INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No'7......... ree et e ereenas : State No.. .
1. Decedent's Legal Name {First, Middle, Last) 1a. Maiden Last Name (If Female} < i3 4 Date Of Death (MontthayIYear)
MARY K. GISH SCASNY MARCH 4, 2010
5, Social Security Number 6a. Age - Y& 6%. Under 1 Year &c. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Ogsin y { 8» ;Bmhpta(:?, City And State Or Foreign Country)
- 3 et e e Jé
316-14-9448| 86 Honths Deys e JANUARY 3,1924| HAMMOND, INDIANA
9. Ever In U.S. Armed Forces? 10. If Death Oceurred In A Hospital: / ’ U U I I 1Ia !I7Jea(h Occurred Somewhel g!ﬂTﬁi’R maa ??
O Yes IXNO Unknown [ K inpatient [ Emergency Department Outpailent [ Dead On Astival [J Hospice Fasiity [ Decedent's Home [ Nursmg HomelLong Term gare Facility [J Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number)
L ‘i B
THE COMMUNITY HOSPITAL 901 MACARTHUR BLVD. Mics i : s
12. City Or Town, State, And Zip Code 13. County Of Death kb ‘;’_1_;4§ Marital Status At Time Of Death
[ Married [ Married, But Separated [] Divorced
MUNSTER 3 INDIANA 46321 LAKE XI5k Widowed [ Never Married [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usuai Occupation 17. Kind Of Businessfindustry
NONE N/A TELLER MERCANTILE BANK
18. Residence — State 18a. County 18b. City Or Town
INDTIANA LAKE HAMMOND, INDIANA
18c. Street And Number 18d. Apt. No. 18e. Zip Code T8 Tnside Tty Limits? |
WXes O No
7330 OLCOTT AVE., 46323
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12 NO WHITE
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maidén Last Name
PETER SCASNY KATHERINE SCANY BAHNO
24, Tnformant’s Name 243, Relationship 10 Decedsnt 23b. Wafling Address (Street And Number, City, State, Zip Code)
PAMELYN K. ROBINSON DAUGHTER 1830 LAKEVIEW CT., SCHERERVILLE, IN 46375
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State
X1Burial [ Cremation £ Donation [ Entombment (MARCH 8 s 201 0)
[ Removal From State
7 Othes (Specity): HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Oves mu 6955 SOUTHEASTERN AVE.,
es o
LaHAYNE FUNERAL HOME INC., HAMMOND, INDIANA 46324 FH19400005

27b. Signa(u.l:e Of Indiana Funerai Service Licensge: 27¢. License Number (OF Licensee)*

FD
U Cause Of Death (See Instructions And Examples) R TH

28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Even Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etlology Do Not Abbrewate Enter Only One Cau Interval: Onsel
A Line. Add Additional Lines {f Necessary. /é@, Y To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A 5W

#ueTo (Or As A Consequenc;
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. Vs ; 5;%‘2/1&% D‘é(gﬁ":&’(“
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ) P 2 0rhs
The Events Resulting In Death) Last c //(,,?/’,&Mm

Significant Conditions Contributing To Death {3 NE P A
fé’(a—e fﬁé‘r/c/fﬁ%\ @rﬁé@égﬁ W%A/d OYes [ONo
31. Did Tobacco Use Contribute To Death? 32 it Female: 33. Mannﬁ
3 Yes [ Probably &) No [JUnknown 3LIot Pregnant Within Past Year [ Pregnant At Time Of Death £ Not Pregnant, But Preg| é El Accident £ Pending Investigation
[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  JUnknown If Pregnant Within Th: idg&o fd Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of tnjury 36. Place Of injury (E.G., Deceden ) Wﬂt Wooded Area) 37. Injury At Work?
[IYes Oio
5y '?";hi A B el i W H
38. Location Of Injury - State L zi' ?ﬁy‘o;r ]’oﬂrﬁm ‘\/;UH /”\h b 38b, Street & Number 38c. Apt. No. " Zip Code
ly) rry="7 40. If Transportation Injury, Specify:

DO OriverfOperator T Passenger L1 Pedestrian [3 Other (Specify)

B 0344150

41. Signatuze;? Of Person Certifying Cause Of Death: 42. Certifer (Check Only One) A4 2" = =
‘ tf%W&&#bg /)4 2 ) X Certifying Physician [7] Coroner [J Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death' 911 FRAN LIN PARKWAY . Hoense Nimber . peie conles
CONRADO CASTOR, M.D. MUNSTER, INDIANA 46321 01027402A MARCH ’2010
46. Additional Funeral Service Provider: 47. “Akas: Cﬂﬁ
//

48, Signa‘t_ugang.ocal Health Officet s, smmesmesy
S AT LA w:zs;’W/ Do //

Vi

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there wil be no penally for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10 .f.’{




