INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No....O ﬁ State NO......cccviiier i cae it

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)

SHARON FABRIS CLAESGENS FEMALE |2:01 AM |[SEPTEMBER 19,2010

5. Social Security Number 6a. Age — Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country}

DECRVBFR 12,1944 |GARY, INDIANA

309-46-3938 | 63 ) y AT

9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:

O Yes m No Unknown ] Xinpatient [ Emergency Department Outpatient [-] Dead On Arrival [ Hospice Facility [T Decedent's Home [ Nursing Home/Long-Term Care Facility [ Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

ST. CATHERINE HOSPITAL

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

Married [ Married, But Separated [ Divorced

FAST CHICAGO, INDIANA 46312 LAKE idowed [J Never Maried [ Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Busfp! dustry
FLORTAN JOSEPH FABRIS BROKFRS  ASSISIANT STOCK TNVISMENT (LMPANY
18. Residence — State 18a. County 18b. City Or Town ;
18¢. StreIe]t-\lR:lEléﬁrA LAKE HI%W 18e. Zip COE@ 78T, hside City Limis? |
3706 WIRTH ROAD 46322 O | B= O
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race [ o—
2 YFARS COLLAGE NO WHITE \o
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 233, Mo §Jal en Last Name
ROMAN CLAESGENS LUCILLE CLAESGENS SCHROERS
[Z4. Tnformant’s Name N Z4a. Relafionsnhip To Decedent | T Nailng Tess (Sweet And Number, City, State, Zip Code)
FLORIAN J. FABRIS HUSBAND 3706 WIRTH RD. HIGHLAND, INDIANA 46322

Y 25. Place Of Dispaosition
. Method Of Disposition. 25pb. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State

/ Burial [ Cremation [ Donation [ Entombment

i

Removal From State EMETER A ha 2 T ;' ;‘;
D Famera Fom CALUMET PARK C Y MERRILLVILLE, INDIAN§ il
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27agneral H?q% Elcensﬁwumber
Cves B FAGEN-MILLER FUNERAL HOME 2828 HIGHWAY AVE. HIGHLAND, IN 46-8522 F [?8‘3
%)
waw Licensee: 27¢. License Number (Of Llcense oo
FDO1006861 -5
i v Cause Of Death (See Instructions And Examples) -4 Pl
28 PartI. Enter Tl Chaln Of Events—nDiseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events —— oI
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On . . terva];*’Onset
A Line. Add Additional Lines If Necessary. ? &/{\ o Deai_h,
Immediate Cause (Final Disease Or Condition Resulting In Death A. (/\' My - a Y& o3 UH %
\ v d’ Due To (Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ETTIORAT _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ue To (Or As A Gonsequence Of:
The Events Resulting In Death) Last [o]
Due Ta (Or As A Consequence Of):
Part Il.” Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Und’erlying Cause Given In Part | . Was An Autopsy Performed? ClYes D’NO
ere uopK}n Iﬁ vailable 10 Complete The Cause eath? ClYes L1No
31. Did Tobacco U?ﬂ’tribute To Death? ymale: D/ 33. Magner Of Death:
[ Yes [ Probably [(¥No [JUnknown Not Pregnant Within Past Year regnant At Time Of Death {1 Not Pregnant, But Pregnant Within 42 Days Of Death mﬁ [ Homicide [J Accident [3] Pending investigation
£ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  [] Unknown if Pregnant Within The Past Year [ Suicide [J Gould Not Be D
34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
CYes [ONo
28. Location Of injury - State 38a. City Or Town 38b. Str!F 38c. Apt. No. . £ip L.aae j
(o

40. if Transportation [njury, Specify:

Driver/Operator I Passenger LI Pedestrian L Other (Specify) C )

39 Describe How Injury Occurred Qc& ‘)’ “ ﬁa‘

41, Signature, Of Person Certifying Cause Of Death: \“v B} F \3\9\“ er (Check Only One)

QM @Y\ WQ/ %’mgo r’9/ OEGG\( “ \)“ﬂ E’L(mfymg Physician [J Coroner [ Health Ofﬁcer

“4d Llcense Number L] 48, DakeCertlfed
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: LP\ e
£30° W\AH SF wailing (W) L\u»3>"\\—i soasuz e | 4-20- l()

46. Additional Funeral Service Provider: ) 47. *Akas:

48 Signature of Local Health Officer: ] m‘f_ﬂ‘ﬂﬁmmﬁ
IVRA-20 i - Vi o q &*[ / [/O

State'Form-101 1bm07) ATTENTION ESTATE: The Social Security #is being requested hy this state agency in order to pursulJia




