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. INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 77157
CERTIFICATE OF DEATH

Local No 001446 EDR No 000000510072 State No

. ia
{1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if femaie) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year} —I
RICHARD GERALD MASSE! MALE 10:20 AM 05/03/2016
5. Social Security Number { 63. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour } 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
76 Months Days Hours Minutes 09/07/1939 CHICAGO, IL
9. EverinU.S. Armed Farces? 10, !f Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital

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

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

ST MARGARET MERCY HEALTHCARE CENTERS-DYER
13. County Of Death 14, Marital Status At Time Qf Qeath

—

12. City Or Town, Stale, And Zip Code

(K] Marmied [J Married, But Separated [] Divorced

O Burial [J Cremation {] Donation (] Entomt

I3 Remova From St Looddecument E@E.

DYER, IN, 46311 LAKE [J widowed  [J NeverMarried [J Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
ARCHITECTURAL
SARA MASSEI YEKICH SALES ALUMINUM
b1'63. Residence - State 18a. County 18b. City Or Town
=
HRNDIANA LAKE SCHERERVILLE
b c. Streel And Number 18d, Apt. No. 18e. Zip Code 18f. Inside City Limits?
14133 THIEL DRIVE 46375 B ves DN
-%9. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
ESIIGH SCHOOL GRADUATE OR GED
JLOMPLETED NOT HISPANIC White
_2_?2 Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
(2 W)
HFUGENE MASSEI IRENE MASSEI PAOLICCHI
)24. informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Cade)
SFPARA MASSEL WIFE 1133 THIEL DRIVE, SCHERERVILLE, IN 46375
23253. Method Of Disposition I e

[J Other (Specity):

26. Was Coroner Contacted? 27. Nanm dre N‘B}i\m . ‘
FAGE yFUN eV INE" ST €5 sdholhud - ANT | s

27a. Funeral Home License Number:

[ Yes No JOHN /
27b. Signature Of indiana Funeral Service Licensee = . . 7c, L e
CAWRENCE EUGENE MILLER. BY £ - e Sencugaent is the propertifiok.

Of Licensee):

Part Il. Enter Other Significant Conditions Contributinc ‘eath Bu I Resultinc he Underlyin usa Given in

g I;uﬁ;ée See Instr ctiornré Ex Approximate
28. Part |. Enter The Chain Of Events - Diseat jjuries, Or Comphi y X g S | A TRL, Interval: Onset
Such As Cardiac Arrest, Respiratary Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter OnWH@ HEE IRD To Death
A Line. Add Additional Lines If Necessary. LAKE COUNTY HEN
Immediate Cause (Final Disease Or Condition ilting In Deat} A \ﬁ& HOURS
to (Or AS A
Sequentially List Conditions, If Any, Leading To The Cause LisedOn  B: _ACUTE RENAL FAILUF e S L DAY
Line A. Enter The Underlying Cause (Disease ijury Tha iated 0 l,
The Events Resulting In Death) Last C. ISCHEM EG DAYS
o (Or As A fq i I
PERIPH AL VASCUL DISEASE _— T —— ’ YEARS

9. Was Ar W;edii P % = @

30. Vbﬁm Z,ZﬁEZEElK i ause Of Depth?
SHOCK LIVER, GI BLEED B0 Ve R Cor s/ BdRa AYAIRHE A Gepmplalg by Kause O Yes [0 No
31. Did Tobacco Use Contribute To Death? . If Female: [ 33. Manner C - — ‘1
O Yes [ Probably [ No [J Unknown T Not Pregnant whthin Past Year [ Pregnant At Time OlOnln. i 83l i‘y.annanl, But Pregnant Whthin 42 Days Of Death = Na.tural F micide [] Accident [J Pending Investigation
ot Pregnani, But Pregnant 43 Days To 1 year Belore Dealh. 1) uke 0 T Préunant within The Past Year [ Suicide 5uld Not Be Determined
34, Date Of injury (Month/Day/Year) me Of Injury r36 Ridce O-f_lnm(EAG., Pecedent's Home, Construction Site, R: art, Wooded Area) 37. Injury At Work?
*
L [ Yes O No
38. Location Of Injury - State ity o S 33b, Strest & Number ” 38c. Apt. No. 38d. Zip Code

-

B n Injury, Specify:

39. Describe How Injury Occurred
IA NG T VAL UNLESS

) ‘ ]

41, Signature, Of Person Certifying Cause Of Death:
ABDUL RAHMAN BA'Q, BY ELEC k_ _ O coroner [ Heaith Officer
43. Name, Address And Zip Code Of Person Certifyirig Cause Ci Deain. 44. Licenge Number 45, Date Certified
|
ABDUL RAHMAN BAIG |, 5454 HOHMAN AVENUE, HAMMOND, IN 46320 J020756_54A 05/04/2016
47, “Akag: . . .

46. Additional Funeral Service Provider:
[
49. For Registrar Only - Datk Filed (Month/Day/Year):

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE . MAY 04 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}
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State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and tHE&é MRS
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EXRHIBIT “A”

LOT 75 IN EAGLE RIDGE ESTATES UNIT 2, AN ADDITION TO THE TOWN OF SCHERERVILLE, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 81, PAGE 63, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA.
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