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IN
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BLACK INK

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

\020

L N NN NN

“THIS CERTIFIES THE FOLLOWING I8 A TRUE AND |
" COMPLETE COPY OF DLATH ON FULE WITH M‘
HAMMOND HiAllN‘:xl‘:RIMlNl

D A N D
D 11042

SRa'e Laiwed. . - tamend Heelth Commissioner_

1. DECEASED—NAME (Fust Modle. Last)

Albin

John

Pawlik

2. 5&x

38 TME OF DEATH

Male 11:00

3. DATE OF DEATH iMwar Day. 1)

4 SOCIAL SECURITY NUMBER

312-14-2057

(Yoars)

$o AGE—Last Bithdey

[ s6_UNOER'1 YEAR

Sc_UNDER 1 DAY

6 DATE OF BIATH (Ma. Dey. Y1) 7. BIRTHPLACE (CRy and Siste or Foregn Couwy)

Morthe  Deys Howrs

Minutes

November 22, 1992 ;;

___East Chicago, Indiana

80 WAS DECEDENT
AUS VETERAN?

_Yes 1945

8b. YEAR LASY SEAVED IN
US. ARMED FORCES?

S0 _PLACE OF DEATH (Check only one_See inelruceons )

nosPTAL (3 ingavent
O eR/oupesen L) 00A

oTHER [ Nureing Home 1) Over (Bpoony) 4
D Agsence §

DECEDENT

PARENTS

INFORMANT

DISPOSITION

6706 Wicker Ave.

80 FACILITY NAME (¥ not mesntion. give eireet and number)

9¢. CITY, TOWN, OR LOCATION OF DEATH

Hammond

9d COUNTY OF DEATH

\Dake

10 MANTAL STATUS
(Spectty)

Married

[18 SWIVNO SPOUSE
ife. grve meiden neme)

Jean Lesiowski

12e. DECEDENT'S USUAL OCCUPATION
done during moet of working ie. Do

Machin

(Qve kind of work

(O Vb, KEMPPF BUBINESSINDUSTAY

@beel

st

130 COUNTY

Lake

130 RESIDENCE-ETATE
Indiana

13¢. CITY. TOWN. OR LOCATION

Hammond

13d STAEET ANO NUMBER o)

6706 WickeXdvenue

130 2P COOE | 13t INSIOE CITY LIMITS
0 No AL

139 ON A FARM?

146323

WHAT

14 CITIZEN OF

USA

0 No X0 ves
Mexican Puerto Ricen etc)

COUNTAY?

18 WAS DECEOENT OF MSPANIC ORIGINY
Ot you. specity Cuben.

18 RACE—Americen indian, =11 DECEDENT'S EDUCATION

Biack, Whis, k<. ( only highee! grade compieted)
%wm Colege (1400 8 +)

(Specily)

White

%mxo Yos
18 FATHER'S NAME (Firit, Middle, Last)

John

Pawlik

10. MOTHER'S NAME (First Middle. Meiden Surneme)

Julia Kanach

208 INFORMANT'S NAME (Type/Frind

Jean Pawlik

s Do

218 METHOD OF DISPOSITION Entombment
Dek

O oonevon T Other (Speciy)

3 cromeon | [ Removal from Buate

200 MAILING ADDRESS (5ireet and Number or Aursl Route Number, City or Town, Siste. Zip Code)

6706 Wicker Avenue, Hammond, IN

215 DATE AND PLACE OF DISPOSITION (Name of cometsry. cromamry, or

N7 3302282 Joseph Cemetery

20¢ Aeistionshy

323 Wife

210 LOCATION==Ciy or Town Sime

Hmnond, Ladiana

220 EMBALMERS NAME

George J. Johnson

220 EMBALMER S LICENSE NO

FD08900006

2 WAS DEATH mon

q;pu J

~
"UL-_-:>

24b LICENSE NUMBER
(of Licenses)

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

AT

Enter the njuries. of

IMMEDIATE CAUSE (Finel .
Gisssse Of condition
resulting in desth)

Condmions. if eny. which gave
08 10 the Immadiste Coues.

u

M T0 (Oﬂ AS A CWSEOUE oF

W\uuuu

1045362

thel caused the death Do nat snter nonspecific lerme. such 8 Cardiec oF respiratory AN !
orrent, shock, or heart fasure Liet only on® cause on each ine.

26 NAME. ADDRESS. AND LICENSE uwtn o WM:
- [ 3021
} cHiope

Ty

30 28?9 . e

Approsimate
Onest and Death

stating the undertying
couse lest

DUE TO (OR AS A CONSZQUENCE OF)

¢ "MQ&AMJ b h o

tra = St ot

PART i Other sig .C ®

g Lo doath but not previousty steted in Pert |

27 WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(Yes or no)

N

20b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? (Yo or no)

NU

202 WAS AN AUTOPSY
PERFORMED?
(Yes or no)

No

29s CERTWFIEA
(Check only

one) D HEALTH OFFICER On

D CORONER  On the besse of

Qmevm PHYSICIAN T the bast of my knowledge. desth occurred ol the e, date, 8nd pHce, and tue to the cousels) a8 sated
in my opinion, death occurred ot the time. dete. and place. 8nd due 10 the ceusels) se stated. &
in my opiron desth ocourred et the time dete and plece. nd dus o the causels) and menner 80 stated.

the bess of

and/or o

’

203/or invest

200. SIGNATURE ANO TITLE OF CERTIFIER

(\'\ \\u'\\}\B

29¢ MEDICAL LICENSE NO.

1Yo Je YA - N
o N

20d. DATE SIGNED (Mo, Dey. Yeer)

..l\]lp,p\. R2

AM) ADDG!SS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prnd

T.J. Vokes, 7905 Calumet Avenue, Hammond Clinic, Munster, Indiana

46321 !

AR By MDD i O D,

33 MANNER OF DEATH

O Newwat I Penang

s DATE OF INJURY
(Monih, Dey. Yeer)

o TWEae Mo

32 DATE FILED (Mot Duy. Yeer)

aq

W INJURY OCCURRED

OR TRANDFER,

VoV
340 PLACE OF INJURY -=A1 home, form. svoet. foctory. .nfl-' 4
bulidng. eic (Specety)

B

TION (Sireat and Number or Purel Rouse Number. City o Town, Sieie)

®J

34 DATE PRONOUNCED DEAD (MoniA Day. Yea)

340 MOTOR VEMICLE ACCIDENT? (Yot o'l Yoa

kldpooe.
AUDITOR LAKE COUNTY

podestrian, sc.

000494

5§8H06-004

State Form 10110 (R2/3-89)

DEA CERT/PO 1
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