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INDIANA STATE BOARD OF HEALTH KEY (=197~ 2|

o ekl CERTIFICATE OF DEATH N
Jl/‘n.- [”' '“D'ANA

TYPE/PRINT | PECEASIO-NAME w""s' MIDDLE ‘ L ” "-'O‘hUUH Y 2 SEX |3 DATE OF DEATH vo Doy V1)
IN alter S, Tvath REC8RD Male |June 1, 1989
PERMAN ENT 4 BOCIAL SECURITY NUMBE 6b UNDER | VEAAT.', “&7&_%‘\!70;!!_'\0 DA'IEVOF ?mm (Month {7 BIRTHPLACE (Cy and Stste or Forergn Country)
-] (= Month D ; ' A ¢
BLACK INK | _710-10-6682 v o < THan et ] PodD', 1921 |Chicago, Illinois
8§ YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check 5
US A FORCES? zheck only one Ses instructions )
HOSPITAL ) \ T
1548 8] 0 eno Wﬂ’b 1—-&5‘- 1 jfog Home  C Rasidence T Other (Spacity)
DECEDENT ob FACILITY NAME (¥ not institution. give strest and rumbar) rg.(g“y‘ TOWN ORLOCATION OF DEATH - | 84 COUNTY OF DEATH
Our Lady of Mercy Hospital Dyer Lake
10 MARITAL 8TATUS—-Maried ' | 11 SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPAT ¢ BUSH
Never Marriad. Widowad. (¥ wile. give maiden name) {Gwve kind of work done nf:c M"IO: workng We 15 KINO OF BUBINESS/NOUSTRY
(Snge,
o2t ed Irene Kubik Doretuseresd) Carpenter Inland Steel Co.
138 RESIDENCE—=STATE 13 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake ‘Dyer 8800 Henry -
136 INSIDE CITY 1% FARM 139 ZPCODE | 14 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—American indien, 16 DECEOENT 8 EDUCATION
LIMITS? (Yes o¢ no) (Speciy No or Yeu - N yes. %m Black. Whae, etc 1 t grade ¢ o)
Yes No 46311 ::::;:Mohcmml o O Yes (Specity) Emyis condry TTY Cobege (14 0r B+ )
White s i :
PARENTS 17 FATHER'S NAME (Frae Middie, Last 18 MOTHERS NAME (Frat Middle. Merden Suraume) N '
Anthony Twardy Anna Barton
INFORMANT 190 INFORMANT 8 NAME ( Type Frint) B 190 MAILING ADDFESS (51001 800 Numba: or Ruesl Poite Numbder ey or Town State 2in Code) 19¢ Relationship
Irene Twardy L 8800 Henry, _Dyer , Indiana 46311 + Vife
200 METHOD OF DISPOSITION 206 DATE AND PLACE OF DISPOSITION (Name of comatery. cromelory, or 206 LOCATION—Chy orYd¥in Siete
K aune O cremion [ Removel trom Btete onerpisce June 5 ’ 1989
pisPOSITION | B Ooneton O omer tSpecty) e o Holy: Cross Cemetery Calumet City, Illinois
210 BIONATURE OF FUNERAL DIRECTOR 210 LICENSE NUMBER 22 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL
e U (0 Liconbod) aH AYNE Funeral Home, Inc. .I‘?M%3002885 .
(}%w P FD01041928 “EHFME W M yr~ptammond, Indiana 46320
PRONOUNCING [Gomorers veme 35 c oo PR Ore ot =t
¢ y knowledge. desth occurred ol the time. date. end place steted DEA 23¢ DATE SIGNED
PHYSICIAN ONLY] m"?v:m":mg';m (Month, Dey, Year)
ITEMS 24.28 MUST 1o cortly couns of desth Signature end Tie < ‘JD
BE COMMPLETED BY |94 tive OF DEATH 25 DATE PRONOUNCED DEAD (Month Day. Yesr) (. EBW.
PERSON WHO y. Your fien 2P mse REFERRED mwuxw&ﬁnsm
PRONOUNCES DEATH 8:10 PM, June 1, 1989 o3 mb-‘i i
3.1 (( \T'
21 PART! Enter the d njuries or comp thet cavsed the death Do not enter the mode of dying Such 88 cargige o¢ reppk, 2] N Ty
orrel shack or heant faure List only on couse On esch ng ! g{' :A‘ ’)g’L!CH s -d :nn
‘ el : Desth
MMEDIATE CAUSE (Fina) . . J | N W
dhenase o Condiion k Acute myocardial in farcﬁopnon Lax U'\! Y L, I neE:
resulting tn desth) OUE 10 (OR AS A CONSEQUENCE OF) y—_—
SEE INSTRUCTIONS =4
Seuentety ket condiions b Arteriosclerotic coronary artery disease with” ocg;lua‘?ono-<§
# any teading 10 immediate DUE TO (OR AS A CONSEQUENCE OF) | X [ 1
cause Enter UNDERLYING D N
CAUSE tDesase of infury c
that intigied gventa DUE TO (OR AS A CONSEQUENCE OF) TH" CER “F" (; "NE AB(\\!; !'\ A lRuE Au[‘
resuNing n desth) LAST T T FIC“E o‘
d COMPLETE COPY OF Tne CERW
CAUSE OF PART b Othe: aigndicant conditions coniributing to deeth but not resuling In the underlying Ceuts given in Pari L DEATH ON [ Redilins AN hutorbE WERE AUTOPSY FINDINGS
DEATH DEP! PEAFORMED? AVAILABLE PRIOR 10
HEALTH {Yes or nad COMPLETION OF CAUSE
OF DEATH? (Yeq or no)
Aot Q
[} _Y_‘%’ Q
SEE 28 (Cc' n‘::: '::y m CEATIFYING PHYSICIAN (Physician certifying cause of death when another phy has pr d desth and d hem 29
INSTRUCTIONS one) To the best of my knowlsdge death occurred due lo the cause(s) and manner as steted
[ PRONOUNCING AND CERTIFYING PHYSICIAN (Physicien both pronouncing donth and forvighed b X W !
CERTIFIER To the bast of my knowledge desth occurred ot the time. date. snd plece. and dus to the caube(s) and manner o8 stid 1
. LARE-EARINTY ¥-HEALTH.COMMISSIONER ,‘
D MEDICALEXAMINER (] CORONER [ HEALTH OFFICER c |
On the besie of and/or in my opinion. desth occurred ot the time. dete. and place. end due 10 the causel(s) and manner as stated !
2% SIGQNATURE AND TITLE OF CERTIFIER 29¢ LICENSE NUMBER 20d OATE SIGNED (Mowh, Dey. Yeer)
e A ( st A JD 000476 6-2-89
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE O DEATH ATEM 27) (Type/Pring
William G. Cataldi, D. 0., 231 Joliet Street, Dyer, IN 46311 }
HEALTH 31. HEALTH OFFICER'S SIGNATURE 32 DAJE FILED (Month Dey. Year) “
OFFICER . . S R )
33 MANNER OF DEATH 34s DATEOFINJURY . |“34b TIMEOEZ | 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month, Day. Yeer) NJURY . (Yee or no) ~
CORONER OR O Newrst [0 Ponang s E\/
MEDICAL O Accident lnvest i ) (\
EXAMINER USE O swde [ Covdnotbe S4¢ PLACE OF INJURY—AL home. ferm. street. factory. olfice 341. LOCATION (Sireet and Number or Rursl Route Numbar, Chty or Town, Stdte) \.o
ONLY o Determined butkding, eic. {Specty) -
Homocide P!
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