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* ATTENTION ESTATE: The Social Security #
¥ being requested by this state agency in arder to
} pursue its statutory responsibility. Disclosure is

 voluntary and there will be no penalty for refusal. |NDIANA STATE DEPARTMENT OF HEALTH
H LocaiNo.... QA4 .2 G ... CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1+19-3
| DECEASED=NAME (Frm Madie Lest)

JOHN CSMERFKA

4. P80CIAL SECURITY NUMBER % AGE—Lsm Bingey

312-14-2565 " 96

StateNO. TP IrILIIIIEOIIIICEIRIIRIOIPOIRITRTETS

1 sex 30 TIME OF DEATH
MALE 5:40 P..

Sc_UNDER ' DAY |6 DATE GF BIRTH (Mo Dey. Y

reus M| DEC. 21, 1920

o OATE OF DEATH cMown Doy, 1)

JANUARY 30, 1997

7 BIRTHPLAGE (City and State o Forpgn Couwwry)

k Y X /
R TYPE/PRINT
IN

i PERMANENT

Sb UNDER t YEAR
Momns  Deye

BLACK INK

EAST CHICAGO, INDIANA

8s WAS DECEDENT
AUS VETERAN?

8b YEAR LAST SERVED IN
U8 ARMED FORCES?

9 PLACE OF DEATH (Check only ane See mstructons )

HOSPITAL  XKingaent

orrER O Nuwongrome O Over (Specsyy

YES 1943

0. FACRITY NAME (¥ not netimon grve soeet and number)
THE COMMUNITY HOSPITAL

10 MANTAL STATUS " SUWIVINO SPOUSE
(Specsey)

(¥ wite. grve mecen neme)
MARRIED ELIZABETH TURI KIS

0 £a/0upsrem O DOA 0 Rendence
9 CITY. TOWN OR LOCATION OF DEATH

MUNSTER

12 DECEDENY 8 USUAL OCCUPATION (Gve kind of work
done during most of working ile Do not use renred)

ENGINEERING TECHNICIAN

96 COUNTY OF DEATH

LAKE

126 KIND OF BUSINESS/INOUSTRY

INLAND STEEL COMPANY

DECEDENT

3¢ RESIOENCE—STATE

INDIANA

130 COUNTY

13 CITY TOWN ORLOCATION

13d STREET AND NUMBER

LAKE

GRIFFITH

834 N. CLI

NE AVENUE

130 2IP CODE | 13 INSIDE CITY LIMITS

0 No 3ves
46319

13g ON A FARM?

14 CITIZEN OF
WHAT COUNTRY?

1§ WAS DECEDENT OF MSPANIC ORIGIN?
DNo Oves

(H yos specdy Cuben

16 RACE ~Amercan indien,
Black. Whie etc

+1 DECEDENT'S EDUCATION
(Specity onty mghest grace compieted)

Maxican Puerto Prcen ete)

(Specity)

Elomenary/Secondary (0-12)

College (1.dor § ¢)

U.S.AC WHITE 0 - 12

19 MOTHER S NAME (Frar Magle Meaen Surname)

MERI KOBOLICS
NY> MAILING ADDRESS (Straet 8nd Number or Aural Routs Number ity or Town Stare. Zg Coger

834 N. CLINE AVE.,GRIFFITH, IN 46319

210, QATE.AND PLACE OF DISPOSITION (Name of cemetery crematory or
other piace) FEBRUARY 3, 1997

ST JOHN CEMETERY MAUSOLEUM
22b_EMBALMER S LICENSE NO

FDO104372

24b LICENSE NUMBER

1+

XNe 3 Voo

18 FATHER'S NAME (Fvat Madie Last
MICHAEL.  CSMEREKA
208 INFORMANT S NAME ( I'ype, Pris)

ELIZABETH CSMERE

= [27s WETHOD OF DISPOSITION B4 Eiomoment

PARENTS

Z S 44 T36RY OLxAC

20c Reisnonsngp
WIFE

21e. LOCATION=~Cay or Town Std=?
v

HAMMOND, INIFERNA

L

INFORMANT
v

v

‘ “y
3 Cremenon [ Remove trom State
G nhar (Specwy)

0 s
D Donanon

M.

Ay

23 WAS DEATH REPORTED TO CORQNER?

nNo D Yeos
25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL NOME
(o Lconsen OLESKA-PASTRICK FUNERAL HOME ¥H155
FD08800012 | #(#$ ELM STREET, EAST CHICA
/

Ervar me nties or g that mu( the desth Do NOt enter NONSDECHIC 1oTMB SUCH 88 COIOWE OF rEBPY IOy
srrom vm:u of Mgn ‘WQ’ %qmy ONG CBUSE ON §8Ch hne

Lyt camllom,/mo O~ arresf

TO (O AS A CQNGEQUENCE OF) #
2 il yoiiny dddmelse seeem ;(m»«\, vy
- ouumonsmor«szgsmeon v /
lupe Lhes
7" IDUE 10 (OR AS A CONSEQUENCE OF)
Hyperknsion
unrf?ummma;wwhemwmmmwuunmn

Whhe st \‘“"‘m

228 EMBALMERS NAME
CHARLES W.

TURE OF FUNERAL DIREC TO!
——3

DISPOSITION

[fes

WELL

\

Ll .

»IN46312

Approximate
intervel Setween
Onset snd Desth

A}
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WMMEDIATE CAUSE Rom - - o
dasene 7 fordngn. e
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Condmons ¢ any wiuch gave
180 1 the mamedmr t!m ?"\
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£ AUTOPSY FINDINGS
)wuum PRIOR TO
COMPLETION OF CAUSE
EATH’ [§7 no)

"NO %32

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM? (Yes or no)
Yex or0)

NO NO

{J{ CERTIFYING PHYSICIAN  To the best of my knowiedge daath accurreo at ihe time dats and DIsCe InG dus 10 the cousets) as asied

288 WAS AN AUTOPSY
PERFORAMED?

~

t o N 33> G §

‘*i

20¢ CERTIFIER Ld

(Chock onvy
one)

0 My OpION death OCCUrred &t the ime. date. snd pisce 8nd dus (0 the covee(s) 8y W

snd/or ']

D CORONER  On the baws of angor 9 in my OpIIOA Geath OCCUTFed ot the tme date end DISCE BAd due (o the cause(s) and manner &3 atated 0

29¢. MEDICAL LICENSE NO 200 OATE SIGNED (Moneh Day. Yeer)
///‘%—DD D2001S1S AR

GEJED CAUSE OF DEATH (ITEM 26) (Type/ A _—

lne Agp e TN 46309

" 34b TIME OF

32 PATE FILED (Month Dsy. Yesr)
INJURY

g

S bt

(3 HEALTH OFFICER On the bews of

Ty

hey 720 G- 58

-
[T

290 SIGNATURE AND TITLE OF CERTIFIER

&OCO

CERTIFIER

30 NAME AND AODRESS OF PERSON

157 3

31 HEALTH OFFICER'S SIGNATURE

!

hC 1

I,

33 MANNER QF DEATH € MOW INJURY OCCURRED

(Month. Dey. Yeer)

D Pending
Invesngation

O Newrat

ist

SmcreK(;VAA&

O accwem

O swcae 0 covid notve
Detormined

34t LOCATION (Street ana Number or Rurs Route Number. Cty or Town State)
{ O
v 1957

Jan MOTOR VERICLE ACCIDENT? (Yesornol W yn specdy driver passenger. pedestran etc

SANM ORLICH
LUDLT

Jda PLACE OF INJURY — Al home ferm strest factory ofice
buiging. etc (Specify)

D Homicide

v beag

ey # 26-32G -

349 DATE PAONOUNCED DEAD (Monn Dsy Year)
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