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in ;mamnl MINNESOTA DEPARTMENT OF HEALTH
Ink Section of Vital Statistics
18 Name of Decessed - Fret T Mide ™ mumm_rs_wu—_
CHARLES 8 JANDURA
18 Alins 2 Socla! Security Number Y™ 4 Dsle of Doath
Chuck 307-38- 0825 Male February 9, 1698 i
5 Date of Birth e Age (n years) 7mummmmwﬂm
February 27, 1040 57 [® ders -uﬂfrﬂ“ Gary, Indiana ox
\)\ 8a Father's Name (first middis) 80 Fathers Last Name 0 Mother's Name (st middie maiden sumeme) o
| Adam Jandura Rose Matson
8 ™M joRace V18 Haspan Origin ] 110 1 Yew, Specdy Cuban, Weacan, ei5.
8 7| _White No Secondary 12 12 Ry
' 134 Maritai Status 13b Nama of Spouse (i wrie, specdy maiden name) . 14 Desedenry Usual Ocoupation
& A\l Married Sharon Foss Pipefitter O
g 15 Kind of Busineas or indusiry 18 U.8 Veteran 170 Stata of Residence 17b County of Reaidence —
2 & Steel Manufacturing No indiana Lake
17¢ City or Township of Remdence 174 Address of Decedent (number and street) (p code)
1 Hobart 7208 Randolph Street 468342
? TeR i Clty or Townaip 18 City or Townehip of Deeth 185 County of Deeth
& City Rochester Olmsted
N\ 164 Place of Death Other Place of Desth 195 ¥ Hospitw
] RKosp__ N FesOter XXXostart _ ER . DOA _ Otper
V400 Name of Faciilty Whers Death Goturred (i not inettubon, syeet sddrss) . D
int Marys Hospital y 9 2
S 208 Name of informant Sharon. Jandira ”“W'gb&m——“”mm“"mmm__
21 Method of Dis (spocily oll 1hat appiv) Specily 220e'n of Disposiion -
Buril Gremation Donation_____Entombment Other February 13,. 1998
23 Name of Cometory fY u-) o -;,;;;3'*".
Calumet Cemetery Merrillville, Indiana T e
24 ¥ Cramation, Gpociy Neme of Crematory 25 ¥ Cremabon, Spsodly Neme of M.E. | Coraner Authonzing Cremation” .3 a;m:(“:;:a
b R
280 Neme of Funemi Estabshment 260 License No.| 278 Signatue of Funeral Servics Licenees 27 License No. | 28 Dats Signed '.
Inc. 0228 agons G e Syss | A28 "7
290 Name of Person Corttying Couse of Deeth » PLEASE TYPE 29 Thie . 290 License Number of Certfier
Johannes Bjornsson, M.D. XX o ComnerME o 00 26490
20d Address of Cartitier (numbet and street) 200 City 21 State 299 Tp Code
In/For the Mayo Clinic Rochester Minnesota 55905
. 31 Date Gigned su-umun-u-w 33 Dets Flled
Fobrumy 17,1998 |1 =NRR >a4-93%
A l,ﬂms g::owmw“:mmmuummmoomm mdm»owm.mu«wmn«nmmu wm
AMEDIATE ceuse Pnaumonia,
m--;:;m o . . 3 weeks
Seovemaly it conations. - Croutzfeld-Jakob disease. w
o Bt UNDERL YD ’ 'j/ 3 months
caune lant (disssss or
Py bt it evens JUN Ogm
361 onded e decossed tom 01/21/08 0 02/08/98  anoemsawnimen Q2/09/90 Tt o oy s st Yor KX Mo | S el Ceai
36 PART Il > TYPE Hypertension. R SAMORLICH
g::nmumm but not ITOR LAKE Cﬂ' ™
retulting in the underiving
cause spachied in PARYL 7 rie Famaie Prognant Al Dewt? Yor No Unknown tn Last 12 Montha? You No ___ Uninown
39 MANNER OF DEATH 40 M.EJ Coroner Notfied 41 Aviopey 42 Were Autoosy Results Aveilsble 43 Disgnosia Delerred
aturs! Yo XX N voo XX No When Filing in Cause of Desth? e No Yes
— 44a Place of injury (numbar and strest, city / township, stats)
—
MUST BE e Sticide 445 Desonbe How injury Occurred
REFERRED — Pending invest.
CORONER. —— Carvot ba Det, | 4eTipe o Pace Wher sy G 242 Dote o yry 44e Time of iy o
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|conﬂymlltobeatru0009)'°'
MARC H. DONALDSON mmn_nalmiggr 0/
Carroll & Donardson Dt n(/
Attorneys at Law f
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CROWN POINT, INDIANA
46307
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