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ATTENTION ESTATE: Disclosure of the 4
iS’S‘f:”\:etnam lg pursue our responsibilities B
ntary an | : ¢
s voluntaryand here wil oo panaiy ot |NDIANA STATE DEPARTMENT OF HEALTH
- P
LocalNo. AL Z4 - 525 4029170 CERTIFICATE OF DEATH State No. vvovvriiriniens,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-1-19-3 ;_
TYPE/PR!NT [ pzcuseo—uws (Fuat Miagie Last) 2 SEX 30 TIME OF DEATH | 36 DATE OF DEATH teer per oy 8
IN Antoni Tabor Male 3:30 p, December 20, 1093
PERMAN ENT 4 *SOCIAL SECURITY NUMBER Se (A;GE—)uu B.1hgay 5b UNDER 1 YEAR Sc_UNOER 1\ DAY |6 DATE OF BIRTH (Mo Day Y1) 7 BIRTHPLACE (Cuty and Stats or Forengn Country}
03, Manth 0 Howrs  Minutes
BLACK INK | 315-38-8054 73 onne B “ “*1June 11,1920 |Poland
8 WAS DECEDENT 8o YEAR LAST SERVED iN 3a_PLACE OF DEATH (Check onty one See wstruchons )
AUS VETERAN? US ARMED FORCES? g
. . NOSPITAL inpetient orHeR (] huming Home (3 Other (Speciy)
0 one O er/Ougaven 0 DOA Resdence 3
9b FACILITY NAME (/f nof isttution. grve steet #nd number) 9c CITY TOWN OR LOCATION OF DEATH 9 COYTY OF BRATH >
DECEDENT 1653 Ki Dri " =0 " =
ingsway Drive Crown Point Lake - "
10 MARITAL STATUS 11 SURVIVING SPOUSE 124 DECEDENT S USUAL OCCUPATION (Gre kind of wars (120 1D OF ausnm/mousmv“
pecity (i wite. grve maiden name) Jone aunng most of working ife Do nol use reureq) B
Married Mary .S. Stee Mi&iwright S
138 RESIDENCE—STATE 130 COUNTY 13¢. CITY TOWN OA LOCATION 13d STREET AND NUMBER - ~ S
Indiana Lake Crown Point 3653 Kingswéy Driiye v
13¢ ZIP CODE | 131 INSIDE CITY,LiMITS | 14 CITIZEN OF 15 wn%?{csoem OF HISPANIC ORIGIN? 16 RACE—American inaian. [V'17 DECEDENKS EDUCATION ..
O No 1] WHAT COUNTRY? &No [ Yes (it yes specdy Cuban Black. White eic mé/y only hilTi&t grade compisted) ',
46307 |0 ONAFaEM Mencan Puera fican etc) (Specty) Famenary/Segroury Q0 2) | Cotege (140157
o ove | U.S.A. White 12%- I i
PARENTS 18 FATHER'S NAME (First Migole Last 19 MOTHERS NAME (First Middie Maden Surname)
N/A N/A
INFORMANT 20a INFORMANT'S NAME (Type,Prmt}

206 MAILING ADDRESS (Street ana Number or Rursl Route Number. City or Town State. 2ip Code)

3653 Kinegswav.dDr«CrownPoint,IN.4630

21b. DATE AND PLACE OF DISPQSITION (Name of cematery. crematory. or

Mary Tabor
21a METHOD OF DISPOSITION - [ Entombment

VOC Relationsnip

Wife

21¢. LOCATION=City or Town Siate
X Bunat O crematon (3 Removsi irom State ot cacelF &S a mber- 23 » 1993
00 oonavon O owmer (specity) Calumet Park Cemetery Merrillville, Indiana
DISPOSITION | 228 EMBALMERS NAME 226 EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TQ CORONER?
David Semplinski FD08600686 oo Ove

24a SIGNATURE OF FUNERAL DIRECTOR

24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Tglgbakjk\\Qlﬁ - Stilinovich&Wiatrolik FH3004455
Sl FD01001293

7535 Taft Merrillville,IN.46410
26 PART !

Enter the aises: l. mmﬂn or comohcmom Um caused the asath Do not enter nonspecihic terms. such 88 carciac of TesoAIOrY

Approximete

arrest. shock, or heant falure List only caues on each line Intarvel Batween
* Death
IMMEDIATE CAUSE (Final ‘B ﬁ&/\x/b MOV 52 (/@[ ™~ LS ;l/\_/Lu //‘ S/" 5’8 Jﬁm ,Z .

disesse or condnion DUE TO (OR AS A CONSEOUENCE{' f)
CAUSE OF rasulting i death}
DEATH 8
Condttions  any. which gave (. OUE TO (OR AS A CONSEQUENCE OF}
rise to the immediste cause. ‘ SN e b
stating the underiying i
cause last DUE TO (OR AS A CONSEQUENCE OF}
I ¢
T . - .-
PART Il Othar ug Copar ’F£ geath but not previously sisted in Partt. .1 97 WAS DECEDENT 28a WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
i (, M PREGNANT QR 80 DAYS PERFORMED? AVAILABLE PRIOR TQ
. Loy “l' ALt POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
CHRUALT O AMISSIONE (Yes or_no) OF DEATH? (Yes or no)
L Lk
No No No
29s. CERTIFIER 0 CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred at the time. date. snd place and due to the cause(s) as stated.
(Check oni)
one) v [J HEALTH OFFICER On the basis of sna/or investq 0 my Opinion. death 0CCurred at the time. date. and place. snd due 10 the cause(s) as sisted
/\ ] coroneR On mJ basis of and/ot 9 n my opinion death occurred at the ims date snd place. snd due (o the cause(s) and manner as stated i}

29b SICNATURE XWND JITLE OF CERTIFIER QSC'MEDICAL L|CENEE NO 28d DATE SIGNED (. A Oay. Your)
CERTIFIER X (\ e — 0035772 [-5.9¢

30 NAME AND AODRESS OF PEASON WHO COMPLETED € OF DEATH (TEM 26) (Type/Print)

e,IN, 46410 756+%343

HEALTH 31. HEALTH OFFICERS SIGNATURE I 2 DATE FILED (Moath. Day. Year) /
OFFICER Nty 3 / 7
33 MANNER OF DEATH Jd4a DATE OF INJURY 24 TIME OF J4¢ INJURY AT WORK? 34 | INJURV\?%RRED /
(Month Day. Year} INJURY (Yes or no)AP
O Opuans ‘ R 14 1504 Q
B accaen 340 PLACE OF INJURY —At home farm sireet. factgpf. ] 344 LOCATION (Street and Number ot Rurel Aoute Number. Ciy or Town State)
O suce I Could not be buiding etc. (Spacify) :
a « . Determinea A 2 ( ‘
lomicide UD 'Tn Q
34g DATE PRONOUNCED DEAD (Month Cay. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specfy dnvar “&m -
Uhry 0089
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