< : i f A
; & A Voo Liofaoa k YA
& AR & W A o il .'...gfaxéu- LE & ,
; . G4
| INDIANA STATE | TH ). 1 A%
L LocalNQQQYFL CERTIFICATE OF DEATH £/ /" sateogy? / g b
! o %‘/&,{. ( J2
TYPE/PR'NT 1 DECEASED—MNAME FIRST MDOLE LAST 2 SE:( 3 DATE OF DEATH (Mo Doy Y1)
IN Cornelia F. Bukala F. |January 13,198¢
PERMAN ENT 4 SOCIAL SECURITY NUMBER 5s (AVEEr_)L." Buthaay b UNDER 1 YEAR S5¢ UNDER 1 DAY 6 DATE OF ?IRIH (Month | 7 BIRTHPLACE (City and State or Foreign Couniry)
BLACK 'NK 315-28-7461 -M ‘”73 Manths Days Hours Minutes Jlg,.[y” 26,1 14 East Cth- ’Ind T
8 VE;R"L‘?S; S;SX(E:?S‘;‘ 9a PLACE OF DEATH (Check only one See instruchons)
U )
w m D Inpat.ent a ER/Outpatient D DO0A lQY—HE-E' D Nuraing Home dﬂudmco (] Other (Specily) 1 .
- 9b FACILITY NAME (i not institution. grve street and number) 9c CITY. TOWN OR LOCATION OF DEATH 8d COUNTY QF DEATH :-"r
DECEDENT 4226 Homerlee Ave. East Chicago ake :
10 MARITAL STATUS ~Marrad 1t SURVIVING SPQUSE 12¢ OECEDENT'S USUAL OCCUPATION 126 KIND OF BUSINESSAHOUSTRY
Never Married. Widowed U wile give maxten name) (Give hind of work done during most of working kle
T
CMEFFed Edmund W.Bukala | Homemaker Home
134 RESIDENCE—~STATE 130 COUNTY 13¢ CITY. TOWN OR LOCAIION 13d STREET AND NUMBER
Indiana Lake East Chicago 226 Homerlee Ave.
v 13e INSIDE CITY 13f FARM 13g 2iP CODE 14 WAS DECEDENT OF HiSPANIC ORIGIN? 15 AACE~—American Indian, 16 OECEDENT S EDUCATER
i LIMITS? (Yes or no) (Speciy No or Yes - Il yes. spgcdy Cubsn, Black. Whas. stc (Specdy only Mghest grade con
. Ye s No 4631 2 ;l;::’a;\ Pueito Rican. otc) No (O Yes ws dy) [lemamvy/Su[nZvy 012
PARENTS 17 FATHERS NAME (Fust Middle. Las) 18 MOTHERS NAME (Fust Aliddle, Marden Swname)
Joseph Cook L Juliag Soltesz
e INFORMANT 108 INFORMANT'S HAME (1) pe, Print) . 19b_MALING ADDRESS (Stro et and Number or Aural Route Number, Cty odf %}:.24, Code)* | 19¢- Ralstionsh g ”
Edmund W. Bukala 4226 Homerlee Ave.,E.Chgo.,Ind. Hus ba
208 MLTHQOD QF DISPOSITION 206 DATE AND PLACE OF DISPOSIIIQN {Name olumlééamlwy or 20¢ LOCATION—Cay or Town State ™)
() Butioh Cromaton [ Removal trom Siate other place) January ) :
DISPOSITION [0 ooravon [ Other (Speciy) Oakland Memo ry Lane Dolton 11 lino iSQ
21a SIGNATURE OF FUNERAL DIRECTOR 21b LICENSE NUMBER 22 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME ;
f {of Licenseel Huber's Funeral Home
= FDE-1004698 | 905 W, Chicapo Ave.,E.Chgo.Ind.
PRONOUNCING

PHYSICIAN ONLY] when certdying phy

ITEMS 24.26 MUST

BE COMMPLETED BY
PLRSON WHO
PRONOUNCES DEATH

SEE INSTRUCTIONS

Complete tems 230@»’

1 is
not avadable st ima of desth
to cortdy cause of death

C

y&

Signature and Titte <

To the best of my knowladge. death

occurred at the tme. dete and place sated

gb- ./ o 22~

23¢c DATE SIGNED
(Month, Day, Year)

/1 4/ Fp

236 UCENSE NUMBER

24 TIME OF DEATH

9117 p.,

Jan.13.1988

25 DATE PRONOUNCLD DEAD (Month Day. Year)

26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? -

(YuolnNo

21 PART) Enter the d

IMMEDIATE CAUSE (Fina!
disease ot condtion
tusuiing in gesth)

injuries of

thal caused the death Do not enter 1ne mode of dying. such as cardiac o resplratory
srreal. shock. or heart faiture List only one cayse on esch ling

dg-,‘.,/p My 9-:/b-faé:~/ %‘4‘/

¥

Appcomulo
Interval Beiwoen -

1
‘

DUE 1O (OR AS A CONSEQUENCE

Sotfe

R4

I o i

' %ulwﬁbﬂ(h )

e

Sequentally List condiions, b
d any. leading 10 immediate DUETO(ORAS A CONS[OUENCE‘JF)
cause Enter UNDERLYING
CAUSE (Disease of injury <
\;, thet Mmd avents DUE 1O (OR AS A CONSEQUENCE OF} .
L vuumng q dnm) LAST ., .
' m-a N iy d
; CAUSE OF PAHIIII Olhov Y rv'lclnl Condn.an.tonlnbu(mp 1o death but not resuting in tha undetlying cause given in Pent |
% DEATH S AR et Y
. " . . VWM
¢ NES - M ..
N : .' j“:." .‘3‘?’.0?‘ 5. -
I g br v m—~—~n_ ) - ‘)‘. ,4'7"’. T
- e FIER S % o L :
< 29{ (CCE;:L f:y — CERTIFYING PHYSICIAN (Physican certdying cause of death when another physician has pronounced deasth and completed ftem 23 mm . oE= R
tNSTHUCTIO ’S “onel 1w Tothe bust of my knowledge. death occurred due 10 the causels) and manner as siated ” : :
.‘-"‘» e '._- ) e T TR ﬂ, y ./ .. W.« R
- “c, . v [J_PRONOUNCING AND_CERTIFYING PHYSICIAN (Physician both pronguncing death and cenifying cavse of dee qa i -
CERTIFIER ey T N T\o_\ﬁu beat of my knowledge. death occutied 81 the time, date. and place. 3nd dus 10 the causels) and manner as sisied. AUDITOR LAKE COUNTY e
W, « Faliba T
h, TR 3
T ,.,.v ') WEDIGAL EXAMINER L CORONER L3 HEALTH OFFIGER o
. On the baas of andfat g 10 my opiuon. duth occurrad ot the bme, date. and place, w: dus (o the causels) sod manoer ot stated i
29b SIGNATURE TITLE OF CERTM}HER @ M ? 20¢. LICENSE NUMBER 20d. DATE SIGNED (Month, Dly. Yul) "
d 4 /-19- 8 .
9'—%/ — 2, 00384y /
30. NAME AND ADDRESS OF PERSON WHO COMPLETED AUSE OF y 2MT /(Mm) ’ , i
59 (Ve <, M °2°6 &« (‘32 /:
;‘: T HEALTH n. NEALTM OFFICERS SlGNA?URE 32. DATE FILED (Month, Do:/u
. OFFICER Co ld B2t it o DD 74 A ‘/;-/.) —f
33 MANNER OF DEATH iS4 DATE OF INJURY d4b TIME OF Je. INJURY AT WORK? JMd. DESCRIBE HOW INJURY OCCURRED
' (Month, Day, Year) INJURY (Yes or no)
ZORONER OR O nawrat [0 Pending
VEDICAL 0 Accident Investigstion . (\
:XAMINER USE O s. o} T
INLY . Suicide Could not be 349 PLACE OF INJURY~At home, farm, street, hcwy olhco 341, LOCATION (Street and Number or Rural Route Number, City. of Yown. Sute)\
2 D) Homoeids Determined buiiding_ elc (Specdy) «

B l K} 0
SBH0G:004 State Form 10110 {R/10-87)  DIATHAPD ! J«éﬂlts L St @C}L

E LA

ag#

N.A..ga._ oLt



