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B N S Stanislaw Wasik ale | Julv 6. 1988 -{
i PERMANENT 4 SOCIAL SECURITY NUMBER Sa AGE—)Lux Birthasy Sb. UNDER | YEAR Sc UNDER | DAY | 6 DATE OF BIATH (Monen. | 7. BIRTHPLACE (City and State or Foregn Country)
£ (Years Day. Yesr)
3 . Months Days Hours Minutes ..
; BLACKINK - 28R-18-5948 20 £=30-1908 Gatezowie. Poland
i 8 YEARLAST SEAVED IN 9s PLACE OF DEATH (Check only one See instructions)
£ US ARMED FORCES? p— oTEn
f ) , A/D U Q ——— lnpsuent D ER/Outpanent 0 DOA ——— G MNursing Home D Residence D Othar (Specity)
3 , ) -
S DECEDENT"' 9b. FACILITY NAME (/f not institution give sirset and number) gc CITY. TOWN, OR LOCATION QF DEATH 9d COUNTY.OF DEATH
i Mathndist Hospital Sounthlake Marrillville. Lake
f 10 MARITAL STATUS—Masrried 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION 125 KIND OF BUSINESS/INDUSTRY
’ Never Marnied. Widowea, (f wile. give maiden name) (Give kind of work done during mast of working hfe
;5 o Oworced (S_Lmnly) , Do not use retired) . X
P Married Marianna Mazur : Coiler] Sheet & Tin
? o ‘ 13s. RESIDENCE~STATE 13b COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
(o IN Lake Garv 3733 Vermont
Fooh 13e. INSIDE CITY 13. FARM 13¢ 2P CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—Amaerican Indisn, 16. DECEDENT'S EDUCATION
r{’ St LIMITS? (Yes or no) (Specify No or Yes - If yes. specify Cuban Black. White, etc. (Specity only highest grade completed)
Foos ;’"'“"- Puerto Acan. et CffNo O Yes (Spacity} Elementary/Secondary (0-12) | Coltege (1-40r § + I°
A YES NO 46409 pecly: Yhite 8
" PARENTS 17. FATHER'S NAME (First. Middle. Last) . 18. MOTHER'S NAME (First Middbe. Madvn‘ Surmame) ’ ) )
w Jicahel Yasik Julia Abramowicz
* INFORMANT 198 INFORMANT'S NAME (Type/Print) 19b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code) 19¢. Relationship
: MMarianna Wasik 3733 Vermont, Garv, IN 46409 Vife
208 METHOD OF DISPOSITION 205 DATE AND PLACE OF DISPOSITION (Name of cematery. cramatory. or 20¢. LOCATION~—City or Town. State
({ surai 0 cremaion [ Removel from State other place) Jul v 9 ’ 1988 |
DISPOSITION U conmon L orter (Specty) Calvarv _Cemetarv Portage, Indiana '
218 SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBER 22. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) PR . . '
| Eitz g d_ ' Stilinovich & Wiatrolik-FDH3004455
FDE1001293 7535 Taft St.. Merrillville. IN
PRONOUN.ClNG Complete items 23a-c only 23s To the bast of my knowledge, desth occurred at the time, date. and place stated 23b. LICENSE NUMBER 23c. DATESIGNED
PHYSICIAN ONLY] when centtying physician is (Month. Day. Year)
not availabie at ime of desth .
t
ITEMS 24.26 MUST to cortity cause of death Signature and Title <
BE COMPLETED BY  * |24 TiME OF DEATH 25. DATE PRONOUNCED DEAD (Month, Day. Year) 26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PERSON WHO ' (Yes or no}
PRONOUNCES DEATH M
| er tha disesses. injuries. or complicanons that caused the desth. Do not enter the mode of dying. such as cardiac of respiratory W )
arrest, shock, or heart failure. List anly one couse on each line ’ ’ m ;
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.CAUSE OF PART Il Othear significant conaitions contributing to desth but not resulting in the ungarlying cause givenin Part | 288 WAS AN AUTOPSY 206 RRRE Al)g )
DEATH j PERFORMED? CXPaiLABEPR
T ar . (Yes or no) COMPLETIQN
THIS CERTIFILY THE Az LG LODME PLACT WADN R ME e
DI rr IR 1Yo Y
COMPLLTE COMN OF THE CERTFioe o o =1
. W I i LAKE Co %
SHEE'AUH D{PT SX (Eé%:i ikr:y i k’dﬁ&XTIFYING PHYSICIAN (Physician cerufying cause of death when another physician has pronounced death and complated item 23)
INSTRUCTIONS one) To the best of my knowledge. desth occurred dus to the cause(s) and manner as stated ‘
I
Jul 7 IR {J PAONDUNCING AND CERTIFYING PHYSICIAN (Physician bath pronouncing death and cemifying cause of death) ‘
CERTIFIER N - : To the best of my knowladge. desth occurred at the time. date, and place, and due to the causo(s) and manner as stated
- O MEDICAL EXAMINER O coroner [ HEALTH OFFICER
‘“ / [ﬂ On the basis of examination snd/or investugation, in my opinion, death accurred at the time. date. and place. and dua to the cause(s) and manner as stated.
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30. NAME AND ADDRESS|OF PERSON WHOf’MPLETED CAUSE OF DEATH (ITEM 21) (Type/Print)

Dr. Barai, 521 §,~§6th Ave., Merrillville, IN 46410

31. HEALTH OFFICER S SIGNATURE

3Wm o -

HEALTH
OFFICER ,
33. MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34¢ INJURY AT WORK? 34g DESCRIBE HOW INJURY OCCURRID /
{Manth Day. Year) INJURY (Yes or no)
CORONER OR O Nawrat O Penoing
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