INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

A UBAD L SO T B KB G000

1. Decedent's Legal Name {First, Middle, Last) i 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Dat‘e: Of ;D.e'ja't;ln(MonthIDayNear)
LANA R. MOSKALICK CRILLEY F 6:00 PM JUNE 11, 2010
5. Social Security Number 8a. Age Yrs 8b._Under 1 Year 6e. Under 1 Month 6d. Under 1 Day Be._Under 1 Hour 7. Date Of Birth (MontivDay/Year) 8. Birthplace (City And State Or Foreign Country)
303-46-6758 66 Months Days Hours Minutes October 21, 1943 AKRON, OHIO
9. Ever In U.S. Anmed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: 1 Hospics Faciity [ Decedent's Home [ Nursing HomeLong-
O Yes X No Unknown [0 | DO inpatient [J Emergency Department Outpatient [ Dead On Arrival Term Cere Facity C] Other (Specify) [ 5]
11. Facility Name (If Not Institution, Give Street And Number)
ST. ANTHONY HOSPICE
(o]
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
CROWN POINT, INDIANA 46307 LAKE X Married ied, But Separated [ Divorced
[ Widowed ever Married [0 Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation N X7, Kind Of Business/Industry
MICHAEL MOSKALICK N/A TEACHER c:\/lUSIC
aS]
18. Residence — State 18a. County 18b. City Or Town N
INDIANA LAKE CROWN POINT en
18c. Street And Number ., 18d. Apt. No. 18¢. Zip Code TBT. Inside City Limits 7
201 E. 125TH AVENUE N/A 46307 BYes OMo
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
Master's degree (e.g, MA, MS, MEng, MEd, MSW No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 233, Mother's Maiden Last Name
PATRICK CRILLEY VERA  CRILLEY = M@INS -
= €5 aa M
2% Inormam’s Name 235 Relahonstip To Dacedemt | 24D. Mamng Adaress (Street Ang Number, City, State, Zip Code) 0y ) i IR i/
MICHAEL J. MOSKALICK, SR. HUSBAND 201 EAST 125TH AVENUE CROWN POIIﬁ';mDIANR’EZ’»W M T‘
D e g

25, Place Of Disposition

25a. Method Of Disposition. [ Burial &R Cremation 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location ~ City, Town, And State
{3 Denation 1] Entorbment [ Removal From State KELLY CARROLL CREMATION SERVICES GARY, INDIANA

[ Other (Specily):

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

i Yes No KUIPER FUNERAL HOME 9039 KLEINMAN ROAD HIGHLAND, INDIANA 46322

27b. Signature Of Indiana Funeral Service Licensee: 27¢. License N {be
( : A W FDO1014511

Cause Of Death (See Instructions And Examples)

28. Part l. Enter The Chain Of Events—Diseases, Injuries, Or Comphcatnons«—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Intervat: Onset
A Line. Add Additional Lines if Necessary. g ‘5, &% . To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A ; % %9” (0 M (4—’/{4—‘& .
#  Due To (Or As A ConsaBlience Of): r4

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. > _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ’ Drue To (Or As A Gansoquence Of):
The Events Resulting In Death) Last C

Due 1o (Or As A Consequence Of):

D.

Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given In Part | . Was An Autopsy Performed? CIYes B’ No

30T Were FE‘ODSY Fch‘dmgs Available To Compl ét¢ The Cause Of Deaii? D Yes D NO
31. Did Tobacco Use Contribute To Death? 32 lf Female: 33. Manner Of Death:
3 Yes [ Probably J'No DlUnknown O Not Pregnant Within Past Year 1 Pregnan| e Offfifath. g5 Not Pregnant, But Pregnant Within 42 Days Of Death £ Natural O3 Homicide T3 Accident [ Pending investigation

3 Not Pregnant; But Pregnant 43 Days To 1 Y fore Unks jnant Within The Past Year O Suicide [3 Could Not Be D .
34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 8. Of] E. lent's Home, Construction Site, Restaurant, Wooded Area) 37 Injury At Work?
UL\ l CYes [No

38. Location Of Injury - State 38a. City Or Town P ] j_yr_e—?w 38c. Apt. No. 380, Zip Coge” -
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o
39 Describe How tnjury Occurred R v y A U
[u] DnverlOpemlorE! Passenger O Pedestrian O3 g ¢ (Specify)

A
41, Signature, Of Person Certifying use Of Death: § 42. Certifier (Check Only One)
W MO/ B3 CatingPrysiian I, Gt L e Ofcr

,{3 Name, Addresséd Zip Gode Of Person Certifying Cause Of Death: 4. License Number 4. :{Pa‘e Certiied
(Ceegl S‘@){:B: S AR Puny Qsm)u%ufl\‘ @roscur | Gl

46. Additional Funeral Service Provider: . *Akas:

® Signa‘umwn 14) @ 7!_’ &@u 49. For Registrar Only ~ Date Filed (Monlh/Day/Year) o
o~ : -
o2 AL 2}£>\(3

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Security # I belng requested by this state agency in order to pursue its statutory responsibility. n@uumy ‘and there will be o penalty for fefusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10
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