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CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING IS A TRUE AND

HAMMOND

COMPLETE COPY OF DIATH ON FILE WITH THE

HEALTH DEPARTMENT,

J09.7,1989 B a~A 9D Mmis fy o gy -

HOSMTAL ﬁ Inpatient

% g ‘ge 4; ! Z ?JD“ ﬁ Date Issued Hammond Hesfih Commissioner
\ DECEASED—~NAME (Fusr Middie Last) 2 SEX Ja TIME OF DEATH I DATE OF DEATH ivonn Duy V1)
Charles Lakatos Male 8:05 A »_Beptember 21, 1990
4 SOCIAL SECUNITY NUMBLAR S8 AGE—Lan Birthdey 56 UNDER | YEAR S¢ UNODLA t DAY | 6 DATE OF BIRTH (Mo Day Y1) 1 BIRTHPLACE (Cay snd State or Forogn Country)
306-10-0326 trees 79 Voute  Dare | tows  wewss| NOV. 22, 191 HAMMOND, INDIANA
Ba WAS DECEDENT 8b YEARLASYT SERVED IN 98 PLACE OF DEATH (Chach oniy one See instructons )
AUS VETERAN? US ARMED FORCES?

OTHER ] Nuraing Home [ Other (Speciy)

YES 19‘0] a ER/Qutpavent D ooa £ Resdence Py
9 FACILITY NAME (K nof mstution give sirest and number) 9 CITY, TOWN ORLOCATION OF DEATH % COUNTYRY DEATH
St. Margaret Hospital Hammond La
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT § USUAL OCCUPATION (Gre kid of work [ 120 KIND OF JITEUNESS/DUSTAY
(Specrly) (# wie give maden name) duwrng moat of working e Do nol use retwed)
Married Irene Kowalski Machine Operator Rail Cap Mfgr.
138 RESIDENCE~STATE 130 COUNTY 3¢ CITY TOWN ORLOCATION 13d STREET AND NUMBER Pee)
Indiana Lake Hammond 714 Gostlin -
13¢ 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WASDECEDENT OF HISPANIC ORIGIN? 18. RACE = Ameccon indion, " NT§ EDUCATION
lg 63 2 7 Q No R Yes WHAT COUNTRY? G Ho © (O Yes | (M yau specily Cubsn, Bisck Whie eoic (Spacdy U8y highes! grade completedh
139 ON A FARM? USA (e R B (Specdy) Elemaniary/Secondary (0 171 | Colege (1 40r § ¢ 1
Hro O Yos White
18 FAITHERS NAME (Frat Middie Las) 19 MOTHER'S NAME (Fusi Middle Meuden Surneme)
Joseph Lakatos Lena_ Biro
208 1HFONMANT S NAME ( Ty pe, Print) 200 MAILING ADORESS (Steet and Number or Rur ol Route Number Ciy or Town State 2o Codel 20¢ Relevonshg
Irene Lakatos 724 GostPin ) Hammond , OIN €46327 Wife
218 METHOD OF DISPOSINON L Entombment 216 DATE AHD PLACE OF DISPOSITION (Name of cemeiery cremalory. or e LOCAIION-—Cny of Town Stae
00 Buret £] cramaton [ Romovat trom State othes pieco) S P tember 24 ) 1990 "'i"} H
03 bonaon [ Owher (Spaciy Chapel Lawn Cemetery Sche(&tv@e » FAN_ oA
225 EMBALMERS NAME 226 EMBALMER § LICENSE NO 23 WAS DEATH REPORTED 10 ;onomm e
¢ =
Keith D. Anthony 01011911 Bro “Ove 00 i 'ka )
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 75 NAME ADDRESS. AND LICENSE NUMBER OF FONERAL HOME? 3
1 N Anthony & Dziad({l‘vicz Fyrdl . 8-3{)02835
Mo N fiZony 01011911 4404 Came ron Avep&aamﬁd, IN46327
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IMMEDIATE CAUSE (Final
disssse 0f condiion
1esuling in death)

Conditions # eny which gave
1180 10 the immaediste cause
aating the undailying

cause last

DUE TO (OR AS A coNStoumgyﬁn

Enter the diseases injuiies of %olnuvom that cauned the death Do not emer nonspecdic terma such 88 Card'ec of 1eapH IOy
arres! shock or hassi falure List only ane cause on sach ling
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intorval Betweon

DUE TO (OR AS A CONSEQUENCE OF)

SEP 30 1999
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d

PETE

St &
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MWMH 28b WERE AUTOPSY FINDINGS
PERF AVAILABLE PRIOR 10
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(You or nol OF DEATH? (Yes or no)
Curalef a/f"’)/ d(foa‘r/ /(r-'&/‘r/c_c.,,.... No No WO .
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29a CERTIFILR
{Chech oniy
one)

0 cononer  Onthe bans of o

[ HEALTH OFFICER On the bess of

X‘J CERTIFYING PHYSICIAN Vo the bew o’ my knawledge death occurred ol the time date and plsce snd due [0 the cause(s) ss sisied
ST ———— f

and/or 1

nd/or

i my opinion desth occured M the ma. date. end place. #nd due 10 the cousels) ss Nated

% n my opinion. desth occurted st the ime dais and plece and dus 10 the cause(s) snd manner ot ndted

296 SIGNATURE AND TITLE OF CERTIFIER

o M

27640

29¢ MEDICAL LICENSE NO

29d DATE SIGNED (Mo Dey Yesr)

September 24, 199

Dr.

L. Bernstein

30 NAME AND AKDRESS OF PEASON WNROMPLE" EQ CAUSE OF DEATH UTEM 20) (Type/Prntd
5500 Hohman Avenue

Hammond, Indiana

« A

46320

31 HEALTH OFFICER S SIGNATURE

B, Lo

) prnin dg D

32 DATE FRED (Mo Dey Year}

SEP 2 4 1990

33 MANNER OF DEATH

0 Pending
investigation

D Nsturel

D Accident

0O sucide [ Could not be
Determined

D Homicide

340 DATE OF INJURY
(Mooh, Day. Yen)

3w Tve g

NJURY

J4¢ INJURY AT WORK?
(Yot or no)

34d DESCRIBE HOW INJURY OCCURRED

3¢ PLACE OF INJURY—A1L home. lerm. street. faciory. olfice
building. sic (Specdy)

341 LOCATION (Street and Number or Rurel Route Number, Cry o Tawn Siste)

J4g DATE PRONOUNCED DEAD (Month Day Yesr)

L
34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ you. speciy driver peasssnger. pecestrian #i¢ 1
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