INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH .
S ) e -l s D00 BB
State NO.......oooceeiimniiniisrminsiriasrnsscnns
i Decedents Logal Name (Firsl, Middic, Lasl) Ta. Mpiden Lest Name (I Femaie} 7 Sex 3. Twma Of Doath 4 Date OF Death (MordhvDay/ Year)
CHARLOTTE JASAITIS Giffin Female 7:27 AM August 16, 2010
5. Socal Securty Number Ba_Aga Yo 8. Under 1 Yaar Fe Under 1 Wonin 9. Undee 1 s Unde{fow | 7, Uota OFBirth [MontvDayfvear] | 8. Bithpiace {Cify And Stete Or Foreign Country}
156-54-8885 52 Mortna Day Haurs Minures March 30, 1958 Camden, NJ
9. EverinU S, Armed Forces? 10, Death Qccurred in A Hosplal: T0a. W Dedth Oocuriad Somawhars Other Thar A Foseile: [ (o e e ™ Decadonts Home 1 Nursing Homailong-
[ Yes B3 No Unknown [1 | O inpatient [1 Emergency Department Outpatent [ Dead On Arval Torm Gare Faciity [} Other (Speciy)
T7. Faciity Name (f Nok Institubion, Give Street And NUmber}
Riley Hosplice Residence
12. Gity O Town, Stefe, And Zip Code 13. Courty Of Death 14, Masital Status Al Time OF Death
Munster, IN, 46321 Lake IR Mamied [] Martied, But Separsied [J Divorcsd
0 Wi Nevet Marmied [T Unknown
75, Surviving Spouse's Name T5a, {I Wila)aive Maden Lagt Name 76. Decedents Usual Occupation: b7, Kind Of Business/industry
Edward Jasattis Teacher's Aide € special Education
18. Residence — Siale 18a. County 180, CRy Cr Town =
IN Lake Schererville <
T8c. Strest And Number 18d. Apl NoO. TBoEmfode T, Theide Gy Lis? |
640 Julie Dr. 46375 Bve Ot
16. Decodent’s Education 20. Decedent Of Hispanic Onigin 21, Decedert's Race [\_}
High school graduate or GED completed No, not Spanish/Hispanic/Latino White Ya)
72 Faihers Nama (First, Middte, Last) 23. Mothers Name (First, Miadbe, Last) € Wadon ame
Elbert Giffin Rita Giffin Girtn
Za TomanTs Name 745 Relghonahy To Decedant |~ 245 MEing Addross [STreel And Number, TNy, State, Zip Coda)
Edward Jasaltis Spouse 640 Julie Dr., Schererville, IN 46375
25. Place Of Disposition
/Tzsa. Wethod Of Disposition. B Burial O Cremation 5. Place Of Cieposition (Nama Of Cemetery, Crematory, Othar Place) 25¢. Location - City, Town, Ard State
/ [ Donation [ Entombment {1 Removal From Stste | St. Joseph Cemetery Hammond, Indiana
[0 Other {Specify): i g
26, Was Coroner Cortadted? Z7. Nama And Complete Addross OT Funeral F aciity - = 274 TRuneral Home Licerse Number:
BYss ONo Kish Funeral Home 10000 Calumet Avenue Munster, IN 46321 ™
i —

p
27 w Of Indisna Funeral Service i
I el Gause Of Death {See Instructions And Examples) -

28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Compfications—That Directly Caused The Death, Do Not Enter Terminal Events o - - Approximate

Such As Cardiac Arrest, Respiratory Arest, Or Ventricular Fibrillation Without Showing The Eliolegy. Do Not Abbreviate. Enter Only One Cause On : i it ---ul. interval: Onset
A Line. Add Additional Lines If Necessary, : - L. ToDeath
. y (e " ‘% \. [ C ‘/ Oy L gt
immediate Cause (Final Disease Or Conditien Resulting In Death A Y g - N : = ~
Dua To {Gr As A Comaquence DI): . - -
. — [
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. S ‘ = [ & x]
Line A. Enter The Underying Cause (Disease Or Injury That Initiated o101 As & Comegunca 1
The Events Resulting In Death) Last C
Duw T (O Aa A Conequencs O
D.
Fat Il Erfer Other Signifcant Condiions Contributing To Death But Not Resulting in The Underying Causa Given in Padt | 20 Was An Aopey Feronmmed? OYes X No
30 Were Atopay Findngs Avallatle 1o Compiela Tha Caues L Damtny Oves Mo
31. Did Tobacoo Use Cordribite Ta Death? 32  Femalo: 33. Mannar Of Desth:
1 Yos O Probebly 2 Ho [JUnknown B Not Prognant Within Past Year T Pragnant At Time Of Desth [T Not Pragnant, But Pregnani Within 42 Days Cf Doath B Natral [ Horicid [ Acoident €] Pending Investigation
[ Not Pregnent, Bul Pragnant 43 1 Yoar Doath  Clunicwoun If Fegnent Wiltin: The Fast Year Nt Be Determined
34. Dale OF injury (MorthDay/Yesr) 35 Tima OF Injury . Dacadent’s Home, Construcion 3%%?’-% %wdod Area) 37 Injury Ad Work7
) . ’ OYes OO¥No
38 Location Of Injury - State 3Ba. City Or Town 38b. Streat & Number 38c. Aph No Jod.Zip Code

DEC 09 2010
PEGGY HULINGA KATONA D o

42. Cartifvsr [Chack Cnly One)

30 Describe Haw Injury Oocumad

41, Signature, O Person Certifying Causs Of Death:
] S'f‘u 03 Cortfying Physician [ Coronher {1 Health Officer
43. Name, Address And Zip Code Of Persan Certifying Cause Of Death: 4. Lioanss Numbes 4. Deto Cerliied

Dr. M Kassar 10110 Donald Powers Dr. Suite 101B Munster, IN 46321 46 P (}/dé yéf 4//‘41 X -/7- 1D

48, Additional Funeral Setvica Provider 47. “Akes: I t s
48. Signature of Locel Health Officer: 40 For Regisirar Ooly — Date Filed (MorthvDay/Yaar): L <
_ .5
e DE A s Lo guat 15,2010 -

Lt
State Form 16110 (R7/0-07) ATTENTION ESTATE: Tho Boisd Siecurlly # # beng requosted by this state mgency in (rer 1o pursua ln elautory Tesponlaity. Disclosurs i {oilintary ond thers wit be no persty for cofusal THE RECORDS I THIS SERIES ARE CONFIDENTIAL PER IC a7 K7



