belg;ff"ﬂc':gg%‘utg!’ T‘ne Soclal Secunty #1s
[ aques y this state ag en in prcer 10
pursue its statutory rasponstbnmy sclosura is lNDlANA STATE DEPARTMENT OF HEALTH
voluntary and t 64!\! for pedugal.
LOC&‘ o-uo-.nonn-nnn N X CERTIFICATE OF DEATH StateNo' A A N RN NN
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-2
TYP PR'NT 1 DECEASED —=NAME (Firat Mudie. Lant) 3 SEX 38 TIME OF DEATH | 3b DATE OF DEATH i Oay. ¥r)
; IN Stephanie Mytyk Female w_fApril 4, 1996
PERMANENT |4 *socuL secunry nuusea 5 ‘Avﬁ-.—,u- Buthday | 5o UNDER ' YEAR| Sc UNDER)\DAY '8 DATEOF BIRTH (Mo Day Y | 7 BIRTHPLAGE (Cay snd Staw or Forsvgn Counry)
Months  Days Howrs  Minutes
' BLACK INK | 317-09~3616 December 19, 1915 Gary, Indiana
8 WAS DECEDENT 8 YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one Ses mitruchone )
AUS VETERAN? 1JS ARMED FORCES?
No None nosataL O owen orsen O Nuengrome 3 Ovwe (Speciy
) er/Oupsuert [ DOA B Rewdence
90 FACILITY NAME (¥ not mstubon. give street and number) 9c CITY. TOWN QRLOCATION QF DEATH % COUNTY OF DEATH
DECEDENT
2130 E. 10th Street Hobart Lake
10. MARITAL STATUS 1 SUWIVNG SPOUSE 12 OECEDENT 8 USUAL OCCUMTION (Give kind of work 12d KIND QF BUSINESS/INDUSTRY
(Speciy} ¥ wite. grve masten neme. NW.‘ working ite. Do not use reored}
Married Joseph Myt:yk Home aker Self
138 PESIDENCE—STATE 130 COUNTY 13¢. CITY TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Hobart ‘¢ 2130 E. 10th Street Vo)
t3s 21P CODE | 131 INSIDE CITY UMITS | 14 CITIZEN OF 'S WAS DECEDENT OF HISPANIC ORIGINT 16 RACE—Amencen Indan 17 DECEDENT'S EDU
T ne Xres WHAT COUNTRY? Xino [ ves  f yos spscty Cuban Biech Whete etc (Speciy onty hghest grade COmpleted)
L6342 13g ON A FARM? Maxican Puerto Rican eic) (Specity) Elomamary/Secondary (0-12) | Cormwit.dor§ +)
U.S.A. Whit
MXna [ ves ite 1 r:?_
PARENTS 18 FATHER'S NAME (Frest Middie Last) . 19 IMOTHERSINAME (Firat Midais Macen Suneme) -
Joseph Ciesielgkt Stephanie Jankowski ~J
[
INFORMANT 08 INFORMANT S NAME ( Type/Print) 200 MAILING ADDRESS (Street s0d Number of Rural Route Number City or Town Siste 2ip Cooe) | 20c Relationgh
Joseph Mytvk “~x 130 E. 10th St. Hobarts IN 46342 Husb#nd
21s METHOD OF DISPOSITION L) Emmbmm/ ! 216 DATE AND PLACE OF DISPOSITION tNeme of cemetery crematory: or 21e. LOCATION—~=Cay or Town Stats
gswm cD]Cvmuon {1 Removai from State afher pisce) April 8, 1996 Portage IN
Pongeon L4 Cree (Soctyl Calvary Cemetery ’ '
DISPOSITION 220 EMBALMER'S NAME | 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
David Semplinski FDOB600686 KB ne 3 ves
248 SIGNA TURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL;OMEF 3004 l{ 5 5
2 » v\)« - (of Licanses) Stilinovich & Wiatrolik m
" N F 1 o
obeat C wWhialod (ke FDOL001293 | 7535 Taft St. Merrillvilie, I&-&GHQ;B
28 PART! Emer the chsessas niuieg Of COMPUCItons thay caused tha desth Do not enter nonspacihic tarmas SUCh ¥ CAIAIRE OF respiatory :[,7‘ ;‘1 igmmmh‘.,' ‘\. Htl
weost shock O husrt feiure List only 008 Cey) sach ing - TATvai Botwoun
v a ""“/ + y , A
IAMEDIATE CAUSE (Fine . ¢ /]’ B Y Le g e,
unee of conaman DUE TQQA a(s A cmseow\gt oF) A /
CAUSE OF ramtng 1 dewt} 5 W /
DEATH Condtons + any which gave DUE 10 (oi/As A CONSEQUENCE OF)
i 10 the MMELMe CAuE ¢
BTAUNG the unaeriying
coun iawt DUE TO (OR AS A CONSEQUENCE OF)
a
PART I Othar wignicant condhions - Condions Comnbuting 16 desth but nat previously. stated m Par | 21 WAS DECEDENT 285 _WAS AN AUTOI 20&‘0“" FINDINGS
PREGNANTY OR 90 DAYS PE
CDITOR LARE SOBNF
{7 ) THY (Y )
" No R
29¢ CERTIFIER B CERTIEVING PHYSICIAN  To the past of my KNOWieUQe. GERH OCCUrIed al (Ne M. Jale. 8nd DIACE Snd due (0 1he ceuseis) as siated
:f':).c‘ only J4d HEALTH OFFICER  On the bsms of snd/or n my opinion death occurred ot the ime date and place and dus to the cause(s) au sisted
I L ORONER ?n zv bews of and/or I i My opinion geath OCCUrIed 8t the ime Jste and DIace and due 10 the caurs(s) and manner ) stated
20 SIGNATURE AND TIIAE 04 CERTIFIER /'\( 29 MEDICAL LICENSE NO 294 DATE DGNED (Mone Ouy. Yew
VN ~— 1
CERTIFIER O)O0 3572 </ /1. ‘/(7
30 NAME AND AMESS QF PERSON WHO COMPL{V;ED AUS& OF DEATH (ITEM 26) ( Type/Print)
Dn. HARIG 8895 BROAD MERRILLVILLE, TNDIANA 73§8-2081 P GERTEES s
HEALTH » ""‘”ﬁ%"s 5'“"725/4 e 7 COMPLETE GOry © ,
OFFICER Lo ML A1V v A DEATH O F11% e ,
33 MANNER OF DEATH 34a DATE OF INJURY ~ e TIME/OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month Day. Yesr ' INJURY (Yes or no)
; ) Vo
Onewrn O Panding APR ‘i 5 1{’ Jh"
investigation
D Accident 34a PLACE QF INJURY —At homs farm street factory oice 34t LOCATION (Street snd Number of Rursi M&Numbu Ctty or Town. Stat
O suwcae [ Couig not be buiding ete (Specify) T ]
OCetermines
D “omec de c
ONOUNCED O o OTOR VEHIGLE ACCIDENT? (¥, ) ity o e SR .
349 OATE PRONOUNCED DEAD (Month Day Yesr) 34n MOTOR VEHICL *3 Of No. ves specify driver passenger pedestram PR - l ‘ 1 N
LN e \‘C
LY

SDHO6-004  State Form

10110 (R4/3-93)

D

Deathcer/PD 1




