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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH,

EDR No 000000421477

58848

Tracking No.

State'No 058060

ot
1. Decedenl‘s Legal Name (First, Middle, Last)

O Yes B No [ Unknown

X tnpatient [] Emergency Depaniment Outpatient [] Dead on Ardvat

1a. Maiden Name (If femals) Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
ANTONIO B GONNELLA . MALE 08:42 AM 12/19/2014.
) §. Social Security Number | 8a. Aga-Yrs 6b. Under 1Year { 6¢. Under 1 Month] 8d. Under 1 Day 86. Under 1 Hour | 7. Dale of Birth (MontivDay/Year). |-8. Bithplace (City and State or Foreign Country)
78 Months Days Hours Minutes 06/03/1936 MONTENERO, IT
ver in U.S. Armed Forces? 10. If Death Occurred In A Hospital: ‘10a. If Death Occurred Samewhere Other Than A Hospital

O Hospice'Facilty [ Decedent's Home

[ Other (Specify)

O Nursing HomefLong-term Care Facility

13. Facility Name (I Not Institution, Give Street and Number)

ST MARGARET MERCY HEALTHCARE: CENTERS-DYER

" 12."City Or Town, State, And Zip Code

DYER, IN, 46311

13. County Of Death

LAKE

74, Manital Status At Timo Of Doath

[, Married [J Maréd, But Seperated ] Divorced
[J Widowed D Never Mamed [J Unknown

15. Surviving Spousa's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occup

STEEL WORKERAND BRICK

ation 17 Kind Of Business/Industry.

ﬁawim‘}.p@i«mt),a: i A st

7419 HARVEST DRIVE

19. Decedent's Education

8TH GRADE OR LESS

22. Father's Name (First, Middle, Last)

CONNIE G GONNELLA MEZZACAPQO LAYER WISCONSIN STEEL
18. Residence - State 18a- County 18b. City Or Town
INDIANA LAKE SCHERERVILLE

= G men v e o A—— T 384 Aot Mo

1..18s. Zp'Codtmm=]

. Yes N
46375 wYes B

23a. Mothe}‘s» Maiden Last Name

31. Did Tobacoo Use Centribute To Death?
[ ves [, Probably I No .[J Unknown

[ Not Pragnans, But Pregnant 43 Days To 1 yeus Bafora Deatn’

O uninown o Pregnant wanin The Pagt Yeir

UMBERTO GONNELLA ) ° SCALZITTI
24.Informant's Name 3 0
ELSA L ZELL [DAUG&MM m'ﬂev!RAlso IN:46385
25. Place Of Disposition

25a. Method Of-Disposition 25b. Place Of Di (Name Of Ci y. C y. Other Place) ! 25c. Location - City, Town, And State
O 8urat [J C Do B Entomb
[0 Removal Fiom State
O Otner (Spacify): VMEMCORY LANE MEMORIAL PARK JCROWN POINT, IN
26. Was Coroner Contacted? 27. Name/ ‘omplete ess Of Funeral Facility 27a. Funeral Home License:Number:

Fl ves B o MEMORY LANE CEMETERY AND FUNERAL HOME CHAPEL, 6305 NHIGHWAY, |

CROWN POINT, IN 463C FH11100003
27b. Signature Of Indiana Funeral Service Licensee: ’c. License Number (C insee):
ROBERT A. ACEVEZ , BY ELECTRONIC SIGNATURE D20200096 )
. sause Of Death (See Instruct And E» ies) Approximate

28. Part |. Enter The Chain Of Events - Diseasss, Injuries, Or Gc 15 - That Directly Caused The Death. [ or Terminal Events Inferval: Onset

‘Such As:Cardiac Arresl, Respiratory Arrest, Or \/ sular Fibrillation without Shewing The Eticiogy. Do Not Abbre . Enter Onlp~& To Death

AlLine. Add Additinal Lines If Necessary. ‘ THIS IS

! S T {
immediate Cause (Final Disease Or Condition Rt g In Death) A. = T ATRU ’OPYWT?_{F T la‘U[)DEN
ONLe: S [P V= oyl H’"
LAKE COUNTY Fi=A L7 DEPARTMENT ],E

Sequentially List Conditions, if Any, Leading To The Cause LisieaOn B T < N T—AR—S—-——

Line:A. Enter- The Underlying Cause {Disease O T liated y 4 e i

The Evenits Resulting In Death) Last c. - " ,._'

¥ A Consgquenca OF 0 jx} J
D. 7

Pan II. Enter Other Significant Conditions-Contributing ! 2 e Underlying Cause 5 An Autor ’,«" Yexr. E No
CARDIACARREST o N . JoAors e Cal60T DS T T 15 vas T No

| [ -suicide [J Could Not Be Determined

TOFEER
v E3-Accident.. []_Pending Investigation

34. Date Of Injury (MontivDay/Year)

35. Time Of Injury

38. Place Of Injury (E.G., Decedent's Home; Construction Site, Restaurant, Woodad Area)

"37. Injury At Work?
Ovyes [ONo

-38. Location'Of Injury - State

38a. City Or Town

38b. Street & Number

362, ‘Apt..No. 38d. Zip Code

a9, Describe How Injury Occurred

¥

Dndm:opemor

4. -If Transporfanon Injury,

-
i s ’-'_vmg BNLESS

41. Signature, Of Person Certifying Cause Of Death:

SUGANTHI ESWARAMOORTHY , BY ELECTRONIC SIGNATURE

42. Centifiér (Chisck Oq'y
B Cerutylng Pnyslwq,,

Hs momoer -

43. Name, Address And Zip Code Of Person Certitying Cause.Of Death:

SUGANTHI ESWARAMOORTHY |, 840 RICHARD RD., STE2, DYER, IN 46311

xDate Certified

48. Additional Funeral Service Provider.

48. Signalure of Local Health Officer:

SUSAN W BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

T8 For Registrar Only .«

=181 lncide City Lmits Aoy



EXHIBIT "A"

LOT 6 IN AUTUMN CREEK; BLOCK 4, AN-ADDITION TO THE TOWN OF SCHERERVILLE, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 84, PAGE 93, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Property address: 7419 Harvest Drive, Schererville, IN 46375
Tax Number: 45-11-14-409-002.000-036




