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DECEDENT'S NAME

DECEDENT'S ALIAS
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DEATH CERTIFICATE

PERRY LOUIS FERRINI

SEX, SOCIAL SECURITY
NUMBER

MALE 312-60-9769

RESIDENCE (COUNTY AND
CITY, STATE)

LAKE CROWN POINT, INDIANA

DATE AND PLACE OF BIRTH

APRIL 05, 1957 HAMMOND, INDIANA

MARITAL STATUS
SPOUSE'S NAME

MARRIED
CYNTHIA FERRINI (LILLARD)

PARENT(S) NAME(S)

LOUIS FERRINI

DELORES STACHURA

DATE OF DEATH

PLACE OF DEATH
(COUNTY AND CITY)

FUNERAL HOME

DECEMBER 13,2009

OLMSTED ROCHESTER

WULFF_FUNERAL HOME

CAUSE OF DEATH
IMMEDIATE

UNDERLYING

OTHER CONTRIBUTING
CONDITIONS

MANNER

CORONER, MEDICAL
EXAMINER OR PHYSICIAN

SERSIS WITH MULTIORGAN FAILURE.

SMALL BOWEL PERFORATION:WITH NECROSIS.; SMALL BOWEL LYMPHOMA.;

POST-TRANSPLANT LYMPHOPROLIFERATIVE DISORDER.

IDIOPATHIC DILATED CARDIOMYOPATHY WITH TRANSPLANTATION; GASTRIC

BYPASS SURGERY FOR MORBID OBESITY.

NATURAL
ERIC A PFEIFER, M.D., CORONER

151 4TH STREET S(E., ROCHESTER, MINNESOTA 55904

FILED

MAR 01 2018
NA

MOTHER'S MAIDEN NAME modified on 01/05/2010; SPOUSE'S FIRST NAME modified on 01/20/2010
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THIS IS A TRUE AND OFFICIAL RECORD OF THE DEATH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED: DECEMBER 15, 2009

St 8. -

State Registrar

PLACE ISSUED: WASHINGTON

DATE ISSUED:

JANUARY 22, 2010

PEGLY

LAKE COUNTY AUDITOR
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THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER

RAISED BORDER AND RAISED STATE SEAL OF MINNESOTA.

NY ALTERATION OR ERASURE VOIDS THIS CERTIFICA
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