* ATTENTION ESTATE: Disclosure of the
S$S# we need to pursye our responsibilities
is voluntary and there will be no penalty for
refusal.*

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State No.

TYPE/PRINT | !- DECEASED - NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, ¥r.
IN ESTELLE C. DARRELL Female 8:40pm December 04, 2007
PERMANENT [ 5ccar secury numseR Sa. AGE - Last Bithday  ]5b. UNDER 1 YEAR | Sc. UNDER 1 DAY 6. DATE OF BIRTH (Ma,, Day, Yr. 7. BIRTHPLACE (City and State or Forgeign Country)
BLACK INK » {Years) o - ;
R S08589.1046 Months © Days | Hours Miwes | March 17, 1914 Gary, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH (Check only one_See instructions)
A US VETERAN? US ARMED FORCES? - - -
NO N/A HOSPITAL: D inpatient QTHER m Nursing Home O other (Speciry)
[ erioutpatient [ DOA [ Residence
ob. FACILITY NAME  (if ot institution, give street and number) 9c. CITY, TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . : : M ak
Hartsfield Village unster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE (i, gve maidsn nsme) [12a. DECEDENT"S USUAL OCCUPATION (Give kind of work 12b, KIND QPWISINESS/INDUSTRY
ify) done during most of working life. Do not use refired)
Widowed N/A Homemaker O Home
132, RESIDENCE STATE 13b, COUNTY 3¢, CITY, TOWN OR LOCATION 13d. STREET AND NUMBER [
IN Lake Lake Station 2320 Riverside Drive 2
13e. ZIPCODE |13f. INSIDE CITY LIMITS  [14. CITIZEN OF WHAT [15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE (American Indian, CEDENT'S EDUCATION
COUNTRY? Bl No  [J YES  (fyes, specify, Cuban, Black, White etc. (s nly highest grade completed)
Ono K ves ) ) (Specity)
46405 133, ON A FARM? Mexican, Puerto Rican, etc.) Elomentary/Secliary (0-12) ] College (1-4 or 5%)
Rro O ves USA White _ 12 N
18.. FATHER'S NAME _ (First, Middie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surmame) -
PARENTS Jacob Zvingilas Agatha Baukus
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number , City or Town, State, Zip Caé 1 120c. RELATIONSHIP
INFORMANT | [ee Darrell 1738 N. Lafayette Street, Griffith, IN 46319 Son
21a. METHOD OF DISPOSITION O 21b. DATE AND PLACE OF DISPOSITION (Name of cemefery, crematory or 21¢. LOCATION - City or Town, State
Entombment other place)
Kl suiat  [] Cremation [ Removal from Stete December 7, 2007 Portage, IN 46368
[0 Donation [ Other (Sp Calvary Cemetery '
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO coaon%
~r
DISPOSITION| James J Krause FD01006463 Hwo O g0
et s ]
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER (of 25. NAME, ADDRESS, AND LICE_N%E:&QMBERW Funéwﬁqmg v
icensee)
( Rees Funeral Home, OksopChape{T‘ilc KIEH&SQ%6 13
MG i FD20100023 5341 Central Ave. Portag@ld‘rma 46368
ey
o " Enter the di injuriés.or that death. Do not enternonspecific termsisuch asicardiac or respiratory o iy o Approximate
;; ™ arrest, shock, or heart failure." List only one cau ch line. o " interval Between
v kY A , Fryers P - Onset and Death
P = X = ;
S IMMEDIATE cpgqsg (Fina a § e =
LAY cause or eonqumesy ting - N
R in death) ; "DUE TO (OR AS A CONSEQUENCE OF): =5 . g
¥ QCA E " ﬁ x W r
‘53 f\ USE OF H OUE TO (OR AS A CONSEQUENGE OF); b
Conditions, if any, which [
gave rise 10 the immediate i
cause stating the underlying DUE TO (OR AS A CONSEQUENCE OF):
|eausetast i : ———
e d. f
| PART I Olher ignificant conditions - Condmons contributing to death but not pmkusly stated in Pact | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY RESULTS
o~ i PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
: § €S ¢ o " . g POSTPARTUM? (Yes or No} COMPLETION OF CAUSE OF
A g TR (Yes or No) DEATH? (Yes or No)
o vl -F. [ ol (Q 'f'( s
gﬁ Desvnalia NO NO

9; iFI
?czefff,;y ;,E,g ﬁ CERTIFY] SICIAN  To the best of my knowledge, death occured at the time, date and place and due to the cause(s) stated.

0 HEALTHOFFICER  On the basis of and/ori

in my opinion, death occured at time, date and place, and due to the causes stated.

[0 CORONER " On the hasis of examination and investigation, in my opinion, death occured at the time, date and place, and due to the cause(s) and mannes stated.

7

29b. SIGNATURE AND TITLE OF CER)] . 29c, MEDICAL LICENSE NUMBER 29d. DATE SIGNED (Month, Day, 9 ,) A
CERTIFIER ﬁ- ol o) 0ic3c¢770 A (21 6/o
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) /
Jay C.L. Paik MD 800 MacArthur Blvd., Munster IN 46321 .
HE ALTH 31. HEALTH OFFICER'S SIGNATURE ._\.__—7 ATE FILED (Month, Day, Year)
OFFICER et i LT Do WVLG ,900"

33. MANNER OF DEATH 34a. DATE OF INJURY

{Month, Day, Year)

34b. TIME OF
iNJURY

34c. INJURY AT WORK
(Yes or No)

{1 Naturat [ Pending oy ad ‘3 .
i fovestigatt P Q 3 &gﬁ\&” PR
[ Accident e, PLApg OF INJURY - At home, farm street, factory, ofo 2 1 S QCATION (S umber or QMWunm%r Town and State)
O sucde [0 couldnotbe bullding, etc {Specify) P\\f\“
Determined
O Homicide

34g. DATE PRONOUNCED DEAD (Month, Day, Year} 34h. MOTOR VEHICLE ACCIDENT? (Yes, or No) If yes, specify driver, passe

™

a%@ v m\ \ﬁ

SDH06-004 State Form 10110 (R5/1-99)



