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"INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No,

57777

Local No 002175 EDR No 000000456299 State No~
1, chden‘r.kpqax tHame (Fl(il Middle, Lasl) 1a. Mziden Name (il female) 2. Sex 3. Tumo Of Deay 4. Date Of Death (Month/DaylYear)
DIONISIOS PLARINOS - e MALE 08:15 AM 06/28/2015
. E\ESodaﬂ Sum.m'ly Number | Ga. Age-Yrs 6b. Under t Year | €c. Under § Month| 64, Under 1 Day 8e. Under 1 Hour | 7. Date of Sith (MonftvDay/Year) | 8, Birthplaca {City and State or Foreign Counlry)
80 Marihs Doys Hours Minutes 08/10/1924 ZAKYNTHOS, GR

9. Ever in U.S. Armed Forces?

30. It Doath Cecuned In A Hospital:

1 Yes @No Dl.".

t ] Ex Depark

Ouipatient [ Lead on Asrival

3 Cmer (Specity)

10a: it Death Qccurod Somewhere Other Than A Hespital
[ Hospica Facity [ Decedent's Home

[3 Nursing HomefLong-teem Caro Fadility

T, _Facility Name (Xl Not Insutuum Give Sreet and Number)

846 APPLETREE DRIVE

12. City Ot Yown, State. Ard Zip Code

SGHERERVILLE! [N, 46375

13. Ceunty Qf Death

LAKE

14. Maritaf Status At Time Of Death

{2 Married [J Manied, But Separated D Divorcey
O widowed

[0 NeverMamied [ Unknown

m D«-cedml‘s Educancn

BT GRADE OR LESS

22, Fnlher'— Name (Frst Mldd'e Lnsl)

10T HISPA

NIC

This Document

18. Surviving Spouse's Name 153, {If VWita)Give Maiden Last Mame 16. Decedent's Usual Occupation 17. ¥ind O Businessindusity
| DIONISIA PLARINOS- o LIVOS OWNER-OPERATOR RESTAURANT
18] R_c'sidcncn-Slare . [ 18a. County [ 18b. Ciy Ot Town
" | INDIANA lSCt :
- | T86. SvectAnd Homber D t {8e. Zip Code T8, insids City Limis?
ocument 1s | e
| 846 APPLETREE DRIVE 46375 \

2da. Tothers Maitien LaslN;aq:lé .

31, 6id Tobacoo Use Conbiibute To Death?
‘1 Yes D Plobab\y O o [ unknown

L) HistFregrari Winly Fast Yeot

(L Preoema i Teven 0T Omaty— [} 1ot Preysirt B P Vo €2 Givs Ot Geeth

[ Hetpregrert, 0ot Pregrant 43 Bags Yo § yeas Batere Dty

(3 wanaw: t Pregretirn The Past Yeer

o PANAYIOTI PLARINOS MORAITIS -
24.Informaat’s Mame :
ANGELA PLARINOS DAUGHTER 1248 ROYAL DUBLIN LANE, DYER, IN 46311
L s ace Of Disp
254. Method OI Disposition 25t nosition remalor 25c. Loeal 4 Stata
- Bufin! ] Cremation' {3 Donation {Z) € yment A
[ni] Hemobal From Sate - N o
[ Otfer (Specityy” - f . IELMWOOD CEMETER IAMMOND| 1IN :
26..Wias Caroner Contacted? | ne And Comp! s Of Funeral Facifit 27a, Funeral Home License Number:
> . -7 |KISH FUNERAL HOME, 10000 CALUMET AVE, MUNSTER, IN 463 -|FH10700038
| 27v. Signature Of Indinna Funeral Sesvice L 2 ) [ 27c. Licanao Number ensec):
" IKEVIN'W. KISH | BY ELECTRONIC SIGNATUR FD01021590
. Cause Of Death (See lnstruciio 1d Examples) Approxirale
28, Par( 1. Enter The Gliain Of Events - 1ses, Injuries, Or Complications - That Direclly Caused The Dedth, Da Nol Enler Terminal Events interval; Onset * -
Such As Cardiac Anesl, Respiratory Arr¢ t Ventricutar Fibnliation Without Showing Tha Eticlogyt 0) Hat, Abbrcvime. Enter Only One Cause On To Death
- A'line. Add Audiinal Lines if Necessary A »
tramédiete Cause (Finat Disease Or Conditi sulting In ﬁealh) A 1GA MULTIRDG WECOMR VATIEND STAGE RENAL DISEASE _ MONTHS
L. Tt e (07 AT A Censrgutnce O .
Seduontially List Conditions, 1f Any, Lea T, se Listed On 8. - T
Line A, Enter The Underlying Cause (Di 3 T nitiated P ET eI
The Events Resulling {n Death) Last c.
S Tur o 1O AT A Caraeguing 4
. 1 D‘ -~
Partil. emer Other Sianificant Condiligns Con R InThe Underiying DGEsE G 1,631 | 29, Was An 1 Yes No
39, We o8 e The Csuse Of 9e31h7 O Yes O No

P9 Naturar [} Homicida [J Accident [} Pending investigntion:
[J Svicigé O Coutd Not Be Determined

38 Lot.a‘h'o.:; O{ h;\]ufy . Siale .

| 34. Da(e 0! ln;ury (Mcnmﬂ)ayh‘ear) 35. Time Of Injury 28. Piace Of njury (E.G.. D 's Home, C Silo, R L, Wooded Area) 37. Injury Al Vor?
- . Ovyes -ONo
Ta. City Or Toom 385, .Street & Humber 36c. Apt No, 364, Z Code -

‘1739, Descabe How Injury Cecumes

"0 1 Transgortation njury, S')ecnfy-

D')"vel:'}xxmw DP-MP\E} razy

a5 Sigﬁuxmo. Of Person Certitying Cause Of Death;

42_Certifier (Check Gty Gne)

LYLE R MUNN , BY ELECTRONIC SIGNATURE ! [X Ceaitying Physicign ;. = :[3:Coroner *

43, Name, Address And Zip Code Gf Parsan Cediying Cause Of Death: 44, Ur.bnse Hu—nber R e B
LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A £ 06/26/2015
46. Adadicnal Funeral Semr.ﬂ Provider. "Akas! - .

48. Signature ofLocal Health Officar;

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49, For Registrar Only

'Dale Fited (‘(on!hff)a)h'ea )

JUN'30 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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- Stale Form 53395 ATTENTION ESTATE: The Sociat Securty # is being requested by this state agency in order 10 pursue cesponsitility. Disclosure is voluntary aﬁ?ﬁﬂ
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