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e Local No 000683 EDR No 000000186063 state No 009107
1. Decedent's Legal Name (First, Middie, Last) ta. Maiden Name (If fernale} 2. Sex 3. Time Of Death 4. Date Gf Death (Month/Day/Year)
KEVIN C DONAHUE MALE 12:53 AM 02/26/2011
5. Sccial Security Number | 6a. Age - ¥rs 6b. Under 1 Year | 6c. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (MonthDay/Year) | 8. Birthplace {City and Staie or Foreign Country)

321-48-6579 57 Months Days Heurs Minutes 12/06/1953 ST PAUL' MN
9. Ever in U.S. Armed Forces? 10. It Death Occuired In A Hospitak: 10a. i Beath Occumed Somewhera Other Than A Hospital

[ Hospice Fagilty  [] Decedent's Home [ Nursing Home/Long-term Care Facility

O ves [ Ne [T Unknown | [J inpatient [ Emergency Department Outpatiers [ Dead on Arrival L] Other {Spesity)

11_ Faclity Name (1l Nol Instirution, Give Sireet and Number)
ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. City Or Town, Stale, And Zip Gode 13. County Of Death 14. Marital Status At Time Of Death
& Married [ Mtrion, But Separated [ Divorved
DYER, IN, 46311 LAKE 0] widowed gyl Never Maried  J Unknown
15. Sumviving Spouse’s Name 158 {If Wife)Gve maloen Last Narre 16. Decedent's Uisual Occupation _'1.1 Kind Ot Business/tndusiry
SALLY DONAHUE AFTOWSKI PRODUCTION MANAGER _ [MANUFACTURING
18. Resigence - State 18a. County 18h, City Or Town
INDIANA, LAKE CROWN PQINT 9
18¢. Street And Number 18d. Apt. No. 18e. Zip Gﬁ 181. Insida City Limits?
7454 82ND COURT 460D B Yes O No
18. Decedent’s Education 2). Decedent Of Hispanic Origin 21. Decedent's Race
SOME COLLEGE CREDIT, BUT NOT A
DEGREE NOT HISPANIC White —~d
22. Father's Name (Flrst, Midgie, Last) 23. Mother's Name {First, Middle, Last) 23a. Mother's Maiden Las| Name
GEORGE DONAHUE GERALDINE DONAHUE EVERSON
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, Stale, Zip Gode)
SALLY DONAHUE WIFE 7454 82ND COURT, CROWN POINT, IN 46307
25. Place Of Disposiion Py
25a. Method Of Disposition 25h. Place Of Disposition (Name Of Cemetary, Crematory, Other Flace) | 25c. Localion - City, Town, And State = o - ,
{1 Burial [ Cremation ] Donation [} Entombment = - _._‘ .
[ Remaval From State C = r— 7
3 Other (Specity): EVERGREEN CREMATORY EVERGREEN PARK, IL  ~,— P ot .'2‘ &
26. Was Coroner Contacted? 27. Nama And Complete Address Of Funeral Facility I3E8 ZTHFFmera__ - He Number:
T CHAPEI. LAWN FUNERAL HOME ANIMEMORIAL GARDENS, 8178 S. CLINE AvL., C& T
s SCHERERVILLE, IN 46375 O |FPM990005] -
27b. Signature Of indlana Funeral Service Licenses; arc. License Nurnber (Of ‘ nsbe): ps bt R
LEONARD G. GREGORCZYK , BY ELECTRONIC $SIGNATURE FEDO8800305  &f . ”z'_ F s B
Cause Of Death (Ses | ions And Examples) e i 3 Appcagmate
28. Part |, Entar The Chain Of Events - Diseases, Injuries, Or Compiications + That Directly Caused The Death. Do Not Eater, Terminal Events < [Sa) fo] mgnsat
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibnllation Without Showing The Etiology. Do Not Abbreviate. Enter Gnly' One Cause On :_,. .- 13 To Dt
AlLine. Add Additinal Lines i Necessary. o~7“ F ) T
Immediate Cause {Final Diseass Cr Condition Resulting In Death) A.  BISSECTION OF AQRTIC ANELIRYSM - o 1 HOUR
Tua 1o (OF A A Conaquence OO
mtially List Conditions, If Any, Leading To The Cause Listad On B
Lsi?}g":. Enter The Undertying anuge (Disease Or injury That infiated T
The Events Resulting In Death) Last C.
Dua io (OF Aa A Goreguence Of:
.
Part II, Enter Other Slgnificant Conditions Cortrbuting (o Death But Mot Fasutting in The Underlying Cacse Givin In Part | 29. Was An Autopsy Perlormed? [ Yes & No
NONE 30, Were Autopsy Finding Avaflabla To Complete The Cause OF Death? O ves O Mo
31. Did Tobacoo Use Contribute To Death? 32, i Femele: 33. Manner Of Death:
O Yes [ Probably & Mo [ Uniekown 0 et gt s Pase s ] Pragnant i Tire o euth [ Mot Progrart, 6 Pt it 42 Geys ot Dearn | (8] Netwral [ Homicide [ Accident [ Pending Investigation
3 ot Pregrans, un Pregriant 43 Gays To 1 year Betors Dsath ] ninown K pregrant Witvn The Past Yaar [ Suicide [ Goutd Not Be Determined
34. Date Of injury (Month/Day/¥ear) 35, Time Of injury 36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Resiaurant, Wooded Area) 37. Injury At Work?
3 ves O Ne
38. Location Of Injury - State 38a, City Or Town 34D, Streat & Number 38c. Apt. Na. 38d. Zip Code
39. Describe How Injury Ocoumed 40. 1f Transporation Injury, Specify:
Oriveriopecabor [JPasseager [ JPadestian [Joter ispschy)
41. Signature, Of Person Certitying Cause Of Death: ) ier (Ch
MARK STEPHEN RYBCZYNSKI , BY ELECTRONIC SIGNATURE "B Contgig Pryson” ) Coroner [ oath Ofor
43. Name, Address And Zlp Code Of Person Certifylng Cause Of Death: 44, License Number 45. Data Centified
MARK STEPHEN RYBCZYNSKI |, 10860 MAPLE LANE, SAINT JOHN IN 46373 02001056A 03/02/2011
46. Additional Funeral Service Provider: 47, “Akas:
48, Signature of Local Health Officer: 4 Only - Dale Filed {Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAR 03 2011 [ L
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State Form 53385 ATTENTION ESTATE: The Sacial Security # is being requested by this state agency in order to pursue rasponsibillrf."ﬁi%e is voluntary and there will be no penalty for refusal,




