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CERTIFICATE OF DEATH . , StateNo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18<)

TYPE/PRINT/ - OectAseo-saue P sce Last Ta eex 3 TIMEOF DEATN | b DATE OF DEATH paow Omy W
N ' JOSEPH BADANISH Male J:40PM October 21, 1897
PERMANEN?‘MMW""W“.“ Sa AGE -Laet Bithdey | 0% UNDERIYEAM | S¢ UNOER{DAY | & DATE OF BINTH (Me Dey Y 7. BINTHPLACE (CRy ond Btaie of Fareign Courmy)
BLACK INK |312:05:3344 Y 57 dore Den | ten e ] o031, 1800 Punxsutawney, Pennsylvania
i " | sa was pECEFDENT W, YEAR LAST SEFVED IN S PLACE OF DEATH (Chasit ordy ans. See revuctions)
AUS VETERAN? U.B ARMED FORCES HOBPITAL a
\ ataaalle patent onten [0 wewgrome [ Owwr (Speary
No N/A [0 snoupeset [ DOA 1 Resderce

i PACIUTY NAME (I ot bwiiion, ghve sirest s reumber) . CITY TOWN OR LOCATION OF DEATH o4 COUNTY OF DEATH
DECEDENT | 51 Mary Medical Center Hobart Lake

10, MARITAL STATUS 11, SURVIVING BPOUSE - 128 oecmmn USUAL oecunmn (Onokand of wak 1, KIND OF BUSINESS INDUSTRY

(Bpectty) 0f wibe, gve maiden neme) done AT Most of working e une rewred)

Widowed NONE Roller Steel

13 RESIDENCE - BTATE 1% COUNTY 130 GITY TOWN OR LOCATION 34 GTREET AND NUMBER

indlana Lake Hobart 823 S, Linda Street

13 JPCODE | 1% INMIDECTIYLMITS | t4 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGINT? 18 RACE - American Indlen 17. DECEDENT'® EDUCATION

v XA ve WHAT COUNTRY? & no CI Yoo 0f yoe wpectty Cuban, Black, Whate, sl (poctty arly Higheet grade cumpleiedy
13g. ON A FARM? Moroan, Puarto lcen, ote) {peciy) Bomertary/Secondary (012) | Galege (14 o §+)

46342 M ne [ ves USA 7 White 12 W0
PARENTS 18 FATHER'S NAME (Fret, Midche, Las) 18 MOTHER'S NAME (Fyat, Midche, Maiden Bumame) (']

Jacob Badanish Elizabeth Stac o .
INFORMANT 200 INFORMANT'S NAME (Type/Pring 2. MAILUNG ADDRESS (Sweet and Nuamivor or Fursl/Fouse Nusmber, Clty or Town, S, 2p Codehe - | 200, Relsionsnip

Marilyn Rae Bardowski 721 S, Estate Drive, Belton, TX 76513 = 1| Niece

21 METHOD OF DiSPOSMON L] Entomtunend mh&ﬂ&ﬂ”!wmmmdm.wmu Ne wcmcu-éw«rmm

X o 3 oemeson [ Aemova rom e Qct 27,1897 O

[ porion (I Ovwr (specey Calumet Park Cemetery Memillvilie, ihdiana
DISPOSITION | 2a EMBALMER'S NAME 22, EMBALMER'S LCENSE NO, 72 WAS DEATH REPORTED TO CORONER?

James J. Krause FDO1006463 ® % O ve

24b. LICENSE NUMBER 28 NAME ADORESS AND LICENSE HUMBER OF FUNERAL HOME
{0 Licerses) FHB3003069
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Rees Funeral Home, Inc,

i L ITRIN FDO1006463 600 W. Old Ridge Road , Hobart, |
nmtmmnm Do not enier nonepecilic ferme suoh e carded of respirstory
Or heart falire. List only one caue on eash . -
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PART 1, Other significant concons « GondiSons corirtasing 10 death B not praviously sixded in Part L 27, WAS DECEDENT Zoa WAS ANAUTOPSY | 23, WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORM| *1 ' AVAILABLE PRIOR TO
POSTPARTLIY? uuw@ ' COMPLETION OF
(Vu& OF DEATH? (Yee {r no)
2. CERTIFIER ﬁ CERTIFYING PHYSICIAN To the best of my iknowiedQe, death ocourred st the e, date, and place and dus 10 the cause(s) s stated.
(Check oty Pl i sl toialiad A
one) D HEALTH OFFICER  On the basie of exarmination andior nvestigation I my opinkon desth ocousTed at the ime, dete, and piace and dus 10 e caume(s) ae stated.

D OORONER On e basis of sxamination and/or irvestigation in my opinion death cooured at the time, date, and place and due 10 e cause(s) and manner as staled.

*®. ICGNATURE AND OF CERTIFIER

200. MEDICAL LICENSE NO 26d Day Your)
é 01036415 [//'mN Z/¢ 7

% mm:mﬁmsmormwnooounmouuszoroum (TEM 28) (TyperPriny
Mark O. Carter MD, 295 S. Wisconsin Street, Hobart, IN 46342

3. HEALTH OFFICER'S SIKGNATURE

Clendl i) 713 ol fom

DATE OF INJURY 3b. TIME OF Me. INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED
(dorh Cay Yo INJURY {Yes or no)

33 MANNER OF DEATH P
1 Nenew [ Penang
1 Accidern e
] sucide  [J Coudnotbe
Oetermined
[T Homicide

PLACE OF INJURY ¢+ At homs, tarmy, atreet, factory, office 34 LOCATION (Street and Number or Rural Route Number Clty or Town State)
s o G Q.90

Mg DATE PRONOUNCED DEAD {Morth, Dey, Year)

34n. MOTOR VEHICLE ACCIDENT? (You of 10} Hf yee specity driver, passenger, pecestian, o1, () ()Ui()"l L\(
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