T

=

e

> 4o

ma'*Nol LR N ]

94

l'."..l..qr

*INDIANA‘ STATE BOARD: OF HEALTH 9008’
CERTIFICATE OF {DEATH

u0387

Z7 Stafenﬂ\{”?'v

30 DATE OF DEATH (Mo Duy. vr)

?
|

TYPE /PRINTI ) o:cussé-mws (Fast Madle; u.o 2 SEX : 3o T OF DEATH
IN ALBIN _ A.  KOZLOWSKI SR. | Malle 13820 Puu. |l October 22, 1990
PERMANENT [¢ SOCALStCURTY NuMBER: S AGE—Lan Baindey |50 UNDER 1 YEAR]. Ec UNOER 1 DAY |6 :DATE OF BIATH (M Dey. ¥ iuBIRIHPLACE(CldeSlmwFaomCmy)
IBLACK: INK | 306-03-4654 -A. | Yoo D] e M opiC,8y1917' | BAST «CUACAGuy, INDIANA |
8s WAS DECEDENT [ oo~ YEARLAST SERVED IN . - ———.__O8WPLACE OF DEATH (Check only one See matructons) Y
N ”g&"&;’g' ONCEST [ nosmrar lwoaren Otnen C3 Nurwng Home Cllomie (552 g i
i O3 en/ousatient 0] DOA- O Réiidanes. oo oo .
DECEDENT: b FACILITY.NAME ( not instiution. grie'sireet and number) %« -CITYsTOWN. OR LOCATION OF DEATH: 9d COUNTY OF.O[ATH
| ...S, CATHERTE HOSEIIAL, i BAST CIICAGU SLAKE .
10 mmm STATUS .| 11 SURVIVING SPOUSE 120 oecsozms USUAL OCCUPATION (Gve kind of work  [[12b KIND OF BUSINESS/INDUSTRY:
(Specity) (4 wite. grve maiden M'MO” ing most of working kfe Do not ute retved) o
MA*RRIED AURLLIA  TIPLIC, &UBLRVlGUR— 'ROLLM‘ILL [INLAND;STLI sL CO
130+ RESIDENCE—STATE: [ 1305COUNTY 1% CITY, TOWN OR LOCATION i;m STREET AND'N nuuam
INDTANA. |  LAKE BAST CHICAGU. 4201 vy STEET
n'q.‘Fzmcope“ 138, wsnns CITY. LIMITS lu?cmzm OF 15 WA ' DECEDENT OF HISPANIC ORIGIN?* 163 RACE~ARericon Indish, o n‘oeceomrseoucmom
OiNo: [XYos! || .WHAT COUNTRY N O Vn TH'yes. specity Cuban l Black Wi, dkc l o ndiSpecily, only Nighest orade completed)
| e ilm onammm Il Q AL Moxicon' Fuerto Rcan’ete)Y “Soecky) ,tbmmuy/s«mmo’m Jicoise 0ers e,
| 46812 i il 3y
.y . ] ‘" " s
p AHENTSM | 18: FATHERS Nme (Fust . \(Mﬂlment ;k on Swnaine))
U - 3 ¢ JFOMKN.;éNAME TN 4 N oM  of Town! State, Zip Code) "26c {Ret shipt =
M. AURKLTA .. NOT ) *.,, 61[». DIANA., -4 63252 WIFE:

21a: METHOD,OF DISPOS.

moc

e 5%%@’5""%?"?{6“

izlc. LOCATION—Cny.or- Town, Staia+

qbwﬂ .g‘iCu;n o J Removalts Stdo .
B Bonssor’ “E1ma (50 €] {CALUMET €ITYs, TELINOI.
R R A I e e . S
« | 220 EMBALMER'S NAME: il :zu,,meAweas ggguse NO. |[ 235 WAS'DEATH A= PORTED:TO CORONER?*
RAYMUND} :PRUS TECKT 103“ Cliior  13ves
24b- LIGENSENUMEER 'SSUQME..( PEBSTAND LICENSE NUMBER OF FUNERAL'HOME
. oflkenses), . , ok i, ineral Home: ,FDH3001562’
. i . ‘ 1 ,
S __f X 1% 1% ast Bhifc onIndilana 46312° j
Enter thy asesilojuro %, 0f complications pbﬂ,‘coﬁ‘uc ¢mh.'0¢; no " mnupgcu' ms. such 2o cardiac of respirstory, . . w apmo;mu
srrest ghock, or heant (adura Listonly 0ne COUss en'each line. 'g F“:’ "hmml Between
: . w o "*o"‘"‘iﬂm
WNEDIATE CAUSE (Fina! rracture oi skull wicn, cerebml JCOHtUSi S, ...™m . 4,;(}}1 nown
"‘m""n mf" DUE 10 (oms’»conseoumm ofy T LT S -a R
o~ y _subaracéhnoid-andsnbduiail hémorEhiage, Y e
coodmoma sny, which gav DUE 10, (OR'AS A CONSEQUENCE OF) \
riss 1o the immediste coun . IV~ C2Y ¢ - oo & 7 < N § 4
satng the u\dotly . -
cave lagtt . )ﬂ N

Sk csnpr

-«ona)
-

‘ n(on AY:A CONSEQUENCE or)
ol o0 o o ahppme B e

"

7 to"death but not aviouy ks o Part 1)

’.&'&
Ez

7. WAS Pt CEos FAN:AUTOPSY. nmuropsvmmﬁbs
IPREGNAN T ORMED? = Z | =ZAVAILADLE PRIORTO ,
POSTEAN or 00) & COMPLETION OF CAUSE‘

OF‘?EMW (Yes o noY
NO I )4 GSi

(Check o

RONER 76_0 the b,ggiq of axamination end/or. investigation, in'my opinlon; desth occurred at the time; date, and place, and due 1o the caiss(s) snd manner as ststed.

o ot N0 2

Ep ey

206 IMEDICAL'LICENSE NO

161208,

2005 DATE SIGNED (Month Day. Year

.'o#ct‘otsé ¢ 24, 1990L

D/CAUSE 'OF DEATH.OTEM m.( Type/Prin}
: *Daniel lD“_Thomas;,,m vDh.s Coronet,,,,_‘2293 NorthLMain 1Street,,. Crown,_[{oint,-lndianaa 46307:..

e e

o

=5,

N "3). HEALTH OFFICER'S SIGNATURE
| A
s [33 MANNER OF DEATHT™
!. ) D Noturatt 'D?;mm won
\ accidom
CORONE > :D"chm 0] Could not ba
USE ONLY. é Homelde Detatmined

r'

' o’Ate OF INJUAY, ™™
(Month" Day, Yew)

tO(.t: 22,1990

Unkn‘own‘

2. D}TE FILED ¢(Month Doy,‘lYol”

f

buiding:etc (Specdy)

iHome:

[:m PLACE OF INJURY AT Rome/Term, sieet. Tactory, omco

- 1 "3l l' OCATION't (Sum and ﬂ?.mw of Rurel nom. Numbov. c-w or Town, Siale)

4201 Ivy Street

East' :Chicagoy. Indiana

.S.-Q ' . 10 23=GA
s«"'m:r AVATWORKYY ™ J| “34d. DESCRIBE HOW WJURY.OCCURRED. ~ ~ ~~ ~
(Va8 or o),
Nox ] Fall, down: abasement stadrs

349- DATE PRONOUNCED DEAD (Month Day Yewr)

‘October 22, 1990 |

.

No

34NTMOTOR VEMICLE ACCIDENTY (Yos o no) ¥ yos speciy drver, passenger, pedestrian, stc !0066 \)

[0(9

{SBH06'004

StateiForm 10140,(R2/3:89)

P e GEMA AN R B in. ealse e o e

DEA CEAT/PD |




