INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

NGO Resubomit

Local No. State No... TP
1 Decedent's Legal Name (First. Middle, Last) 1a Maiden Last Name (if Female) 2 Sex 3 Time Of Death 4 Date Of Death (Montthay/Year)
October 4,
Michael E._ Croak Male 11:25 AM 2010
5 Social Security Number 6a Age - Yrs &b Under 1 Year 6c Under 1 Month 6d Under 1 Day 6e Under 1 Hour ‘ 7 Date Of Birth %V\ontréDa fYear) 8 Birthplace (City And State Or Foreign Country}
325-34- ; e AUguSt”Zb, .
69 | ™™ e o 41 Hammond, Indiana

g EverinU S Armed Forces? 10 If Death Occurred (n A Hospital*

M Yes [ No Unknown [J

[ topatient [ Emergency Department Quipatient [ Dead On Arnval

10a [f Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [XDecedent's Home [ Nursing HomefLong-Tem Care Factity [ Other (Specfy)

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

1543 Gleneagles Dr.

12 City Or Town State, And Zip Code

13 County Of Death

14 Marital Status At Time Of Death

J M Marnied [ Married, But Separates [1 Divorced
Dyer’ Indlana 4631 1 Lake 1 Widowed T Marned [} Unknown
15 Surviving Spouse’s Name 15a (if Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17. Kind Of s/industry
Quality assurance
Beverly Croak Stretch maia Ch®hical
18 Residence — State 18a County 180 City Or Town Band
Indiana Lake Dyer
18c Street And Number 18d Apt No 18e Zip Code, nside Lity Limits
s O N
1543 Gleneagles Dr. 46341 g e
19 Decedents Education 20 Decedent Of Hispanic Origin 21 Decedent’s Race N
12 No White o
22 Father's Name (First. Middie, Last) 23 Mother's Name (First, Middie, Last) 23z aiden Last Name
Arthur Croak Dorothy Croak Helm
23 Informants Name 773 Relationship To Decedent | ailing fess (Streel umber, City, State, Zip Code)
Beverly Croak Wife 1543 Gleneagles Dr. Dyer, IN 46311
25. Place Of Disposition

25a. Method Of Disposition 25b Place Of Disposition (Name Of Cemetery, Crematory. Other Place) 25¢  Location — City, Town, And State ~

Bunal [0 Cremation [ Donation [ Entombment CE ey .

Removal From State “um
O Other (Specty) Beverly Cemetery Blue Island, Illlmglsfs'

26 Was Coroner Contacted?

O ves j;] No

27. Name And Complete Address Of Funeral Facility

Anthony & Dziadowicz Funeral Home
9445 Calumet Ave.

Munster, IN 46321

¥ 27‘\ Funeml}lome Lxcense Number

- 1EH83§62916

Iy

27t ‘signature Of Indiana Funeral Service Licensee.

Qoo foi———

27c

FD20800089

License Number (Of Licensee)*

Cause Of Death (See Instructions And Examples)

- — B

‘ ‘A‘mroximate

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events N
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On - [ Interval: Onset
A Line. Add Additional Lines If Necessary. R N t r F . 1 re < W To Death
’ - ) esplrato allu

Immediate Cause (Final Disease Or Condition Resulting in Death A p Y

Due To (Or As A Consequence Of)

~

Sequentially List Conditions, If Any, Leading To The Cause Listed On B En Gs t a qe C O PD T AT
Line A. Enter The Underlying Cause (Disease Or Injury That |nitiated e To (OrAs A Consequence O
The Events Resulting In Death) Last o)

Oue To (Or As A Consequence OF)

D
Part Il Enter Other Sianificant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given [n Part | as An Autopsy Performed? ClYes )U No
ere Autopsy Findings Availlable 1o Complete € Lause eal D Ve‘ r—l N"
[R=3 | IS 19
31 Did Tobacco Use Contribute To Death? 32 if Female 33 Manner Of Death
Kyes O Probably [ No TJUnknown {0 Not Pregnant Within Past Year [J Pregnant At Time Of Death [3 Not Pregnant, Bul Pregnant Within 42 Days Of Death )(D Natural [ Honueice [ Acciden! [ Pending Investigation
{0 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death {0 Unknown [f Pregnant Within The Past Year 3 [ Sucide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35 Time Of Injury 36 Place Of Inry (E.G . Decedent's Home, Construction Site, Restaurani, Wmdéd\l\(&;&}‘ e "“‘"WW«:«’ -
. ! ! o ol BHU U o
[ &y )v s "? D’?‘P‘imm
S AT

38 Location Of Injury - State 38z City Or Town Str BT AR RS 384 ZIp Code

39 Describe How Injury Occurred

41 Signature, Of Persorycimfymg Cause OM CO[‘N

40 1 Transportgfon fnjury3 Spdbify’ FT 17T
" i R

0 Daver/Operator [ Passenger [ Pedestnan {J Other {Specify)

‘?nifer (Check Onlv One)
. pemfymg Physictan [1 Coroner [ Health Officer

43 Name, Address And pr Code Of Person Certifying Cause Of Death

Mary Tilak, MD 2241 45th Highland,

IN46n2056491

44 Lioanse Numbes.

GctsPEr 13,
01054662A 2010

46 Additional Funeral Service Provider

Schroeder-Lauer Funeral Home

47 *Akas

48 Signature of Local Heaith Officer

St oD Er 7

DH.o.

39 For Registral

Octokey

Onfy -

ate File onl aylYear)

(AT
\d 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Secunty # is being recuested by lhis slale agency in order to pursue ts statulory responsibility Disclosure 1s voluntary and there will be no penatty for refusal THE RECORDS IN THIS SERIES ARE CONAIDENTIAL PER IC 16.3 7-1 ¢

Ty



