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* A‘I‘I'ENTlON ESTATE: Disclosure of the

SS# we need to pursue our responsibilities
is volunlary and there will be no penalty for

o
INDIANA STATE DEPARTMENT OF HEALTH /t /5

\
refusal.” ‘\
01707 fateNo. Z/(/(
Local No. ... j ................. CERTIFICATE OF DEATH State No....... S 255 o
S —g
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 15-3 ;
TYPE/PRINT |1 DECEASED .NAME  (First, Midde, Lasi) 2. BEX 33, TIME OF DEATH | 3b. DATE QF DEATHMonih, Day. Yr.)
IN Steven G. Matalin Male 12:02 pm |December 13, 2007
PERMANENT o FCURITY NUMBER | 5o, AGE - Lastawunday |5, unER 1 YEAR | 5o uapER 1 DAY 5. DATE OF BIRTH(Mo, Day. ¥r) | T. BIRTHPLAGE (Gay and Stafe or Foreigr Countly)
BLACK INK (Yearsi fantns Days | Hours Wirndes . Cthago
326-20-6963 78 pril29,1929 Illindéis
8a. WAS DECEDENT Bb. YEAR LAST SERVED IN PLAGE OF DEATH _(Check only one_See instructions)
A US VETERAN? U.5. ARMED FORCES? HOSPITAL. [} inpationt OTHER [ ] Mursing Home [Ootner (Specity)
Yes 1953 [ erioutpat O poa DR%W
8b. FACILITY NAME  (If not institulion, give street and number) 9c. CITY, TOWN, DR LOCATION OF DEATH Bd. COUNTY OF DEATH
DECEDENT | Methodist Hospital - South Lake Campus Merrillville Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 122, DECEDENT'S USUAL DCCUPATION (Give kifd of work 125, KIND OF BUSINESSNDUSTRY
{Specify} (Hf wife, pive maiden name) done during mast of working Kfe. Do nof use retired.)
Married Barbara Ritchey Division Manager Steel
13a. RESIDENCE - STATE 13, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 910-B Easy Street
13¢. ZP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 5WWAS DECEDENT CF HISPANIC ORIGINY 16. RACE— American Indian, | =y 17 OECEDENTS EDUGATION
O o B vYes WHAT COUNTRY? No O Yes (¥ yos. specly Cuban, Black, White, eic. (Specify oniy highes! prade compleled)
{Specify]
13g. ON A FARM? Maxican, Puerte Fican, #(c.) merntary/Secondary ©-52) Callega (1-4 o 5+}
46307 No [J Yes SA White Y 12 5+
18, FATHER'S NAME (i, Mickie Las] T8, MOTHERS NAME ~ (Firsl, Middie, Maiden E’mame}
PARENTS?— Steven Matalin Helen Tomasevich ,
203, INFORMANT'S NAME  (Type/Prial) 200, WATLING NOORESS (Sineat and Number or Reral Roule Number, City or Town, M Zip Code) | 20¢. Relationship
INFORMAND | o1 o2 Matalin 910-B Easy Street, Crown Point, IN 46307 Wife

DISPOSITM

CAUSE OF
DEATH

= ys

212 METHOD OF DISPOSITION [ £uombment

21p. DATE AND PLACE OF DISPOSITION {Name of cometery, credtatory, of

olfer place)
December 19,

21c. LOCATION - City or Town, State

{7 Buna Rcremation [ Removal fom State 2007
Cloonation ] owe rspecty N.W. Ind. Cremation Services Crown Point, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED rdbdRoner?
N .EIY = Ft
«)|James E. Burns FD207.00059 e s o=
IGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME, ADORESS. LICENSE RO“«'HU!ERALHOME
Q (of Licensse) BURNS FUMERAL E 1%, FHB3002445
1
FDO1009461 10101 Broadway f;own Po‘J.nt Indiana
j 2 PRTI mer the it thit caused the death. Do not enter nonspeciflic torms, such as candiac of respiratocy - Approxirute
V arcest, shock, uthmlain Listmoneauseunmn \ 2o ’ Interval Between
(__6 e _ Onset sad Death
IMMEDIATE CAUSE (Final KL-JVH[, ?P {de a2 ) o o
m:m) DUE TO (OR AS A CONSEQUENCE OF): N ey
o _MULTiPLE  ThyizloMp Q¢ 5 YA

Canditions, i€ amy, which gave
figa ko the immediats cause
slating the undertying €

DUE TO (OR AS A CONSEQUENCE OF):

cause last

d.

- (@“"( _/:‘.——

OUE TG (OR AS A CONSEQUENCE OF): l @

PART i Other conditions - Ct combabuting to death but not previgusty stal &DENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINQINGS
NANT OR# DA PERFORMED? AVAILABLE PRICR TO
\)ﬁ POSTFARTU;{ (Yes or noj COMPLETION OF CAUSE
h (Yes OF DEATH? (Yes orna}
h \0 No No

29a. CERTWIER
(Check

only ] cERTIEVING PHYSICIAN Tohmldwnmw
] HEALTH OFFICER On the basis of exarination andfor
andior k

e mmmdwhhmﬂ:]ulm

ona}
opioion, death seoiared 2t the time. date. and place, and due o the causeds) as stated.
[7] CORONER On the basis of cpinian, death oocured al the time. dats, and place, and due 1o the cause(s) and mannar as stated.
\, 28b. SIGNATURE AND TITLE OF CERTIFIER [y @ ' 20c. MECKCAL LICENSE NO. 26¢. DATE SIGNED (Month, Day, Year)
RTIF ~00A - .
CERTIFIER | @“&Qﬁ s clo301s FH 12-1F-¢

HEALT]
OFFICE

e

B. Barai M.D.

o——

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

200 F. 89TH, Merrillvil]

le, IN 46410

31, HEALTH OFFICER'S SIGRATURE
p—"

%9‘_)

5/ 71— L.,

frean)

THIS TERTIFIES THE ABNE EPAA2
GOP'Y OF THE CER“IFiCATE 5

33, MANNER OF DEATH 343 DATE OF INJURY

{Montt, Day, Yaar)

0 Nt ] Pending

b, TIME OF
INJURY

4o INJURY AT WORK?
(Yes or o)

Y

LR DE.SCRIBE HOW INJURY OCCURRED

DEC 1 8 7007

L accidem 34a, PLACE OF INJURY — At home, farm, street, factory, office 341, LOGATION (Straef and Number o Rural Roide Number, Cly or Town, State)
O suicide 3 coud not be building, etc. (Specify}
7 ioenicide Delarmined

34g. DATE PRONOUNCED DEAD (Manif, Day, Year)

December 13, 2007

34h. MOTOR VEHICLE ACCIDENTYes or Na) If yes, speciy driver,

Ly

028472 /(.0

50H06004  State Form 10110

{R4/3-93) Deathcer/PD 1
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