* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in orger o
pursue its statutory responsibility. Disclosure is
voluntary and thers will ba no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No. /
THE RECORDS IN THIS SERES ARE CONFIDENTIALPER IC 16-1-19-)

State No.

FEXB RIS e Nr R r Rttt

TYPE/PRINT
IN

t DECEASED—-NAME (Fri Muidie Last)

Stella I. Urban

1 S
Female

3. TIME OF OEATH

4:30&»‘

3 QATE OF DEATH cewn ey vr?

May 31, 1998

4. ¥SOCAL SECURITY NUMBEA

306-24-9098

PERMANENT
BLACK INK

S8 AGE~—Last Birendey
{Yoars)

_5b. UNDER | YEAR

S¢ UNOER |

DAY

70

Momhs  Days

Houry

Muowres

Nov.9,

& DATE OF BIRTH (Mo Doy 1

1927

1 BIRTHPLACE (City and State or Foremn Couniry)
East Chicago, Indiana

Ba WAS DECEDENT
AUS VETERAN?

No

Bb YEAR LAST SERVED IN
US. ARMED FORCES?

98 PLACE OF DEATH (Check oniy one See mszuctons )

HOSPITAL

O inpsvers

[J poa

o1HeR . O Nurmng Homs [ Ovver (Spacin)

Revidence

O enow

DECEDENT 4130 Bari

9. FACIITY NAME (F nof nsstuson. grvs areer and numbw)
ng Avenue

East Chi

¥e. CITY, TOWN. OR LOCATION OF DEATH

cago

94 COUNTY OF DEATH
Lake

1. MARITAL §TATUS
{ Soecy)

Married

1. SURVIVING
¥ wia grve
Paul A, Urban

SPOUSE
masien name)

12 DECEDENT'S USUAL OCCI
Jone g most
Cafeteria Wo

of working e Do

UPLTION (Grve lund of wark
N use reored}

ker

120, KIND OF BUSINESS/INDUS TRY
East Chicago Schools

132 RESIDENCE~STATE

130 COUNTY

13 CITY. TOWN QR LOCATION

13d. STREET AND NUMBER

138 ZiP CODE

Indiana Lake

East Chicago

4130 BarindfAvenue

131 INSIOE CITY LMITS | 14 CITIZEN OF

16 RACE~Amencan indien,

GXDECEDENTS EDYCATION

O Ne () WHAT COUNTRY?

18 WA!!HDCCEDENT OF HISPANIC QRIGINY

No O Yes  (f yas specdy Cubsn. Black. Whae. #ic.

(Spasky only ghast rade completed)

13g ON A FARM?

46312

nNo 0 Yes

U.SA3

Marxscan Puerto Rican. eic)

(Soeciy)
White

hmmryfg;@y 10-12)
A

ey Covsge (186 § ¥

-

PARENTS
Michael

18 FATHER'S NAME (Fvat Middie. Last)

Kasczcyszyn

190 MOTHER S NAME (Frat Midke, Maden Surneme)

Tekla Kolibowégl

INFORMANT

208, INFORMANT'S NAME { Typa/Prds

~nPaul A. Urban

200" MAILING ADDRESS (Stzeet 8 Number or sl Route Mumber, City o Tawn,

4130. Baring Ave.,East Chicago, IND 46312

20c  Relsvonship
Husband

ode)

w
£ Dornon [ O (Specen

g WATHOD OF DISPOSITION L] Ervomerment

[ Crametion [ Removal from Suta

by June 4;

St. John Cemetery

216 ZATRAND PLACE OF DISPOSITION (Nam of cometecy cramarory. or

1998

28

LOCATION—City or Town, State

Hammond, Indiana

DISPOSITION 230 EMBALMER S NAME

James H. Fife

22 EMBALMERS L

ICENSE NO

FDO1010785

23 WAS DEATH REPORTED 1O CORONER?

O ves

{8 no

3t 7

24s SIGNATURE OF FUNERAL DIRECTOR

24b LICENSE NUMBER
(of Licensee)

FDO1020366

4201

25 NAME. ADDRESS. AND LICEMNSE Nuw OF FUNERAL HOME

FIFE FUNERALCHOME? ING. o, FH83001512

8 PERTL Ermer the &

Fatt

IMMEDIATE CAUSE (Finel
ihrensa of Londtion
Tesutmg o deeth}

Tondony # sny. which gave
tian 15 the MWDt Cause
VRN e undertyng
cause am

CAUSE OF
OEATH

. LDECOMPONSATED CoNGESTIVE Hrrd FAIL

seruat shock or heart e List only one cause on each hne

that caused the destn Do not enter nonspechc terma. such BB Cardisc of respestory

TV e
o .
T
i g

Indplg%ﬂ” vgg-}zam icago, IND
%] - oM Appromate

Intervel Batween
Onset snd Desth

DUE TO (OR AS A CONSEQUENCE OF)

JWERE (HRONIL ORI Ty

DUE TO (OR AS A CONSEQUENCE OF}

DUE TO (OR AS A CONSEQUENCE OF)

JUN ]

6

PART it Othar sigevhi

3 0 death bet not previcusty sated i Part |,

27 WAS DECEDENT

PRECNANT OR §0 D
PO8T
—kYas o h8) -7

D)

29 CERTIFIER
{Chock oniy
one)

[J HEALTH OFFICER On the bewa of
[J CORONER  On the bass of

ang/or

and/or R}

AYS

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
. OF DEATHY (Yee orno} .o o .

‘ OINBIT 4~

ﬂ CERTIFYING PHYSICIAN  To the best of my knowiedge. dasth occurred al the time. date. and place and due 10 the ceusels) as o "
H 2

in my opuon. death occurred ot the ime, date. and plai g (e 19 the causels) s stated

1n my opion. desth 0ccurred st the tme date. and pleea. #nd due 1o he ceuse’s) and manner os stated

AND TITLE OF CEl

Wiy

200 SIGNA

CERTIFIER J

§£z~$wkk

vy

29 MEDICAL LICENSENG - .-

v/ DIoYss 12,

264 DATE SIGNED (Monh Dey. Year)

June 1, 1998

30 NAME AND AJJORESS OF PERSON WHO' EOMPLETED CAUSE OF DEATH GTEM 26) (Type/Print
Dr. M.C. MangaHas, M.D. -

{.ﬁf

HEALTH

4716 Indiapapolis Blvd.,East Chicago, IND 4631°

OFFICER

3. HEALT Fncen‘ssywﬁ 7(
,:429. ,44zag¢u5Zi g

o v 4e

32 DATE FILED (Month, Day, Year)
Jegm g

33 MANNER OF OEATH

J4a JOATE OF INJURY

34b TIME OF

0 Neturat 0 Penamng

(Month. Day. Year)

INJURY

Z

34¢. INJURY XT-WORK?
(Yes or no}

. 344 DEGCPBF HOW IN JURY OCCURRED

Investigaton
O accdent

O swwe [ Covanotbe
Determned
D Honvciie

Ja PLACE OF INJURY—At home. fermstreet. faciory. offce
tuilding, etc. {Specdy)

34t LOCATION (Street and Number or Rursl Route Number, City or Town State)

001243 (\.0()

LA

34g DATE PRONQUNCED DEAD (Month. Day. Yeer)

340 MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy derver. passenger, pecestren. eic.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

gﬁlm 50
NLU-




