ATTENEK ESTATE: The Social Securtty # Is
»ing requested by this state agency in order to
nrsue its statutory responsibility. Disdoour. is

rotuntary and m;% no pen
-ocal No.

INDIANA STATE DEPARTMENT OF HEALTH

YPE/PRINT
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DEATH

CERTIFIER

HEALTH
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for refusal. A:; _}r »*4' "AN“
G-0¢ CERTIFICATE OF DEATH «~sqate No.
i [ I r -~
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-1C r a L E i :‘ J \_, 18 I\ o
1. DECEASED-NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
EllenJ.Spassis a1 | N h 1 Fe 12:35 BV 10 (ftober 22, 2006
4. SOCIAL SECURITY NUMBER 5a. A idhdaf et WhRe Kc. UNDER 1 DAY | 8. DATE OF BIRTH (Mo, Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country)
(Years} Months Days Hours Minutes 3

310-38-5795 67 Jaguary 11, 1939 _Hammond, Indiana

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLABE'OF DEATH (Check only pne. 3de inbiriictions.)
A U.S. VETERAN? U.S. ARMED FORCES? (7 pati AL Lré]
HOSPITAL L I inpatient OTHER h{nsmg Home™ (] other (specity)

No none 1 eroutpatient [ DoA [ Residence
9b. FACILITY NAME (If not institution, give street and number) fc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Regency Place Dyer Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT $ USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY

(Specity) (It wife, give maiden name) duning most of working life. Do not use retired)

Married Stanley Spasske Homemaker Own Home
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d STREET AND NUMBER

Indiana Lake Hammond 6921 Alabama
13a. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 16. RACE-American indian, 17. DECEDENT'S EDUCATION

ONo B Yes WHAT COUNTRY? B No [Oves (If yes, specify Cuban, Black, White, etc. (Specily only highest grede completed)
13g. ON A FARM? Mexican, Puesto Rican, etc.) (Specity) Elementary/Secondary (0-12) College (1-4 or 5+)

46323 B No O ves USA White 12

18. FATHER'S NAME (First, Middie, Last)

George Edward Crum

19. MOTHER'S NAME (First, Middie, Maiden Sumame)

Mildred B. Rice

Stanley Spasske

20a. INFORMANT'S NAME (Type/FPrint)

20b. MAILING ADDRESS (Street and Number or Rurai Route Number, City or Town, State, Zip Code;

6921 Alabama, Hammond, IN 46323

20c. Relationship

Husband

21a. METHOD OF DISPOSITION D Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremafory, or

21c LOCATION-City or Towr:, State

IMMEDIATE CAUSE (Finat
disease or condition
resufting in death)

Conditions if any, which gave
rise (o the immediate cause,
stating the underlying

armrest, shock, or heart failure. List onty on/use on each line.

B suriai [ cremation  [] removat trom state amer piace) October 28, 2006
L) oonaton L] oter speary Elmwood Cemetery Hammond, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
Tim Bg§tler ~ , FD20500035 Bro  Ove
24a. SIGNJTURE OF FUNERAL DIR| R 24b. LICENSE NUMBER 25; .NAM.E. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
ot Liconsae) Virgil Huber Funeral Home
7051 Kennedy Avenue
'/ FDO8800305 Hammond; IN 46323 FH10300032
— < b=
28. PART I Enter the di injuries, or that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate

interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF):

S Mutoa ot %WWLY\

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

cause last.
PART Il. Other si -C contribuling to death but ot previousty stated in Part I. 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{Yes orno) OF DEATH? (Yes or no)
no no

29a. CERTIFIER
{check only
one)

and/or i

and/or i

@ CERTIFYING PHYSICIAN To the best of my knowledge, death occusred at the time, date, and place, and due to the cause(s) as slated.
D H OFFIC On the basis of
[J CORONER On the basis of

in my opinion, death occusred at the lime, date, and place, and due to the cause(s) as stated.

in ey opinion, death occured at the time, dale, and place, and due 1o the cause(s) and manner as stated.

20b. SIGNATURE AND TITLE OF CERTIFIER
]

LVt fA

O0/0R 5549/

29c. MEDICAL LICENSE NO

29d. DATE SIGNED (Month, Day, Year)

10 -~AR30¢&

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Print)

ALEXAN DEL TTEMEL, L. 2,

J¢ /-

HSH. \5/

CMopsTES, TR 63/

31. HEALTH OFFICER" sgm;\rume
Semanr e

i

4:3/(// 7L D.o.

7)"/”7 )

33. MANNER OF DEATH

D Natural

I:l Accident
|_—_| Suicide

D Pending
investigation

[] Coutd not be
Determined
D Homicide

34a. DATE OF INJURY
{Month, Day, Year)

34b. TIME OF
INJURY

34c. INJURY WORK?
(Yes or n. I

Month pay, Year} )

//

34a. PLACE OF INJURY-At home, farm, sireet, factory, office

buikding, etc. (Specity)

OV T €)1 i oy
341 LOCATION (Streek-aierNumblt ordurgl RblHENumber, City or

JUL 28 201

oSg.‘

7
bwn, State)

34g. DATE PRONOUNCED DEAD {Month, Day, Year)

HOLD FOR MERIDIAN TiTLE: SORE

/-

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) It’y?m

LAKE C

Y1777

EINGA KATONA O')&

0)



