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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE ‘OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 161190

Local’No, 076\58“;7/
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o DATE OF DEATH (Moven Ogy 11}

TYPE/PR'NT | OLCEABED=—~NAME (Fun Maddie Lo 'h TIME OF DEATH
INi Edward _ Andrew _ Czapala:. . M '6:33 P u |Dacembar 21, 1992
PERMANENT /[ SOCIAGECURTY NuMAER 8¢ AGE—Lowi Btnday. | .8 UNDER | YEAR ] 6c UNDERI DAV | & DATEOF BIATH (Mo Day, ¥ |1 BIRTNPLACE (Ciy snd Siate o Foreqn Country)
' y 1 {Yows) Morens.  Deys Howst  Mewie .
'BLACK INK |; 312-09-8831 74 A ;] June 2, 1918 ‘East Chicago, Indiana:
s WAB DECEDENT % YEAR LAST SERVED WY 98" PLACE OF DEATH (Checs only one See merverons)
| AUS VETERAN? US ARMED FORCES? -~ . —
i l ‘ AL otnen O Nusng ome [J Owner (800ciy)
| Yes 1945 f 0 En/ww O'ooa: O Aesdoncet
DECEDENT 90 FACILITY NAME (4 5ol mttubon gove el snd number) B¢ CITY, TOWN ORLOCATION OF DEATH %9 COUNTY O DEATH
Community Hospital! Munster Lake ...
10 MANTAL STATUS I gumving seouse 120 DECEDINT USUAL OCCUPATION (Gwe segafwork  [a10 KINDOF BUSFYESS/NDUSTAY o
wh Mo Do not use 190re0) § v ~
arried Sophie Vanco: _|_poTicei Officer Ciftof East Chi‘c&go'
if 130 PESIOENCESTATE 136 ‘COUNTY 13¢ CITY. towu ORLOCATION 134 STREET AND NUMBER- ",.'.,' ! Mo
Indiana Lake Munster 1608 Camellia:Drive, AptaBel .
130 2P CODE [ 131 INSIDE CUY LMITS [ 14 CITIZEN OF 15 WAS DECEDENT OF MSPANIC ORIGINY 16 AACE~Amenican indn | N0 oe EDENT 8 EDUCATION
" O No Nives WHAT COUNTRYY X8 No ) Yo (4 yas specdy Cuban Blach Whae ete H t’ *{Spec: o0t V‘“W
\o 46321 139 ONAY | ;:lowq;mw:om ! c*";‘-'f‘““’
15 NO - i 1 = . N L
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PARENTS ‘t‘! ;|l FMNERS NAME (Frgt M Suneme) « ..7" LS
y I Walter Cz asa L ;
INEGRMANT Lo. INFORMANT S NAME Ty » Town Siste Z:p Coded Lzoe Relabonshp
Sophie. Cza La Munster, IN_46321 Wife .. _
214 METHOD OF DISPOSITICN, 3 Eslombment: e mo PLACE ITION (Nuln.o comeing cromerory, o | 216 LOCATION=Cay or Town Siate
Qlswa 0 cromao .J Remave! from State. p‘ﬁe(;%xﬂger ‘i? qﬁgz
O'osésion 0 othw (peciyle Holy Cross Cemetery. Mausoleum. .|.Calumet -City,. I'1lihois:
225 EMBALMERS NAME EAS LIC . S OEATH REPONTED TO CORONER? - ‘ i
Larry..D, Anthony. [ o \ 00144 EORxM v e
240" SIGNATURE OF FUNERAL DIRECTOR “T2an vicense Numee NAME ADDRESS: AND LICENSE NUMBER OF FUNERAL HOME
2 /9‘ A N e wmchony & Dztadowicz F.H. ‘83002916:
(5 ‘_‘% a 2 L | 0100144 L 0445 Calunct_Ave, Muiistexr, IN:46321
28 PART L ¥ Emor the g L injnies, ,M"u'iunm :Oo m;: " l."l;:;'l':i icumotmw Appronimate
- 1Tes, shock. or heart laikure List onfy ond COUSE 0N each ko *Intervel Between
)l \ ;Oi\ut snd Death
IMMEDIATE CAUSE (Fia Md Lo nuuiayae y 3 _man gy e
L disesss or conamon "DUE TO (OR AS'A CENSEALENAE OF1 7 )°C;
CAUSE OF . resuiing in deach} . A0 et )
DEATH Condeons. 4 sny, which gave ' "DUE TO (OR AS el‘qéuseoyence on / ) ) T
1156 10 the immedute cause. . ot . et o e emeemetnban. - et cenee
:‘:'.;',:": undurtveg 'DUE TO (0 A3 & GON3EGLENCE 57
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PARY " 'grm wwm cwn N  but not mvmo'v m'm " J l’" WAS 0 AUTOPSY 28b WERE AUTOPSY FINDINGS:
! i ' . AN \v AED? AVAILABLE PRIOR 10}
: Ty 0} COMPLETION OF CAUSE
N | gg/}rf;*u i 1L (\‘;m e e SO, mm oL e
Al 4 1t v U - -
{ ' [ll n'r g t,‘._ﬁu‘gi’.ﬂ ! 0
\\) 208 CEM!FIER? " XXX CERTIFYING PHYSICIAN ~To the best of my knowledge, desth occurisd st the tme date, snd place. snd due to the causels) as stated
m (Check oniy ' MEALTH OFFICER- O the biss of sndfor QEtion, 1n my OPNNON death 0CCUred ot the hme Gate. 8nd RIS 810 CUR 10 the causeld) ag alated”
S EGTET Y Y Y
D E Q: KO!&NSE’ Bvam bass of and/or n my opinion, desth occuired 8t the ime date and place and dus 10 the cause{s) and menner 80 ststed
2% SION R AND TITLE OF CERTIFIER gm MEDICAL LICENSE NO ‘ 29d DATE SIGNED (Month Day. Yew)
CERTIFIER 1( Jey 4. J [ N " (,, o 26S7 =7 [ December 22, 1992
A Vorcowm AUSE OF DEATH (ITEM 28) U Type)Pro ™~ o
0 N ﬁ'?! wgw y Nvﬁ 20 é ? )
Kwang MDY 3 ran-Lim Pkwy .,.Munst:er, JIN 46321 . .
HEALTH: C S 31 HEALTHSFACERD BICNATUN Ty COMMISSIG j% ‘ :
OFFICER : /,.Ja‘r gy o) CarR L \| 2, (53
"K* 33 MANNER OF DEATH 34s - DATE OF INJURY 3 b TIME OF e !NJU‘V AT WORK?’ ' 340 DESCAIBE HOW INJURY OCCURRED :
I (Month Day, Yesr) l INJURY (Yes o¢ no)- !
O Nowst O penaing !
D’ Acciaant lnvestigahon e imemmnn e o e L i
ccront - — ” B =
Y 34s PLACE OF INJURY ~Af home_ larm sireet factory, otice 341 LOCATYIN (Siraet and Numbar or Purst Route Number, City or Town State)
CORONER <O O sucoe ' Couid not be " buidng. etc (Soecdy):
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