‘;g C%@_
I Donation L other (Specity) Holy Cross Cemetery R
DISPOSITION 22a, EMEALyIEH‘s NAME: . 29h, EMBALMER'S LICENSE NO. 23. WAS DEATH mzlaolﬂ‘grs D@COH&@H? O "- -v
David W. Ruzich FDO1008643 Bwe Owe 2 o B e
= i B A S ORE U LR TEEon Servic

33| -oqz 00003

CAUSE OF
DEATH

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

| THIS CERTIFIES THE § FOLOWING 5 A TRUE
AND
i COMPLETE COPY OF DEATH ON FILE WITH THE
i HAMMOND HEALTH DEPARTMENT,

31[3,.!1...1507%
Date’lsved _ Hpmmodd Hedfih Commsioner

State

%,w,ﬂ[oj 74-4/,0 b

FOGG8ER43

2031 Indlanapolls Blvd
Whiting, IN 46394 -

26, AHTI Enlet“' di:

IMMEDIATE CAUEE {Final
digease or condition .
resulting in dezth)

Conditions, If any, which gave
rise to the' lmmediate cause.
stating the underiying

cause last

, injusies, or cgh

arrest, shock, or heart failure. List only one CEUSEOTTE h

the death, Do not enter

":k g &Q& H’esf -"E“\\"\'Q

., such as eardiac o

Approximate
intervel Betwesn
Onset and Death

DUE m H« ASA conssousue

XOWL

[d

‘V \.\Et"\ JR P"‘-\W\ ) V\&w 'h\ St e,

DUETO (OR AS A coussausucs OF):

DUETO (OR AS A CONSEQUENCE OF):

PART Il. Other signiflcant

to death but nat

InPaeth |27 WAS DECEDENT 280.WAS ANAUTOPSY.  f28b. WERE AUTOPSY FINDINGS
- PREGNANT OR 50-DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARTUM? {Yes or No) CORMPLETION OF CAUSE
Qesoro n NO OF DEATH? (Yes or No)
N

26a. CERTIFIER
(Check only
one}

m CERTIFYING PHYSICIAN

To the best of my knowledas, death occursed at the time, dete, and place, and dus to the cause(s) es stated.
[] HEALTH OFFICER On the basis of examination andior Investigation, In my opinion, death acturred at the fime, daie, and place, and due to the causz(s} as stated.

7 coroNER  On the basis of examination anc/or investigation, In my opinion , desth oveurred at tha time, date, and place, and due to the cause(s} and manner as stated.

T cceld 4 4sS03-61

28b. SIGNATUHE AND TITLE OF csnw) .| 29¢. MEDICAL LICENSE NO. 29d. DATE SJGNED (Mynth, Day, Year)
CERTIFIER ~ ﬁz
Q RIS Y"\\B 0/ 06 [ So2£5) A\ L0\
30...NAME AND ADDRESS OF PERSON WHO GOMPLETED CAUS| (ITEM 26} { Typo/Print)

&= . frctu€ \mv\m\ fiveg ‘c\'awmov\l IN
HEALTH 31, HEALTH OFFICER'S SIGNATU] < 32. DATE FILED {Month, Day, Year)
OFFICER ¥ m h ‘.—, ao 0/}

33. MANNEA OF DEATH 34h. TIME OF ‘ 3de. INJURY AT IK? 34d. DESCRIBE HOW INJURY OCCURRED N
INJURY {Yes or No)

Investigation
O accidem

O sutcice
O Hamicide

O Natwrai [ Pending DE

i
tp@

Kay.

34f. LOCATION (Sirect and Number or Rural Route Numbef, City or Town, ml.)as

014232

34g. DATE PRONOUNCED DEAD (Montt, e, v‘}a{y s

4

lo7®

7
sa%n VEHICLE ACCIDENT? (Yas or No) #fyes, Specify driver, passenger, pedestrian, etc.

SDHDE-004 State Form 10110 (R5/1-99)



