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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO..oovvereriresrssrssrsseesasesssssssonssessens

TYPE /PR'NT 1. DECEASED-NAME (Frat m.u-n E 3 (2 % TIME OF DEATH . DATE OF DEATH vosn 0w ™
IN Edward Andrew Sajdera Male 8:17PM October 18, 1996
PERMANENT * SOCIAL SECUNITY NUMBER sa &oz - Last Brthday S UNDER 1 DAY ] & DATE OF SINTH fs Doy ¥1 ATy e ot o
BLACK INK |310-22-4002 ) - o |t Aug29,1924 Calumet City, IL
%2 WAS DECEDENT ®. YEAR LAST SERVED IN Sa_PLACE OF DEATH (Checi ey one $ov retructene)
AUS VETERAN? U8 ARMED FORCES prvrry
HomaL (X wostert o [0 mswgiome (I Ovw tBpecty
Yes 1946 £} emoupaem ] 0OA 1 Resdence
S0, FACILITY NAME (1 not nevton, gve s7set and mumbed 8. CITY TOWN OR LOGATION OF DEATH 6 COUKTY OF DEATH
DECEDENT | St, Catherine Hospital East Chicago Lake
ta ‘unn.u STATUS n,' sumva seouse 28 gmmw&u# QccuPAION Qv e ot wor 12. KIND OF BUSINESS INOUSTRY
Married Vivian Proch Security Guard Security
138 RESIDENGE - STATE 13 COUNTY 13¢ CITY TOWN O LOCATION 134 STREET AND NUMBER
IN Lake Hammond 3332 - 165th. Street
13 2 CODE | 13t INSIDE CITY UMITS | 14 CMZEN OF 18 WAS DECEDENT OF HISPANIC ONIGIN® 16 RACE + American Ingan 17. DECEDENT'S EOYCATION
[ ™ Yos WHAT COUNTRY? No [T Ves (i yos spocsy Cuban. Black, Wivte, ots. (Specity ony highest
46323 133 ON A FARM? USA Japce B Bew uie) (Bpeeti Eomentry/Secondary (012) San (4 or o)
m No [J ver Wh]tc 1 ’ c 2
PARENTS 18 FATHER'S NAME (First, Muddle, Las®) 19 MOTHER'S NAME (Firsy, Middie. Maiden Sumame) =
Frank Sajdera Lugille Sobczak —
204 (NFORMANT'S NAME (Typo/Priv 200, MAILING ADDRESS (S¥eet and Number or Rural Routs Number, Gty or Town. State, 2p Code) 20cKavonsp
INFORMANT o ,
Vivian Sajdera 1 3332~ 165th, " Hammond. IN 46323 e
B1a METHOD OF DISPOSITION ] Entormbment / 7 1 DATE AND PiAGE OF DISPOSITION. (Narme, of ¢ smetery, aromatory o 21¢. LOGATION + Cty or Tm*h’
X suw 3 crematon [ Removal rom State Oct 21, 1996
O conaten (3 Owoer (8pecry St. John Cemetery Hammond, Indiana
DISPOSITION | #2a €usaLuErs name 2. EMBALMEA 8 LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
James W. Gholston 1004194 Xvo O vee
r 24 UICENSE NUMBER 28 NWAME ADDRESS AND LIGENSE NUMBER OF FUNERAL HOME
{of Uconaes) ﬁ?
irgll Huber Funeral Home
1045362 7051 Kennedy Av., Hammon Ju
s of hat caused the death. Do not enter nonspecific terma such as cardiac or respiratory ASEpmate >
2 arrest, shock or heart falure. List ondy 0ne cause on ach ine. ﬁ A 8 H
ARy VAVl AT ) e
momam s PR VAV e, B0 o SR g
dwesse o conditon DUE TO {OR AS A CONSEQUENCE . P V]
CAUSE OF | rowung n saen . _COfoNAR S LTERY DISERSE % o
DEATH 1 ary which gove DUE TO (OR AS A CONSEQUENCE OF) E_B m 5
fles 10 1he Immediste caune ¢
g he ey DUE TO (OR AS-A CONSEQUENCE OF) T )
onune lant . @ o= ] L
o O
PART (i Ot wgrvicant conditons - Condiions ¢oniibutng i death but not praviously stated a Pert | 27. WAS DECEDENT e WAS AN AUTOPSY 2. WERE AUTOPSY FINDINGS
PAEGNANT OR 90 DAVS PERFORMED? AVAILABLE PAIOR TO
FOSTPARTUMY (Yo0 or o) COMPLETION OF CAUSE
{Ves or 10} OF DEATH? (Yes or no)
No No No

20 CERTIFIER
{Cheok only
one)

DDDt

CORONER  On the basis of examination and o

CERTIFYING PHYSICIAN To the best of my inowtedge, desth occurred at the Sme date, and place and due 10 the caune(s) & stated.
HEALTH OFFICER  On the basis of exarmmnation and/or nvesigation in my opaion death occurrad at the ime, date, and place and due 10 the cause(s) 8s stated.

cesmruan

m --mw%/?m %_,7

29¢. MEDICAL LICENSBNO

559

& (Mory Day Yow)

30 NAME AfiD ADDAESS OF PERBON WHO COMPLETED CAUSE OF DEATH (ITEM 29 (va'm\)

Miguel A, Gambetta,, 4320 Fir, East Chlcago,IN r

HEALTH

OFFICER 23

D)
3

31. HEALT) OFFICER'S SIGNATURE 32 DATE FILED (Morh Day Year)
- -
T atton 4 10 -22 -F¢
31 MANNER OF DEATH 348 DATE &F INJURY 0 340 INJUAY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month Dey Year) A Q‘ (Yoo of no)
X naew [ Penang /o
Invessgation k # NO
1 Accdomt 340 PLACE OF INJUAY - Acmtmmnheuk% 341 LOGATION (Stest and Number o ural Aoute Number CRy or Town State)
O sucite [ Coud notbe busdng, ste. (Specy) m
Detormined
D Homicide O‘m

34g. DATE PRONOUNCED DEAD (Month. Day. Yewr)

No

S4h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specdy driver, passenger, pedestrian, etc U 01 1 4

8SDH08-004

State Form 10110-04 (R4 / 3-93) DEATHCERPD 1




