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TRUE AND
THIS CERTIFILS THE FHOLLOWING 1S A

CUMPLETE COPY OF DLATH ON Pl WITH THE
HAMMOUND HEALTH DEPAKIMENT.

D pand S O
June 32,199 1)/,,,.Uh

Hanmond Hoslth Conunisslones

CERTIFICATE OF DEATH

Date lnuud

TYPE/PRINT | o€ctaseo—Nawe Fem rire Low) 2 SEX 3 TIMEOF OEATH | 30 DATE OF DEATH (hiows Doy 109
. IN. Geraldine B Daniak . Female 12:39 A, June 20: 1992
PERMANENT 4 SOCIAL SECURITY NUMBER 50 ‘A'('.L-ll.w Uithdey Sh UNDERIYEARL ' UNDEH Y DAY |6 DATE OF BIRTH (Mo Day Y1) 1 BIHIMALACE (Cay and State of Foragn Country)
e Monihg  Days Mows  Mauies
BLACK INK [314-05-7395 B 67 May 9, 1925 East Chicago, Indiana
8 WAS DECEDENT 8 YEARLAST SLRAVED IN 98_PLACE OF DEATH (Chack ony one See matrertone)
AUS VETERAN? US AHMLD FORCES? XN
NO N HOSPITAL et orER [ Nuteng Home £ Other (Spacay
one 0 erj0, 3 ooa [ Resdexce
DECEDENT 90 FACKITY NAME (F not iatnuoon grve streel and number) 8¢ CIIY. TOWN. OR LOCATION OF DEATH 9 COUNTY OF OEATH
St. Margaret Hospital Hammond Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUA (
o ffaﬁﬂ" » QECEOENT SusuaL ogcnsu;::.&ora Grehnd ol work (120 KIND OF BUSINESS/INDUSTAY
UonTak Housewife Homemaker
13¢° RESIDENCE—STATE 135 COUNTY 13¢ CITY, TOWN. OR LOCATION 13¢ STREET AND NUMBER
. Indiana Lake Hammond 6428 Harrison Ave.
i 13¢ 2P CODE | 13 ws:oe ums 14 CITIZEN OF l 15 W mmﬁm OF HISPANIC ORIGIN? ] 16 MCE—Ammmlndnu | 17 DECEDENT'S EDUCATION
; WHAT COUNTRY?Y Yeos 4 vop specdy Oubs (Specdy only Mohest grade compieted) .
’ . 139 ONAFAR wmeniaty/Secondary (0-12) | College (1-40r § ¢ )
:; 46324 | %o 12 years -
- PARENTS 18 FATHERS NAME (Frst Muxse sme)
Spencer Lin: { .
INFORMANT 208 INFORMANT S NAME ( Type/ 206 MAILING ADDRESS (Street and Number o Rursl Houte Numbe: n Stste. 29 Code) | 20c Relanonshe
John _ Doniak 8 tHarthe prog elinnond ana 46324 | Husband
s METHOD OF DISPOSITION L nOmant 13 m £ Mtj\m L Of D) ’PosR%%lgﬂaéwmy of ¥ LOCAVION~Ciy o Town Sinre
EXuw O cremonon Removal rom State € 1 99 2
O oonson  CJ Ower t5peedy) oo Concordia Cc.me tery | Hammond, Indiana
DISPOSITION 220 EMBALMERS NAME ; LICEN:! TH REPOATED TO CORONEH?
Charles W. Wells i 0 3372 Xn O,
24s SIGNATURE OF FUNERAL DIAEC1OR 2¢b LICENSE NUMBLA 25 NAME ADDRLSS AND LICENSE NUMBER OF FUNERAL HOME
/, {0l icongonl SOLAN FUNERAL HOME FH#83002893
_ ,);9 Oc. )4,«—(_ 2/ FD#1004097 /109 Calumet Ave.,Hammond, Ind' 46324
( A f_
26 PART I Entet the disesd uties o o | caused the desth Do ot mu nox 46h 8 caidu respusIony o = onm:u
si100t shock, of heai fadue Lish o cause on gach ke fqu1 ~ lm:ul Bétween
G flell Fon s
IMMEDIATE CAUSE (Fingl . Vi — i
: 0i80as0 of conddion DUE 10 (OR Ag/A CENSERITHICE DS ™ — e
:CAUSE OF fesing wn deschi m.u Snren A\ : = et
{_DEATH Condions, 4 81y, whih gave DUE TO (OH AS A CORSEQUFNEL OF3 - wn €0
i 1180 10 1he immeciats cause, : - W omen
N slabng the mlm "~ 1 ~ ~ S e -
} couse lont- OUE TO (OR AS A CONSEQUENCE-OF) g G
¢ ’.. - R
- . ‘. .. .. . - : - . b & & ;:
PART i Other sigevticant condaions costh but nol previously, st sh P )} , 27' WAS DECE! ropsv 2 wehe AUTOPSY FINDINGS -
PRECNANT OR | AVAILABLE PRIOR TO
Ut COMPLETION OF CAUSE
(Yas o/ no) OF DEATH? {Yes or no)
l (v No No
2%¢ CERTIFIER ﬁcmmvmc PHYSICIAN 10 tha best of my knawledge. desth occurrad ‘l the lume. date and place, and Ous 10 the Causels) a8 staied
ﬁ:,“k i 3 HEALIM OFFICER On the basis o} and/ot gaticn. in my opunvon. death occurred st the tme. dete nd place, and due 10 the cause(s) 8e ststed
‘__ID CORONER  On the b of o /o0 galion 1 my opuuon desth occuried at Ihe time, date and place. and dus 10 Ihe cause(a) and manner as siated
2% SIGNATURE ANM;@}:_R@ 20 MEDICAL LICENSE NO 200 DATE SIGNED (Monih Day, Yew)
CERTIFIER S —> 01035532 June 21, 1992
©7 7 130 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 261 ( TyperPrant
Dr. S. Salgan 13419 8. Baltimore Chicago, Illinois 60633
3). HEALTH OFFICERS SIGNATURE 2 o 32 DATE FILED (Month Day, Year)
HEALTH e i ] poan pet
OFFICER 7 o 5 ST rpn LD Hwhne 22,1992
33 MANNER OF DEATH e DATE OF INJURY 348 TiME OF 3¢ INJURY AT WORK? d DESBHIG RAY RED
(Monih. Dey. Year) INJURY (Yes o nol
O newsr 0 Ponding
- inveangaon 1UN—29_199)
CORONER Accrdent 34e PUACE OF INJURY—A1 homa_ laim stiast factory, office’ 341 LOCATION tSiras] 4l Nuter or Rura Adute Number, Cay of Town Stane)
0 suce O Coud notbe buikding. stc (Speciy)
USE ONLY Datarmined
N D Hom«ide
J4g DATE PRONQUNCED DEAD tMonth Day, Year) ) 34h MOTOR VEHICLE ACCIDENTY (Yes or no) i yas spacdy daver, s &
01889
S8H06.004 State Form 10110 (R2/3-89) DEA CERIPD ¢

Pea)




