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TYPE/PR'NT | DECEASED~NAME (Fum Meadie Last) ) 2 SEX 38 TIME OF DEATH | 3 DATE OF DEATH tvawn Doy vr)
N Frank J. Polak male 10:50P ,, | July 4, 1998
PERMANENT |+ *sosa SECURITY NUMBER | S cAyGE-—L-u Buthday | Sb UNDER | VEAR] Sc UNDER1 DAY |6 DATEQF BIATH (Mo Day. ¥ |7 BIRTHRLACE (Caty and Stete or Foregn Country)
Monthy Hi Menyt
BLACK INK |313-12-5635 75 s | February 10, 1923 Hammond, Indiana
. ' rc% Dviggsgip;; 85 YEAR LASDY FsngEIZ) N 99 PLACE OF OEATH (Check anly one See mstructons )
yes Vnavailable [rosera B nowen OMHER. [T Nurang Home [0 Other (Specey)
_ O er0upsen [ DO 2 nesdence
DECEDENT %o FACHITY NAME (1 nor meomsmon, gve ses nd tumber) %c CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
The Community Hospital Munster, . Lake
10 MARITAL STATUS 1 SUWVNING SPOUSE 120 DECEDENT'S USUAL QCCUPATION (Give kind of wark 126 KIND Oﬂ;gINESSIDNDUSTRV
(i wia. Qrve massen name! done adwring most cking e Do nat use rewred)
led Trene Fowler Food Service I.oung@perator
13 RESIDENCE—~STATE 13 COUNTY 13¢ CiITY TOWN QR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 3102 Lake Side Dr‘ﬂle
13¢ 2IP CODE | 13t INSIDE CR¥ LIMITS | 14 CITIZEN OF 15 WARPDECEDENT OF HISPANIC ORIGIN? 16 RACE~American incuen, EDENT'S EDUCATION
46 3 2 2 0 No You WHAT COUNTRY? No (0 Yes (i yes speciy Cuben. Black. Whte etc (Sooc ly ghest grade completed)
135 ON A FARM? USA Mexicon Puerto Ricen. sic) ¢ "i’te Elomernary/Secbudady (0-12) Cotega (14005 +)
5 No [ vas -t
PARENTS 18 FATHER'S NAME (First Miodie. Last 19T MOTHERS NAME (First Migdie. Maden Surneme)
‘ Frank Polak Josephine {Unknown )
INFORMANT 208 INFORMANT'S NAME (Type,Prit) 20b MAILING ADDRESS (S‘mu and Number or Rural R_om Number City or Town Siste. 2ip Code) 20¢ Reisbonship
< Irene Polak ;7 3102  Lake Side“Drive-Highland, Indizggz 2 wife
1 21a METHOD OF DISPOSITION C?‘Emmmm 2t DATE ANDPLACE OF DISPOSITION (Name of cemetery. cramatory o 216 LOCATION=City or Town. State
O oune O cremmon (3 Aomove from Suate omy peco . July 6, 1998
; O vowson 0 omer (Specey) Calumet Park Cemetery Merrr]:lvxlle , Indiana
VDISPOSITION 120 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO c0no~em - -
David R. Peterson FDOB601585 fro Qv
4e SIGNATURE OF . DIRECTOR 24b LICENSE NUMBER S NAME ADDRESS AND LICENSE NUMBER OF F L
. (of Liconsoe) 3( Funera 9&53 'f?feimnan Road
FDO1014511 nghland, Indlana 46322 FH83007500
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