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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

r oo - O 6
Local No)?“f?'—la\{\){}“(\ﬂ{, t <H;, \I'S ) 15 - O g - ;7 8' o0 State No...

1. Decedent’s Legal Name (First, Middle, Last 1a Maiden Last Name {If Femaie) 2. Sex 3. Time Of Death ate Death {MonthfDay/Year)

Martin T. Ryan M 5:25 p.m. rch 9, 2010
5. Social Secunty Mumber 8a Age -~ Yrs Bb. Uader 1 Year £c Under 1 Month Bd Under + Day Be. Under | Hour 7. Date Of Birth {Month/Day/Year) 8. Biithptace {Cit: tate Or Foreign Country)
331-30-45 g4 i Months Days Hours Minutes B —

—au= 7 August 6, 1938 | ChicagQeIl

@ Ever lnU S Armed Forces” 40. If Ceath Orccurred In A Hespital® 10a. If Death Qccurred Somewhete Other Than A Hospilal had
Bl ves O MNe Unknown O B inpatient ] Emergency Depariment Qutpatient [ Dead On Arrival [ Hospice Faciity [] Decedent's Home [ Mursing HomefLong-Tem Care Facilily ﬂer{Spemm
11. Fachily Name (I Net Institution, Give Street And Number] | —

St., Mary Medical Center O
72 City Or Town. State. And Zip Code 13, County Of Death 14 Marital Status AL Lime Of Death

Married 3 M: Bul Separated [ Divorced
H I B
obart, N 46342 Lake [ widowed [ 1 larried ([ Unknown

15 Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of BWndustry

Martha Ryan Cooper Banker Banking
18. Residence - State 18a County 1Bb City Or Town

Indiana Lake Hobart
18c. Streel And Number 18a Apt. Mo 18e Zip Code TET Thsde Gty Lmns?

Yes [ He
-~  |¥

7814 Tanager St. = |

19, Decedent’s Education 20. Decedent Of Hispanic Origin 21 Qecedent's Race iy o
= .

15 Years No Caucasian oL S

32 Fatner's Name (First. Middle. Last}

23 Mother's Name (First. Middle, Last)

] STt
James Ryan Catheri R - VIR
e athe ¥ .
_mﬁamiﬁml 733 ReTationship 10 Decedent ~ Maifng Es}nrﬁz ™ u?nnelr‘ Ty, Siate, ZIp Code] Eg’an

: =
Martha Ryan L——p Wife 7814 Tanager St., Hobart, IN: 46342~

25 Plage Of Disposition - ’ - T

25a. Method Of Dispasition 750, Place Of Disposition (Name Gf Cemeteny Grematery Other Plage) 25¢ _Lagation ~ City, Town, And State . -
[ o

E Burial [J Cremation [] Donation [] Entembment . i [P%)
1 Removal From Stale Holy Sepulchre Cemetery Alsip, IL
O Other {Specify)
26. Was Coroner Contacted? 27 Wame And Complele Address Of Funeral Facility 27a. Funeral Home License Number
Oves Ao

Burns Funeral, Homel 701K« JtH Sthy Hobart, IN 46342 FH33002380

27b Si Ofindiana Funeral Service Licenses ) 27¢. License Number (Of Licensee):
Q‘d/mw,o é &a/v/w FD20700059

Cause Of Death (See Instructions And Examples)
28. Part | Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricuiar Fibrillation Without Showing The Etiology. Do Not Abbreviate E£nter Only One Cause On
A Line. Add Additicnai Lines If Necessary.

Approximate
Interval: Onset

) ()\ (f To Death
Immediate Cause (Final Disease Or Condition Resuiting In Death A O v VNG O\ es j—’
Q . Du= Ta (Or As A Conse fuence Of
- . < wodl, | Joiture.

Senuentially List Conditions, If Any, Leading To The Cause Listed On 8. u‘\’ r{ S T RTAT o
Line A. Enter The Underlying Cause {Disease Or Injury That Initiatec H' ¢ TRHC Ae ""‘(““'““ :
The Events Resulting In Death) Last c m@_. "}’C‘--S ‘}"U\. C e L oo nag A e

Tioe To | As & Conseauence Off

D.

Fart I, Enter Other Hicahl Condiions Contribuiing Te Death But Mot Resulting In The Underiying Cause Grien In Part | . W/as An Aulopsy Fertorme OYes No

. Were AWORSY Findings Avarahle 1o Compielc The gaus?m? D v

es 1Mo
31. Did Tobaceo Use Gontribute To Death? 32 f Falale: i 33, Mannzr Of Ceath
0 Yes [1 Probably B Mo 3 Unknown 3 hot Prognant Wikhia Past Year [ Pregnant At me Of Death O3 Mot Pregnant, 8uf Pregnant Wathin 42 Days Of Death ﬂNa:ura! [ Horce [ Accident T Pending investigation
[ Mot Pregngn) n;a:‘vl 43 Days To 1 Year Before Death - 3 Unknown if Pregnant Within The Past Year 3 Suicids [1 C bot B Delermined
34 Dale Of Injury (Month/Day/fear) 35 Time Z l ZU'I %6 Piace Of Inury (£.G., Decedent's Home, Con Site, K . Viiooded Area) 37. Injury At Work?
OYes TlMNo

ToTasaion Of o7y - State "‘“rm WOLINGA KATO 386 Streel & Mumher SEC At No 18425 Code
AKE COUNTY AUDIT

R

39 Describe How Injury Occurred 09."‘ 022 40 If Trangportation Injury, Specify:
o

[ DrverOperates [ Passenger [ Pedestrian [ Other [Specifyy

o

o
2>

41, Signature, Of Person Certifying Cause eath 42, Certifier {Check Only One)

M '€_ ) 4] / . /‘1 9 ﬁ Cetifying Physician 1 Coroner [ Health Officer I ‘
44, License Numbai 45, Date Certified
43 Name Slddress And Zip Code Of Person Cerlifying Cause Of Death’

John Dolatowski, MD 1441 8. Lake Park Ave., Hobart, IN 46342 010y wi5S 3-iy -0

46 Additional Funeral Servsice Proviger

r
47 “Akas L~

48. Swgnature of Local Healtn Officer

TT Faor Registrar DAly - Date Filed (MonliDay v eary

\%0374'1)0 mc\/qj-(( 10’0

State Form 10110 (R778-07) ATTENTICH ESTATE The Social Security # 15 being renuested by this state agancy i orasr

T oot fts salatary respenainy Dsclasare s voluntars and there wil a2 no penaty for retusal THE RECORDS IN THIS SERIES ARE GONFIDENTIAL PER IC 16-37-1-10



