THIS IS AN OFFICIAL COPY OF RECORD OF DEATH. ORIGINAL COPY ON FILE AT INDIANA STATE DEPARTMENT OF HEALTH 1 6 2 9 O 9

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH /.. (/3. (7. [ - (13- 000 -3 3

Local No 000037 EDR No 000000181811 State No

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

JAMES PAUL BAYUS MALE 03:05 AM 02/07/2011

5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
307-44-8024 69 Months Days Hours Minutes 06/10/1941 CHICAGO, IL

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

[] Hospice Facility ~ [] Decedent's Home  [] Nursing Home/Long-term Care Facility
[ Yes B No [ Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

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

REGENCY HOSPITAL OF NORTHWEST INDIANA, LLC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
BJ Mamied [] Maried, But Separated [] Divorced
EAST CHICAGO, IN, 46312 LAKE L] Widowed [ NeverMaried [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
LINDA E BAYUS ROE OPERATOR REFINERY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
2046 CASTLEVIEW DRIVE 43Ty | BT O
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race a
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White -
Fzz. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. MothesesMaiden Last Name
PAUL BAYUS ___|MARY BAYUS KAPLA jpe=sy
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code} gl
.-> LINDA E BAYUS WIFE 2046 CASTLEVIEW DRIVE, SCHERERVILLE, IN 463254
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State —
[ 8urial B Cremation [ Donation ] Entombment \D
[ Removal From State o
[ other (Speciy): HEIGHTS CREMAT@RY CHICAGO HEIGHTS, IL
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O ves B No OWENS-RUZICH FUNERALHHOME AND CREMATION.SERVICE, 81641 19TH STREET,
WHITING, IN 46394 FH10700040
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
JAMES F SEEBERG , BY ELECTRONIC SIGNATURE ED20900076
Cause Of Death (See Instructions And Examples) Approximate
28. Pari |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Diréctly Catsed The Death, Do Not Enter Terminal Events g Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without-Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On g ——— “¥Yo Degth
A Line. Add Additinal Lines If Necessary. ') — ; -
. - " . = x L
Immediate Cause (Final Disease Or Condition Resuiting In Death) A. CHF _ —— I m,
Due to (Or As A Cansequance Of): ?; — %,. r.' o
Sequentially List Conditions, If Any, Leading To The Cause Listed On  B:  MYASTHENIA GRAVIS - - b — ‘,_#“'L
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated e o R S C" 0 g S A
The Events Resulting In Death) Last C. ARF X 3 -
‘ Dus 1o (OF As A Cansequance OFF \w b - ) T &
., x M
D. _RESPIRATORY INSUFFICIENCY e r\’fg&j -
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? g E'No C} Pl 2
ASPIRATION, PRESSURE SORES, HYPOTENSION, ARRHYTHMIAS N T M C°"""“° HgCause @Rst? ¢ CE] ve$ ™I No
31. Did Tobacoo Use Contribute To Death? 32. if Female: 33. Manner Of Death:
[ Not Pregnant Whttin Past Year  [] Pragnant At Tuma Of Dasth  [] Not Pragnant, But Pregnant Within 42 Days Of Dasth BJ Natural [J Homicide [ Accident [ Pending Investigation
O Yes [ Probably B No [ Unknown ] Mot Pragnant, But Pragnant 43 Days To 1 year Batore Dasth [T} Unknown It Pragnent Whthin The Past Yaar [ Suicide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36., Ptace Of Injury (E.G., Becedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street lumbe 38c. Apt. No. 38d. Zip Code
R T T O MAY 138 oppy | S ot St Qe
41. Signature, Of Person Certifying Cause Of Death: _ 42 Certifier (Check Only One)
LUIS ERNESTO MANYARI , BY ELECTRONIC SIGNATURE PEGGY Ho, ING B9 Ceriiying Physician [ Coroner L] Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: A KE C LAAAY ] 44. License Number 45. Date Certified
OUNTY AUDITOR
LUIS ERNESTO MANYARI , 5529 HOHMAN AVE, HAMMOND, IN 46320 01057087A 02/17/2011
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Heaith Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
PAULA BENCHIK-ABRINKO, VIA ELECTRONIC SIGNATURE FEB 22 2011

AMENDMENT TO CERTIFICATE OF DEATH %% GINAL)

State Farm 5?\/33'5(\ 2ic\>'T'I'ENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal. |
(7/05)

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT




