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* ATTENTION ESTATE: The Social Security # is

being requested by this state t;\gencgl in order 10 |ND| AN A STATE DEP AHTMENT OF HE ALTH

pursue its statutory responsibility. Disclosure is

voluntary and there will be no penalty for refusal.
Local No. ....... 967 0375..... CERTIFICATE OF DEATH Y

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
*WPBPR'NT 1 DECEASED-~NAME (Fror Miggie Lam) 2 SEX 3 TIME QF DEATH | 3b DATE OF DEATH tavm Cey. rr7
IN v Rose M. Smolinski Female |{8:47a..y |June 4, 1996
PERM ANENT | ¢ *SOCUL SECURTY HUMBER L &G%:éu- Srnaey |5 Ms:'y:”o'im:’s.:: umur:ocmon & DATE OF BIATH (Ma Day. YA - | 7. BIRTHPLAGE (Gky and Scare or Foregn Counry)
BLACKINK | 312 28 9945 ™| Sept 2, 1929|Chesterton IN
[ WA§‘¥E%m2 8 J?:RLO::DT ssgz\é:ng S PLACE OF DEJN(CMMW See nerurnong ) =
l\f HOSPITAL (T Ingavent otHeR [ nurang vome [ Over (Soscy) .
: QER/WW D 00A 0 Romdence )
; 90 FACKITY NAME (¥ not nsotution. gve swreet end munber) ¢ CITY. TOWN QR LOCATION OF DEATH 9 COUNTY OF DEATH ™. ©
} DECEDENT Methodist Northlake Campus Gary, Indiana Lake
1 10 MARTAL ;;;r;sried 1, (gumw::.c SPOUSE 12 ge’segswwsgu OCCUPATION (G knd of wark [ 120. KIND OF BUSINESS/INOUSTRY
Victor Smolinski Housewjfe
132 RESIDENCE-—-STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STRAEET ANO NUMBER
Indiana Lake Gary 4076 Fillmore St.
13¢ ZPCODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF pSPANIC ORICINY 18 RACE—~Amancan inguan. 17 DECEDENT'S EDUCATION
8 0 ne ) WHAT COUNTRY? ®Ne O vos (if yos. specdy Guban Black, White. sic (Specdy anly ghest grade compieted)
4640 13 ON A FARM? Meascenjueccficonteic) Spociriiti b | Eememary/Secondary (0:12) | Cokege (1 4 or § *)
§ Mo O ves Usa 12
PARENTS 18 FATHER'S NAME (Frat, Middia. Last 19 MOTHER'S NAME (Frat Miodie Masden Surname)
Andrew Niksich . / Helen Matanich L Oy
INFORMANT 208, INFORMANT'S NAME ( Type/Prad) _N 200 MAILING ADDRESS (Street ang Number or Aursi Route Numoer. City or Town. Siste. Zip Code) w-uumno
- Victor Smolinski 4076 Fillmore St. Gary, IN 46408 cjiusband
216 METHOD OF DISPOSITION L] Eombment 218 DATE AND PLAGE OF (DISPOSITION (Name of camarery. crematory, or 21¢. LOCATION=City or T State
i keww O cremmon [ Removelfrom Suse omerosce Tune 7, 1996 Merrillvidle, IN
’ O Ooneron 0 Oone (Speci Calumet Park Cemetery A
DISPOSITION | 328 EMBALMER'S NAME. 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTEQ TO CORONER? =
Anthony S. Rendina Jr |FD01010402 L =
248, SIGNATURE OF FUNERAL DIRECTOR 20 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL
< (oF Liconsae) Rendina Funeral %Ome ”l?"ﬁ83007819
. [, , FD01010402 5100 Cleveland St.Gary, IN 46408
28 PARTL Eover ﬁ o ; 74 \at caused the desth Do NOt enter nonspecric tarma. such 88 CArciec or respestory Approxsmes
oran. shock. or haplt falure List ony one Couse on sach kne 3 intervel Botwoen
Onest snd Deat

, Laceration of heart "ANERW . , Unknown |

BAMEDIATE CAUSE (Fire
oaase or condman DUE TO (OR AS A CONSEQUENCE OF) i
CAUSE OF fosutng 1 deet) . Due to gunshot wound ) M en
DEATH Condtiens. 1 sy which geve DUE T0 (OR AS A CONSEQUENCE OF) J UN—O'B" Py CCE f,—.g
190 3% 1he YMAckite Caee. e *:” e t:h’“"‘"‘*
TS o unowetynd DUE TO (ORAS A CONSEQUENCE OFY ST

0 ey

o couee os 7 : 3 : SAMORL.}CLH.?E : ~v_.u,§(-,:°§ S

4
. v R 7 S AN R S
PART i Orher signih 0-C Eonnbutng t0 desth tag not previously steted i Pary | 27 WaAS oec!o!D‘TOF 2LAKE W ¥ 280 WERE AVTQ’?Y;:DMS
' o : PREGNANT OR 90 DAYS |  PERFORMED? 717 avaasce ol 1o
POSTPARTUM? ~ (Yes or no) - - "COMPLETION OF OAUSE _
(Yes or no} ) Q§ Du”’HVh.'ir.'}m
No Yes , Yas *"
29e CERTIFIER (0 CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred at the lime. dale. and piace. and due (o the cousels) 38 Bimed.
:ﬁ:,"" o [ peaLtH OFFICER On the bans of 4/0f IVESIGRDON. 1n My CPITKON. desth BCEUTFed BN the bime. dete. and plece. and due to the ceuse(s) as stated
/D.gputy DICORONER On the bays of snadfor o 0 My opinon. death OCCUITed #t the tme. date. and Dlece. $nd due 10 the CAUSE(S) and menner as sted.
2 ATURE ANO TITLE OF cenflrier 29¢. MEDICAL LICENSE NO. 20d. DATE SIGNED (Mot Dey. Yeer)
CERTIFIER . .
30 NAME AND ABDRESS OF PERSON fmo COMPLETED CAUSE OF DEATH UTEM 20T, i
Donna Melyon, Depdty Copowey,/229§ Norkh Main Street, Crown Point, Indiana 46307
. QAT Dey. Your)
HEALTH 31. HEALTH OFFICER'S SIGNATURE . 2 msolmbn 1§ 9.6
OFFICER
33. MANNER OF DEATH . 34a DATE OF INJURY 34 TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yos or no}
) June 4,1996 | Unknown No Gunshot wound
Q) Accaom g | 340 PLACE OF INJURY —At home. farm. strest. factory. office 341 LOCATION (Street and Number or Rurel Routs Number, Cy or Town. State)
@ suese L o ke . (Spec , 4076 Fillmore Street
O Homede -~ - Residence Gary, Indiana

349. DATE PRONOUNCED DEAD (Month Dy. Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes ar no)  yen spacey drmw. passsnger pedesran. et 00 U( M o) 5 9 0,(

PN TR Y. Y. V- - NO L s
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