* ATTENTION ESTATE: The Social Security # is

being requestnd by 1himrperror—rryroht
pursue its statutory responsibiity

(3 in order to
isclosure is

voluntary and there will be na penalty for refusal.

Local No.......

ERMANENT
BLACK INK

DECEDENT

PARENTS

cAD

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 18-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
- CERTIFICATE OF DEATH

o COMPLE

TE COPY OF DEATH ON FILE WITH Ti

HAMMOND HEALTH DEPARTIAL LT,

lM'Q Ias

Stawc 1,

3 w27 mqq@,,,AAMWJW

uag Hammond Health Conumissioner

PrOPIIYIILIIIIICTEROIPIROIRIIOSIIOIEOTY

1 DECEASED - NAME  (Fuyt Middie Lent)

JOHUN M.

YAGER

? SEx

MALE

38 TIME OF DEATH

1:23 P

3o DATE OF DEATH taswn Doy ¥r)

JANUARY 23, 1997

4 PSOCIAL SFCURITY NUMBER

306-01-8971

"”8’1

So AGE--Lont Buthdey

5b UNDER 1 YEAR

S¢ UNDER | DAY

Monthe Daye

Hows  Mintes

6 DATE OF BIRTH (Mo. Dey. Y1)

NOY, 15,1915

88 WAS DECEDENT
A US VETERAN?

NO N/A

W YEARLAST SEAVEO N
US AAMED FORCES?

AN

1 BIATHOLACE (City and Siste o Foreyn Coviry)

WHITING, INDIANA

99_PLACE OF DEATH (Chech only one See nssuchons)

HOSPITAL M\pwﬂ

O enoupsient

DOA

0 Resdonce

OTHER ] Nurwng Home  [J Ower (Specep)

90 FACKITY NAME (¥ nol nsttution grve street end numbar)

ST, MARGARET MERCY HEALTHCARE CENTER

$¢ CITY TOWN OR LOCATION OF DEATH

HAMMOND

% COUNTY OF DEATH WD)

LAKE

10 MARITAL STATUS

MRRRIED

11 SURVIVING SPOUSE

RHTT KOROLUK

12 D!CEDCNY S USUAL OCCUPATION (Give kind of work |

QIL REFI

09 retred)

% KIND OF BUSINESS/NDW TRY

Y

13b COUNTY

|.AKE

138 RESIDENCE -STATE

INDIANA

13¢ CITY. TOWN OR L

OCANLON

WHITING

134 STAEET AND NUMBER

2800 SCHRAGE AVE

1% 2P CODE { 13 INSIOE CITY LMITE | 14 CITIZEN OF 15w, CEDEN' OF HISPANIC-ORIGIN? 18 RACE—Amaericon indwn, 17 DECEDEN ATION
46391‘ 0Q No Yes WHAT COUNTRY? O ves (i yos specity Cuben, Black Whae. etc (Specdy only 0de compisted)
195 ON A FARM? U S A Qesicon """"""“"- otc) (Spociy? Elemantary/Bocondery (0-13) | College (1-Gor § #)
XXJO L) veo * ° ! WH I TE

18 FATHERS NAME (Fust Middie Lest)

FFRANK

YAGER

19 MOTHER S NAME (Fw st Mrddte Marden Surneme)

ANNA

KOLANKA

INFORMANT1

208 INFORMANT S NAME { Type, Print)

| MRS. ANN C. YAGER

200 MAILING ADDRESS ( Street and Number or Aural Route Numbar: City or Town Siste. 29 Code)

2800 SCHRAGE AVENUE, WHITING, IN

20¢ Relsonshp

394/ WIFE

210 METHOD OF DISPOSITION ] Entombment

3 Buww XXCumwon

D Donatan D Other (Speciy)

[0 Removel trom Stare

other place)

21b-DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory or

JANUARY 28, 1997
OAKLAND MEMORY L

NES

21c LOCATIORECay Mn. Stat
S )

>y ”’

DISPOSITION

23 WASDEATH nmrsoﬁ%mm
AN

"UMARTIN A. _DvBEL | FDEOT070456 b 3m2
25 NAME ADDRESS. AND LICENSE L uout‘ > f

/; - // I'C/(~—~FDE010191456

Py R4

(

24b LICENSE NUMBER

of Licenvee)

BARAN & SON,
1235-1191H S

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

beckanr ]
Ke\la

S
Q*M‘Ng,p

L4

-
Erter the RIS O COm
srent shock of heart fedure List ondy one

=
26 PART Y

IMEDIATE CAUSE (F inei

€ause on each hne

that cauted the desth Do not enter nonspeciic 1erme such 09 Cordisc or respratory

CAEDIAC  HRRHITHMI A

C

|'~{

@reene or condrion
repuiing » desth)

e T

Condrions # any which gave
7190 10 the 1mmedate CoUse

Wi CQNSEOUENCE o[

stating the ungerlying ¢

coune lept

DUE TO (OA AS A CONSEQUENCE OF)

-

. Cond .

PART 1 (ther signdicant €0

') o death but not previously steted i Pen |

27 WAS DECEDENT
PREGNANT OR90 DAYS
POSIPARTUM?

(Yes or no)

PERFORMED?
{Yes or no}

N/A NO

288 WAS AN AUTOPSY

SAM ORLICY

WW
AVARABL 10

COMPLETION OF CAUSE

OF DEAN',VK or I:.;

200 (FRAINNR
(O Pack oy
one}

(0 HEALTH OFFICER On the bass of
{0 cononen_ one bl"ol

nd/o

‘_: ond/or 0!

9

XXC[RH!___VING PHYSICIAN 1o the bast of my knowledge death occurred ot the ume daie end place and due to the cause(s) ea ststed
n my opiwon. death occurred 81 the tvme. date, and plece end dus 10 the causele) e stated

n my opirion death occurred 8l the we date and place. and due 1o the cavas(e) and manner 89 stated

296 SIGHen TURE AND TITLE o«%

Zw)

?D&ME?};‘C SE MO

29d DATE SIGNED (Month Day Yeer)

JAN. 23, 199/

RSON WHO COMR

ESAIS M,

30 MAME AND ADDRESS

NITIN SA

CAUSE OF DEATH (ITEM 26) { Type, Print)

., 9307 CALUMET AVENUE, MUNSTER, INDIANA 46321

31 HEALTHOFTICERS SlONA'U"Eﬂ ‘ { d‘ @M“"h ')’\ UD[

a DA‘E FILED (Month.

JAN2T

o7

33 MANNER OF DEATH 340 DATEOF INJURY | 34b TiME OF 34c INJURY AT WORK? 340 OESCRIBE HOW INJURY OCCURRED
(Monih. Day. Yesr} INJURY (Yes or no)

O Netwret D Penang

investgstion
O accaen 34n PLACE OF INJURY ~ AL home. farm. sirest factory oHice 341 LOCATION (Street and Number or Rurel Route Number, City or Town. State)
0 swcoe [ Covanorve buldng i (Spacdy)

Determined
C1 omess PIVAL. W. K W

LTy

O+ Law

6420

Henmawn
ave.

349 DATE PRONOUNCED DEAD (Month Dey. Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yes or no) N yes specdy derver. passenger pedestrien efc

ate Form 10110 (R4/3-93)

H06-004
o220 °

MU

Deathcer/PD 1

0%57 2.3




