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Ho e PRINT | | g 1510 INDIANA STATE BOARD OF HEALTH Stat She.
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4 S . WITH .; L0Cal NOur o T HEALTH OFFICER’S CERTIFICATE OF DEATH P ettt :
i : “~ ' P v : i
! ‘ ‘ INK o} PERMANENT INK DECEASED—NAME FIRST MIDDLE “AST SEX DATE OF DEATH (MONTH. DAY, YEAR)

s -' A . °§ . . .
: ol FOR INSTRUCTIONS | Frank { Swa k)M ki - 2 la 5. October % . 196_9
¥ 0: HYSI. ) 4 ras 1
o ENT H; ","ER TOUTP'::R:L RACE WHITE, NEGRO, AMERICAN INDIAN, |AGE—~—LAST UNDER' 1 YEAR | UNDER | DAY DATE OF BIRTH COUNTY OF DEATH . :
’ % O 21:::702 '8 AND ETC. (BPECIFY) BIRTHDAY (YEARB)| MOB. DAYS| HOURE  MIN,| (MONTH, DAY, YEAR) by
A D e ; MEDICAL EXAMI. 4. Whitﬁ Sa. 7Q 5b. 5c. 8. 08]_0_3[99_3:'_._2':31(9 ' b
¢ [CH :i::{gg:”“ $ . CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER) {‘\.
. Oftice Use : ' (BPECIFY YES OR NO) : .
U B Garvy 7. Yes 7. 32 West 8th Avenue ®
‘\ N OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE (17 WIFE, GIVE MAIDEN NAME) i
_|WIDOWED, DIVORCED (8PECIFY) 4
t‘&l& USA 0. Married " |... Rachel Gispanski ;
_ chmen Cul “. OCCUPATION (GIVE KIND OF WORK DONE DURING | KIND OF BUSINESS QR INDUSTRY
. | OF_WORKING LIFE, EVEN IF RETIRED)
R Loader-Gary Sheet and Tin -
. --5 1 CITY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP : f
' . w ERE r.c A so (SPEQUEY YES OR NO) |, ‘
‘ LIVED. IF ocuu 140. Indianalu \‘ 14c, Gary 149. 1€8 14e. Calumet ;
Th Cﬁmenf: ¥the Pwlto ) 'S RESIDENCE ON A FARM?
: RESIDENCE BEFOR
ezc 8th y \‘ue y Gary 3 Indiana Aél}oz . 14q. ves [ NO g_ ;
¥ PARENTS ¥insT MIDDLE LAST MOTHER-—MAIDEN NAME FIRST MIDDLE LAST ’.
| : 7 = Frank Swayk |, Florence Dymanowski
* J INFORMANT—N/AME RELATIONSH!P MAILING ADDRESS' (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) X
L sy Rackel Swayk L. Wife 1325 Maryland St.Gary,Ind.46407.
‘ 1 IS TO CEF " THAT HEALTH OFFICER | HAVE MADE AN INVESTIGATION INTO THE CAUSE OF DEATH OF THE PERSON LISTED i
b I EM No THIS Ip [IGATION WAS MADE UNDER THE AUTHORITY AND WITHIN THE LIMITS OF CHAPTER 157, ACTS OF 1949 1
" S AS A RE OF SUCH INVESTIGATION | HAVE DETERMINED THE CAUSE OF DEATH TO BE: ({See Item 18]. ’ .
; Ta PARTT. NﬁWAs A . ER O E CAUSE PER LINE FOF (o], (7). AN | | [ APPROYAIATE INJERYAL |
: | g { ' ‘ % f BETWEENENSET AID TH
¥ fa _IMMEDIA ﬁ) l . M q Ay in i
i CONDITIO! r b ol
: WHICH GAVE | .
. & i IMMEDIATE CAUSE  [b; ouso. oW as A coNsiSOENCE ;
w: MHA). STATING THE \b\ 1y - ‘
i <0: UNNERLVI NG 5 \ : '
O L CAUSEL ST, : Y
: ! (c) .10, OR AS SEQUE >
: CONOITIONS €O, lo 3. PART 1. 1Y, ﬁs A Y IF YES WeRE FINDJNGS CON.
i TRIBUTING TO DEATH %\ ' (YES HA'NO) |SIDERED IN DET NG
s ¢ BUT NOT RELATED T \‘\ CAUBE OF DFA & '
: : THEIMMEDIATE d r 19a 19b. '
e o= CERTIFICATION-—HEALTH?Z R
© ‘ '
z | ol ‘ s YT
ﬁ . ! (DID, DID NOT : [ DEATH MONTH DAY
i, VIEW THE BOD occunnan AT FT’:Z{(%NDOESEEEETD?A\S
] AFTER DEAT ON: : 2 ..
8, ' 2ro . / IAM P1b, 10/26 1969 AT 123@ oM.
N CERTIFIER > STATED ABOVE, AND TO THE
% ES STATED
l'r LS A LA A Prmitmres Wt s shwmes
. . :g 2lec. I:JAME AND SIGN) De ° E . J Py B.Q.S Bn.bl_O_Qm_M.: D N
- & MAILING ADDRESS STREET OR R.F.D. NO. CITY TOWN STATE |zIp [ OATE S|/D
4 ’ "
e N : P ’ /é ?
. 3 2s 1427 Virginia Street Gary,Indiana (46407 |, /¢ /5 g
. 2 "BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN - STATE FUNERAL HOME NUMBER -
. ‘ — - {SPECIFY) :
- . 2. Burial »».Calvary Cemetery . Portage, Indiana 254
» * :% BURIAL—DATE Mo, DAY YEZAR | FUNERAL HOME—NAME FUNERAL HOME-—-ADDRESS
M s . i . . ¢
‘ & ~ e 10430/ ». Pawinski Fun'l Home| , 2728 West 15th Avenue
L, g FUNERAL TOR~PIGNATURE . . HEALTH QFFRER—SIGNATURE DATE RECEIVED BY HEALTH OFFICER '
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