StBtONO. D 00000"?’ >llto.tbloolc'-li

(Adaj A V300

o G e : e
“TYPE/PRINT: | otcuuo—mu ""'-"‘"'“" 260 30 TW OF DEATH | 3. DATE OF DCATH odomss Dy 109 - oo s

TA Lt f et w:h;—uﬂq‘\»\h\d Lis . wand B0 oa

, \ ‘ ; :
N | 'MICHAEL. J.. BUCSANY, Jr. MALE 2:L6A || MAY 11,1990
PERMANENT |4 .8 .I_V y ; | b ‘Avsc.:)uu Bmmy 2 bb UNOLR I YEAR | - bc UNDEN 1 DAY |8 DATE OF BIRTH (Ma Day, Y- .| 1. BURTHPLACE (City and Siate o Fovergn Country)

f ] Monthe Days Houra:  Minutep H : .
BLACK INK _Sai—dO- A 68 . _lAup,.. 31,1021 |Whiting, Indiona
‘ . & YEARLAST - o
VA DECEDINT o[ vid LASD ?ég\éig'w | ﬂ 98 PLACE OF DEATH (Check only one See instruchons )
_ : CoFONCES”  fhiosmrar npatient - o1HER_ (3 Hwsng Home' [ Owner (Sdcdp)
S {:Y e P 192 O errousaen [ '00A O Mendance
® FAC‘UYV NAME (lndlm oive sirset and number) ‘ Oc¢ CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OFf DEATH
DECEDENT gy e
St. Cstherine Hospital | Bagt. Chicago. . . [ Lake
i ;
10° .MA tﬂ:’l.) STATUS 1T é’unqy:\g‘rjssnirjgﬂs&” 120° Dcccuﬁg%ﬁ%‘:ﬁ%%‘:‘&%%:%ﬂ work ;'"b KIND OF BUSINESS/IOUSTRY
larried Elecnor Patriek Fire Protection ‘Union Carbide
132 RESIDENCE—STATE 130 COUNTY 13¢ CITY, TOWN ORLOCATION 13d° GTALET AND NUMBER
.Indisma Lake Whiting 1700 Center Street .
130 2iP CODE | 131 INSIDE CITY LIMITS ||4 CITIZEN OF 15" WAS DECTDINT OF HISPANIC ORGIN? 16 RACE—Americen Incien | 17. DECLOENT § EDUCATION .
L‘é 0 No- Yos! WHAT COUNTAY? JAo O Ye (H you specdy Cuben |1 L'ack, Whie, etg ' (Speacily only hohest grade conpletedd
39“ 139 ¢ .. Dlementary /Secondaty (0 12) Celege (14 0 L ¢ )
. - > 12
‘PARENTS 18° FATHERS NAME (F» 1 Swname)
) I 7 Rulak
INFORMANT 204 INFOIRMANT 5 HA s Town State i Code) 20¢ Relatorahp
|_Mra. Blean 7 1111639 Wife
218 MITHOD OF DISPC M UL 2E 084 T pin B15r08 I8 () pL A Y. "' : 21¢ LOCATION=~City o Town Stale
mﬂoml [3 croms 0 Ranmalmé- "g:""") W
'O porsron [ Ovfer (paet) —— ar orie gapv Merrillville, Ind,
DISPOSITION 278 [MBALMERS NAME I 236 EMDALMER S LICENSE NO 23 WAS DEATH RIPDRTED TO CONONIA?
! . ‘t
I'Jartin Ol (\ qNo Yeou
24 SIGNATUBE OF FU! . DIREC 246 LIGENSE NUMBLA 5 NAME ADDAESS AND YICENSE NUMBER OF FUNERAL HOME
oy || (- jaren & Son, Inc,, FDHB3007267
A7 | FDRE01019LB6 (123521950, Whiting, IN 11630l
’ Enter unu injuties or comp! ang thet causs ) dusth Dekn« 81 nonspeck. ms, n‘uchﬂ rdac or hlplutc':'v;' Appvcxmalo
srenm & 'of he lure Listo 8 COUBS ON & ne Inerval Between

N Onset and Desth
IMMEDIATE CAUSE (Firg . m i“‘(_ i( oy i(
disense or candnion O (OR AS A co~szous~c¥ OF) -—
. CAUSE OF resuking in death) ‘ i 5 I’T.] (] Ul
DEATH b. __Q_ﬁﬂ_QL & E‘ | . 3 - ol
DUE TO (OR AS t

Condrtions. d sny. which giv AC NSEOU&.NCE o5 5 — oyl ';
1180 10 the Immediate caus . s e A,
stating the underlying . T ’ 4 M -
cause last E DO (OR/AT AICONSEQUENCE OF) :
‘;_;—__l!i < : : . e :
PART Il Other signdicent ena contribuing to death but HIRERLREMA SIRRSEEES S 21 WAS DECED ANAUTOPSY [ T8 wERE AUTOPEY FINDINGS
: \ ) PREGNAN [ AMED? 'AVAILABLE PRIOR TO ;
| : b POSTP AT ' no)":. \ COMPLETION OF CAUSE
N (Yes ¥ v ~ OF DEATN'{(YM otno)
| i NQ i - =
o ———————— AN 4 —
20a CERTIFIER [vey YiNG P > ot ot my knowledge Costh-cocurred st the time’ date, 800 place. #nd dus (0 the Caussls) as tiated e -
{Check 222 #‘:E
one) H A orrilt basts of Ox&MINLON BNJ/O! INvestigahion In my opinion death occurred at the time @ate, and pleco, and dus 1o the causols) as staled

ggm Onthe bass of ex snd/of invertig n my opinion, desth occurred ot the tme cate. and place. and due 1o the causels) and manner as sisted

.51 200 SIGNATURE AND T& F (FRIIFIER 29¢. MEDICAL LICENSE NO 20d DATE SIGNED (Month Day. Yesr)
i-,(m QorvbuM | May 15,1990

"4
30 NAME AND ADDTISdO PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) {Type/Print)

.| George T{,/ Asteris, M.D. 2L50-169th Street, Hommond, Indiana 6323

CERTIFIER

31, HEALTH OFFICER S SIGNATURE

. 32 DATE FILED (Month Day, Year}
HEALTH ' ' —
OFFICER ?‘ : Qh]lﬁyb /é§<n. p—r il e LS .5—/4—7&

)’ 33 MANNER OF DEATH 34s DATE OF INJURY 34 ZAE OF 3c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
)
; (Month Day, Yes) NJURY (Yes o7 no)
3 Neture (m] Pending
D Investgation
CORONER Accident J4e PLACE OF INJURY—AL home, term. street factory. office 341 LOCATION (Streat snd Number or Rursl Route Number, Cty or Town. State)
0 sucise 3 coutd not be buikding. et¢ (Speciy)
USE ONLY Determined
O Homicide
34g [DATE PRONOUNCER DEAD (Month Day. fesr) 34n MOTOR VEH ACCIDENT? (Yas or no) ¥ yes specily drver. passenger, pedestrisn etc C(" 61'% ()[’
; & -

SBHO6-004 State Form 10110 (82/3.395 %ic:m/po‘ / X/




