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! DECEASED—-NAME

TYPE/PRINT "
Stephenie

IN

(Prot Mosole. Lost)

Podlach

3 SEX
female

38 TIME OF DEATH

5:45 a u

3 OATE OF DEATH navwn Doy W)
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PERMANENT
312-10-2057D

BLACK INK

50 AGE—Lsm Brtnaey

(Vnrg 7

[t UnGER 1 veAR T sc
Momns

A1 DAY
Mnues

Oovs Houwrs

¢ DATE OF BIATH (Mo Doy Y}
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Polan¢

8o WAS DECEOENT
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Wife of Vet
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1931

wosaraL O ipmen

O er/0uponen [) 0OA

OECEDENT
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Munster Med-Inn

Munster

PLACE OF DEATM (Chock

orven (X nwsmgreme O Over (Sosesy)
Aendonce
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\

% CITY TOWN. OR LOCATION OF DEATH
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La ‘(ED

10. MANITAL STATUS
oved

11 SURVIVING SPOU

S
(I wie. grve mugen name)

Homemaker

125 DECEDENTS UBUAL OCCUPATION (G d of wors
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120 XIND OF w INDUSTRY

Homarn
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OISPOSITION

CAUSE OF
DEATH
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EALTH
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1% CITY. TOWN. OR LOCATION

13¢ STREET AND NUMBER

N
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Lake

Munster
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QNe Oves

139 ON A PARM?

46321
Ne O Ves

130 2P COOE
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N T ve
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18 RACE=-Amencen ingen.
Slock. Wiwe. ots.
(Spoady)

White

(i yoo. speciy Cuben.

17 OECEQENT'S EDUCATION
(Soeesty enly nghest grase compiond)

m/uemmn cu”m-uvl'l %
- 8

r———— -

18 FATHER'S NAME (Frat AMdde. Last)

Florian Budzikowski

19. MOTHER'S NAME (Frat Middie. Marden Surneme)
Katarzna Koziol

208 INFORMANT'S NAME (Type/Print)

JAne Podlaghﬁ

11237

200 MAKLING ADDRESS (Street and Number or Rurel Route Number. City or Town. Stare. Ze Cose)

150th St. Hammond,IN

20c Asiguonshp

46327 Daughter

18 METHOO OF DISPOSITION | [J Ertombmen

. 0O cromewon (I Removei irom Sime
£ Donenon 0 omer (Soecty

2% DATE AND PLACE OF DISPOBITION (Name of cometery. crometery. or

ather plece)

St.

April 19,1995
Michael Cemetery

21c LOCAT City ok.| Sw

U)

22 EMBALMERS NAME

Kevin W. Kish

210 EMBALMERS LICENSE NO

1021590

CXne

am%ond 31 x@»
23 WAS DEATH REPORTED YO CONONERY "3 AN

0 ves Q":

o
lvc w“'ﬂ

260 SIGNATURE OF FUNERAL DIRECTOR

W

1045184

LICENSE NUMBER

tof Liconaes) Burns-Kish

8415 Calumet Mun
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21 WAS DECEDENT
PAEGNANT OR 80 DAYS
POSTRARTUM?

(Ves or no)
No

No

202 WAS AN AUTOPSY
PERFORMED?
(Yoo & no)

285. WERE AUTOPSY FINOINGS
AVALABLE MIOA TO

. COMPLETION OF CAUSE ~ ~

OF DEATH? (Yoo or n0)

20e. CERTFIEA
(Check only
oned

(O weALTI OFFICER On the bews of
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200 SIGNATURE TIZLE OF CERTIFER

LN

29¢ MEDICAL LICENSE NO

IN3e2Y Y

20¢. DATE SIGNED (Mo, Dey. Yeor)

412/5¢

31 HEALTH OFFICERS BIGNA /
"ot

WY HEHERANN, ND

30 NAME AND ADDRESS OF PERSON WHO c.’ommo CAUSE OF DEATH UTEM 26) ( Type/Prtt

April 17,1995

799% Calumet Avenue, Munster, IN 4632!

J%

:.'f,.g’g_‘_, ﬂ/’ ._l)

33 MANNER OF DEATH

O newew O Ponang

34s. DATE OF INJURY
(Morah. Dey. Yeer)

34 TIME OF
INJURY

34¢ INJURY AT WORK?
(Yos or no)

O Acowen

0O suce O Cougnotde
Detormned
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3¢h MOTOR VEMICLE AGCIDENT? (Yes or na) ¥ yos specky drver. m
AUDITOR LAKE COUNTV
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