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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

ey

" THIS:CERTIFIES THE FOLLOWING IS A TRUE-AN
COMPLETE COPY -OF <DEATH ON: FILE*WITH
HAMMOND HEALTH DEPARTMENT,

' MAY 2 4 1988 J/a%-'9@ /sllna,/(__’h\

bate Issued

Hammond Heuslth Commissioner

TYPE/PRI T 1 DECEASED—NAME FIAST r.'nDDLE LAST o 2 SEX 3. DATE OF DEATH (Mo, Day. Yr)
IN VERONICA K. MARYNOWSKI female . May 23, 1988

PERMAN 4 SOCIAL SECURITY NUMBER S0 AGE--Lact Buthday 5b UNDER | YEAR 5c UNDER I DAY |6 DATE OF BIRTH (Monin. | 1. BIRTHPLACE (City and State or Foreign Country)

h 3 10-2 2-4 S 4 5 A (Years) 8 1 Moriths Days Hours Minutes \1: Day, Yean
BLACK | v arch 19,1907 Neodesha, Kansas

8 YEARLAST SERVEDIN 9a PLACE OF DEATH (Chach only ona See instructions) .

US A et HOSPITAL OTHER
one — D inpatient D ER/Qutpatient D DOA l—-— 0 Nurging Home K] Resigence D Other (Specify)

DECEDENT

PARENTS

INFOHMANT S

DISPOSITI

&

PRONQUNCI
PHYSICIAN ONL

MS 24.26
COMMPLE
PERSON WHO

PRENOUNCES EATH

. At

SER INSTRUCTIONS
#] Sequentwlly list conditions,
il any. leading to immud.ate
causo Enter UNDERLYING
CAUSE (Disease or injury
that indialed events ‘
resulting In death) LAST

PART Il Other signiticant conditions contnibuting to desth but not lé’% |#Mlqu cause given in Part |

CAUSE OF
TH

+H 33-/2§-

<
~J

913

9b FACILITY NAME (If not institution, give street and number)

173rd. Place

9c

CITY, TOWN OR LOCATION OF DEATH
Hammond

9d. COUNTY OF DEATH

Lake

~

10 MARITAL STATUS —Married
Never Married Widowad.

Dworced (Specity) married

11 SURVIVING SPQUSE

(I wife. give maiden name)

Steve Marynowski

12a DECEDENT S USUAL OCCUPATION
(Giva hind of work done during most of working hfe
Do not use retired)

Homemaker

12b KIND OF BUSINESS/INDUSTRY

Own Home

13a RESIDENCE--STATE

13b COUNTY

13¢ CITY. TOWN. OR LOCATION

13d STREET AND NUMBER

Indiana Lake Hammond 913 173rd. Place 453"““
13e INSIDE CITY 13t FARM 13g 2IP CODE 14 WAS DLCLDENT OF HISPANIC ORIGIN? 15 AACE—Amengcan Indian, 16 DECEDENTS EDUCATION:
LIMITS? (Yes or no) 6 (Specity No or Yes - If yes. specity Cuban. Black, Whie. elc (Specily only highest grade completed)
es no 46324 Mexican Puerto fican etc) XD¥o O Yes (Specify) £l o ] . .
y Spatiy no Wh ite enwn(ary/gco&uaevya((i_lé) College (1. dor§+)
17. FATHER S NAME (First. AMiddie. Last 18 MOTHERS NAME (First. Aiddie. Maiden Surnamie) Sa
THOMAS PASCIAK EMILY KUC e =

19a INFORMANT'S NAME (Typa/Print)

Steve

Marynowski

9]3-

173rd.

10t RGNS ADDRESS (Street and Numbor or Hural Houte Number, City or Town. State. Ziyp Code)

Place Hammond,

Indiana

e Roluuonse

——

‘zo; METHOD OF DISPOSITION

K surs O cremation
D Donstion D Other (Specify)

[0 nemovat trom State

other place)

200 OATE AND PLACE OF DISPOSITION (Wame of cemetery cremalory, or

May 26,

St. Joseph Cemetery

O
46324 husbamd =0 —
20¢ Locxmon—c_uy@']'lown i:m: = ‘:‘E E

e,

Hammond, gpdlanaﬂ 17

215 SIGNATURE OF FUNERAL DIRELCTOR

e et

21

LICENSE NUMBER

tof Licenser)

1004097

22 NAME ADDHES

7109 Calumet

S AND LICENSE NUMBER OF FUNERAL HOME,-r =2

SOTAN FUNERAL “HOME FHp= 30008040 ==

AR ol

Ry
r—

Ave.,Hammgnd fnd*b @gz@;

omplete tems 23s-¢ only
hen certifying physictan 18
not svailable at ime of death
to certily cause’of death

7

Signature and Tl <

23a Vo the best of my knowlsdge. death occurred at the ime. date, and place stated

23b LICENSE NUMBER

- 23‘ 'DAT ';'
CVE; B (Monlkﬂg % ;£
20 -

disease of condition
resulting in death)

24 TIME OF DEATH 26 WAS CASE REFERRED TO MEDICAL EXAMINEH/ ONER?
7:00 A.M. (Yes or no) no
e M
21. PART | Enter the diseasos, inunes. or complications 1 geath Do not enter the mode of dying such as cardiac or respiratory Approximate
arrest, shock, or heart failure List only one cause a Interval Between
Onset and Death
IMMEDIATE CAUSE (Fina! (CARD | /\C ARREST)

N »
. DUE 1040f1 AS A CONSEQUENCE OF)

4 “'G (

e D

no

280 WAS AN AUTOPSY

PERFORMED? AVAILABLE PRIOR TQ
(Yes or no) COMPLETION OF CAUSE-
OF DEATH? (Yes or no)

28b. WERE AUTOPSY FINDINGS

29a CERTIFIER
(Check only
ona)

[0 PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and cerfying cause of deaih)

LbéﬂTIFYING PHYHK,I AN (Physiclan cortfying cause of death when another physician has pronounced death and completed ltem 23)

To the best of my knowlsdge. desth occurtod due to the cause(s) und manner a6 slated.

[ MEDICAL EXAMINER

O coroner

O MEALTH OFFICER

To the best of my knowledge. death occutred ot tho tme. date, and place, snd dus to the cause(s) and manner as stated

Oh lhAbasw of sxamination and/or Investigation, in my opinon, death occurred at the ime. date. snd place. and dus to the causo(s) and manner as stated

20b smmit%oﬂ?/ IR W

29c. LICENSE NUMBER

| ]03 1470

20d. DATE SIGNED (Month. Day. Year)

May 24, 1988

LTH
OFFICER

i.">’
g
N

CORONER OR
MEDICAL
EXAMINER USE
ONLY

30. NAM ND ADDRESS OF PERSON WHO COMPLETED OK(E OF DEATH UTEM 27) (Type/Print)
John George M.D. 7925 Calumet Ave. Munster, Indiana

31. HEALTH OFFICER'S SIGNATURE

\__'9/*—0 N/ Y/RES N N AL D.

32. DATE FILED (Month, Day. Yoear)

MAY 2 4 1968

33 MANNER OF DEATH

[ Netura! O Panding
Investigation

O Accident gl

O suicide {3 could not be
Determined

3 Homocige

34a DATE OF INJURY °°
(Month, Day, Year)

Adb TIME OF
INJURY

3dc. INJURY AT WORK?
(Yos or no)

34d DESCRIBE HOW INJURY OCCURRED -

\

348 PLACE OF INJURY —At home, lerm, streat, factory, office

bullding. etc. (Specify)

\ 341. LOCATION (Streot and Number or Rural Routs Numbaer, City or Town. State)

SBH06-004 State Form 10110 (R/10-87)

DEATH A/PD 1




