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BEFORE ME, the undersigned, a Notary Public in and for said County and State,

personally appeared CHARLES DROSOS, JR., and acknowledges the execution of the foregoing
instrument and being duly sworn by me upon her oath, said that the facts alleged under the pains

and penalty of perjury are true.
S day of Cddo=v—  2017.
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By: Kevin C. Smith (#18169-45); 9301 Calumet Ave. Suite 1F, Munster, Indiana 46321
Telephone (219) 933-7600; Facsimile (219) 836-2848



SR TRRFFRNE;

. Logal No' 000029

momﬁx§?x

- RTLFICAI_E OFDE’ATH
EDR No, 0@0000559371

A7 N ) AN
ALY

Smte No 006391

1: Dp,ceﬂan&‘s Legal Namﬁ (Firsl. Mlddle Lasl)

NS MamoName (ﬂfomue) P

Thwon)eath

|4 OataOﬂ)oath (MonfthayNam)

ELAINE M DROSOS : - L SIMlCH . N 18 00 : ‘ 02/06/2017 3
5. Sogial Security Number | 6a. Ago-¥rs, | 6b; Under 1 Year | 6¢. Under 1 Month] 6d. Under § Day 7 Dataershh (MonWDaleear) aa«m(cnymdsumorwwmm, 18
. 81, . | Menns - | pays * L M‘mﬂ“ 3OS ) ‘x\ 02[24/1935 ) CHICAGO |L B
9 Evarin U.s: Amanorces? 105 If Death Occurred In A Hospital: .} 10a. if Death Occurred Somewhers OmwThmAHospﬁe' | B
R B T 0. Hospieb‘Fadmy G Dseedam‘sﬂovm E &urslna HomNLong-termCaandlny Nl
ElYes ENO DUnknwn O [ Emergency O Dovm(speam . . ; : o

11 Facility- Name (If Not mﬁmume’wesmw Nur

-|REGENCY PLACE - EAST CHICAGO

12‘ (:IlyOfTown.Sm AMZIp(.‘,ode

13 Coumy 01 Dﬂam

2 2N MamaiS!musA(TknoOfDeam

16 Resldm State

,.-EAST CHICAGO, IN; 46312 ; , LAKE ) Widowed ., [ Nevei Mamied.> Elumm
B 15. smngSpwsoQNm 15awumaadmm54\maa 16 Deeedenru Ua.lalch{auan i 17 momumssmmsw
! chariEs DRosos JR_ L HOMEMAKER . o OWN HOME o
B ILLIN@IS R COOK s - |cHICAGD - ~ 7- < '
[ SmlAndNumbcr A - i STow 7 o Ba;ZpCoda | 181 Insida Clty Lima?.
¥ 13246AVENUEM - ’ ' | ceossy | BY O

ALK Dccadwf;Eduawm R o~
M.\ o7i - 12TH GRADE: NO DIPLOM s
E zg_ Pacents Na‘ltomdle.w o 1{2311 Pamnstas!Nm aeromFmMamage ‘
 |PETER sivICH , 'STARAY RN
) 24 Infotmanmuam . g R
CHARLES oRosos JR ‘

vlfL.__z_gj.MeﬂndOfDBposlﬁm z /3 285, Piace Of Dispostion YName OF Cemitery

1 0. 8utat 10 Cremats :|:|,", B Entomd . ‘ : e

[ Removal From Stato - ,' I ; o

| [} Other (Specity):, C =~ .7 |HOLY CRGS UEMclm

‘23 Waswo(mercmmm "X ]2 Name Ao Comlet nsressmsmwsacm
\ Y3 [ANTHONY & DZ JOWICZ FUNEF

BYes @6 | HAMMOND, IN 463
Shflam tmﬂana Funeral Servico Licensee: B
HENRYJ BLAKE ;| BY ELECTRO} SIGNATURE :
E .\\. . N - Cause Of 3 ‘Wﬁn uhpjes)
" Diseas qunes o 8 ~That Direx ausad Tha De Enter Termi

82 County . .

18b. Cly OrTown
“w - N

IR

. i, Enter Thé Chai u‘g'gmg
.Sueh As earﬂlao ‘Amest;Resplratory Armest, Or |
. lne Add Mdztnonai unes if Necessaty

e .’* st

4."fequemaﬂy List:Conditions,: H:Any, Leading Tc
“LingA. Enter The Underlying Cause (Digeasa.
TheEventsResulimg In Death) Lasl RN

.

'ncular Fibmu. ion .frmoui Showhg Tha .;hoibgy DoNo!A.... lata’ Enter'Only

ting In Daath) ‘

Gause Listed On’

0 mpmmsummcmnunymam Dmummmmmv-u 7 _«'

é
’

\

"

Initiated : »
YT D | 28, WasAn Aulges,
b watpregnant i pen Vese - L] prognant Al i G esis L {87t P i gyl e

"l::,vs's

= = = 1
BINo ...« f, . e,

Tho Carse Of Dealh. Dves DNa <

Y T po
& Hatural (] Fiomicide { I:l ccident ngmmvewgaﬂm 1 ¥

35. TlmaOHnjury

[ Suicide []:Colid NotBo oétemneu

38: m ot lnltﬁy (EG. Bemdem'aﬁomv

;Ba. CityOrTown .~ ~

H /’
3 v‘\‘ P > . ’ ,»'//
N [WASSIM-ATASSI ; BY ELECTRONIC SIGNATURE =~ =
' 43 Name.M&esstZpCodeotPemncangcmemwm R

Y| OPYT FUNERAL. HOME: _

48. ‘Additional Fungral Sﬁvba Provider: *

3 WASSIM ATASSI 4 9696 GORDON DR HIGHLAND iN 46322

48 smmauwuwmmm




