INDIANA STATE BOARD OF HEALTH

225499

Local No. ...7070 7.0, CERTIFICATE OF DEATH State NO. ..vvvviviunniiierereennnnn,
TYPE /PRINT 1 DECEASED—NAME (Frst Miodle Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Monon Osy vr)
IN Dolores M. Zdrojeski Female 2:25P ,, | November 3, 1991 _
PERMAN ENT 4 SOCIAL SECURITY NUMBER Sa AGE-—Last Birthaey | 5 UNDER 1 YEAR Sc_UNDER t DAY | 8 DATE OF BIRTH (Mo, Day. Y») 7 BIRTHPLACE (City and State or Foregn Country) '
(Years) Morths  Days Hows  Minutes , . .
BLACK INK | 350-20-0280 ADG 15, 1929 Chicago, Illinois
8a WAS DECEDENT 8b YEAARRLSESE‘; FSg:gEg,IN S8 PLACE OF DEATH (Check oniy one See mstrucoons)
AU VETERAN? us ) HospTAL 43 inpesene OTHER_ [ Nuraing Home [ Other (Specny)
No N/A 0 er/ouosmen O 0OA O Resdence
EDENT 9b FACILITY NAME (K not msttution. grve street and number) 9¢. CITY. TOWN QR LOCATION OF DEATH 99 COUNTY OF DEATH
OEC St. Anthony Medical Center Crown Point Lake
10 MgR!YAL STATUS " (%U:)J'IVIN.G SPOUiEm') 128 DECEDENT'S USgA&%?ﬂ%ksz;Pr;?:lw”of work 126 KIND OF BUSINESS/INDUSTRY
Married Daniel’ #drojeski HomemaKker |Home
13s RESIOENCE~STATE 13b COUNTY 13c CITY TOWN, OR LOCATION 13¢ STREET AND NUMBER )
Indiana e Hammond 7620 McCook Avenue ;
13¢ ZIP CODE | 13t INSIDE C|TY LIMITS | 14 CITIZEN OF 15 Wa§ DECEDENT OF HISPANIC ORIGIN? 16 RACE-—Amencan indian, 17 OECEDENT'S EDUCATION
£ No Yes WHAT.COUNTRY? Now O Yes {If yos: specity Cuben; Black, Whtte, etc {Speciy only highest grade completed)
139 ON A FARM? Mexicen. Puerto Rrcan-erc) (Specrfy) Elemanary/Secondary (0-12) Coliege (14 0or 5 ¢}
46323 ne Oves | USA White 12
PARENTS 18 FATHERS NAME (Frst Miadie Last 19/ MOTHER'S NAME (First Madie. Maiden Sumum)@
Stanley, Ciesielski Antoinetter " Kabacinski
INFORMANT 202 INFORMANT'S NAME (Type/Print) 20b” MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. io Code) 20¢. Relsbonship
Daniel Zdrojeski 7620, McCook Ave. Hammond, IN 46323 gy Husband

F:

218 METHOD OF DISPOSITION L] Entombment

DATE AND PLACE OF DISPOSITION (Name of cemstery. cramstory. or

2¢c LO:“JN-—C.W or Town State

S

~

Buriaf 3 crematon [ Removal from State 4@' §4xl) 19 l m
O Oonaton T Omar (soecty . 6sepl?n Cemetery Hamgpd, Indiana
DISPOSITION 22¢ EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TOGQEDNER?
Charles D. Scheuer Jr. 1006049 v Dve )
248 SIGNATURE OF FUNEBAL DIRECTOR 2ab LICENSE NUMBER 25 _NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME )
Huber . % 869
irgil Huber Funeral Hame
A 1045362 7051 Kennedy, Hammond, IN 46323
n}" t Ibleﬁ; ?'u':n gx«%’um the aeath Do not enter nonspecitic terms. such as cardisc or respirstory Approximate
Onr M Foi Jp: Pr ‘E»uu on each une , N interval Betweaen
0 Onset and Desth
weliATHETRL CEPEL A Slem (ormmressien py
m“;" ey | DUE TO (OR AS A CONSEQUENGE OF) v 3 -
resuiting n de — — -
Sears O i » (e velp, Fomiarra &0 = = -
Condhions if any wi 6 "99 ] DUE TO (OR AS A CONSEQUENCE OF) 1‘7 %_J_ E—_ D 2
e 0t e cave M Thyembocen by n 2 e D= & T 'S
saing i underyng DUE TO (OR AS A'CONSEQUENCE 67 [4) E‘% th (,‘.J ‘TQ‘ g o :
ﬂ ,‘_Q‘{ ‘% ﬁ % (,. = 8"3’. :
"“’Wg“‘g%tﬁﬂ&ugw Gesth but not previously stated i Part | 27 WAS DECEDENT 280 WA rops§ 280 (fulg?v FINDINGS
LAKE COunTy i PREGNANT OR 90'DAYS|  PER T mﬁ;’ £ I0R 70
) ¢ HEALTS POSTPARTUM? (ve OF C
EALTH COMMISSIoNER Cres o 0 2 W )
No Nom = & % %
292 CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the tme. date, and pisce. and dus to the causel(s) as ststed ;
:)(n::)“ on 0 veaLtm QFFICER  On the bess of and/or - 10 My OpIMON. desth occurred ot the time date. and place. snd due to the cause(s) e stated
D CORONER On the basis of exemnebon and/or NVeSNGabon in my opwion, desth oceurred at the time. dete. snd place. and dus to the cause(s) snd manner as stated
290 SIGYATURE AND TITLE OF CERTIFIER 2. MED!CAL LICENSE 29d DATE IGNEP (Month, Day. Year)
CERTIFIER /\% lm ) AZ ;
eV 0/ [) 2 [L’
30 NA D ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prme)
J R. Miller M.D., 521 East 86th Avenue, Merrillville, Indiana 46410
HEALTH 31 HEALTH OFFICER'S SIGNATURE \ 3 07 E FILED (Month Day. Year)
OFFICER ”WW /'IJ/ Tlsy. b, 197/
33 MANNER OF DEATH 348 DATE OF INJURY 24b. TIME OF 34c. INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Moneh, Dy, Year) INJURY Eu t
.’:] Natursi W] Pending
D investugation
CORONER Accidem 34e PLACE OF INJURY —At home. ferm, street. factory. office 34f LOCATION (Strest and Number or Rural Route Number City or Town State)
Ly O sueae O gould not be buiding, etc (Specdy) A U G 5
etermined
USE 0 D Homicide * O ‘999
349 DATE PRONOUNCED DEAD (Month Day. Yesr) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no} i yes. speciy diver. passenger. pecestrian efc U 0. e~ q :
PETER BENJAMIN i
SBHO6-004 State Form 10110 (R2/3-89) OEA CEAT PD 1 Lﬂmumm 3 . @g
I r

B TR




