J

+ ATTENTION ESYATE: TS Social Securty #Is
being requestad by this state agency in order 1o
pursue its statutory responsibility. Disclosure is

voluntary and therW@nauy for refusal.
LacalNo.....CX. L. iiinininnnn,

INDIANA STATE DEPARTMENT OF HEALTH" NI

LY

AL

I«lv'

Kz COUNTY

CERTIFICATE OF DEATH F'LED FOBIatEIND e,

THE RECORDS IN THIS SERIES ARE CONFIRENTIAL PER |C’L6-1;19-.3 .
TYPE/PRINT [T CECEASED—NAME  (Fuat bade Lom § é ' ' 8 C1 1 Wm%or ENH E TE OF DEATH tv oor ey
IN KSAVERAS JASAITIS MALE EMBER 16, 1998
4 WSOCIAL SECURITY NUMBER Sa AGE-Last Birthday 50 UNDER 1 YEAR Sc UNDER 1 DAY | 6. DATE OF mm (Ma Dny Vr) . 1 BIRTHPLACE (City and Stata or Forsgn Country)
pERMANENT (Yeers) Months Days Houre Minutes g [T . A\RTEF‘ ’
BLACK INK | 312 - 34 - 8966 an."Hiii1gs G LITHUANIA
8 WAS chvsgmr, 8b YEAR LAST SERVED IN 98 PLACE OF DEATH tCWet¥ by the!See insrucnons )
ALS. VETE US. ARMED FORCES? WOSPITAL T wparen ornen ] rursing Home 0] Oer (Spmcryt
No ﬂ/ a 0 ER/Outpatient C] ooa & Resdence
OECEDENT $b. FACILITY NAME (f not institution, gve srast and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDEN
47 14 CAREY STREET EAST CHICAGO LAKE
10, MARITAL STATUS 11 SURVIVING SPOUSE 12 ozceosms USUAL OCCUPATION (Gve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
b\ (Speciy} {¥ wide. give maiden name) ouring most of working s Do not use retired)
N MARRIED REGINA  NAMIKAS PRESS OPERATOR BLAW KNOX COMPANY
\\/) 132 RESIDENCE—STATE 13b COUNTY 13 CITY. TOWN. OR LOCATION 13d "STREET AND NUMBER
) INDIANA LAKE EAST . CHLCAGO 4714 CAREY STREET
<) [13¢ 2P CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indun. 17. DECEDENT'S EDUCATION
('K 0 No Yoo WHAT COUNTRY? X No [ Yes (if yes. specdy Cuban. Black, Whie. eic {Specily only hghast grade completed)
\% 46312 13g ON A FARM? U A Maxican Pusrio ficen etc) (Specily) Elementary/Secondery (0-12) | College (-4 or § +)
N | 3 Ko 0 vos ¢5.As WHITE n/a
PARENTS 18 FATHER'S NAME (First Middle, Last) 19 MOTHER'S NAME (Frrst Middle Maiden Surname)
' JOSEPH JASAITIS CAROLINE  MOZELAITIS
INFORM AN\) 200 INFORMANT'S NAME (Type/Print) 208 MAILING ADDRESS (Strast snd Number or Rocal Rocte Number City or Town, State. Zip Code) | 20¢ Relstionship
REGINA JASAITIS 4714 CAREY STREET, EAST CHICAGO,IN 46312 WIFE
21 METHOD OF DISPOSITION ] Emombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory. or 21c. LOCATION—City or Town. State
% X Burel 0 cremson [ Removal trom Stste omerpeco  December 19, 1998
00 donseon 3 Ot 5pucsy ST JOHN-ST JOSEPH CATHOLIC CEMTRY,| HAMMOND, INDIANA
DISPOSITION V[ evaLMERs nave 226 EMBALMER 8 LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Charles W. Wells FD01024372 o O v
24b LICENSE NUMBER 25 NAME, ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
T Oleska - Pastrick Funeral Home FH155
FDO8800012 (3934 Elm Street, East Chicago,IN 46312

Ny
\
m 26 PARTI Enter the d.nl‘u Injurigs. of comvhuuonl that caused the death Do not enter nonspectic tarme. such &8 ¢8rdiC of Tespiratory Approximate
8 .{ srrest. shock. or heart tailure List only one cavse on each line intervel Betwaen
e Onset and Degth
pd > ( IMMEDIATE CAUSE (Fing . /?G— N AGS CX—/L {Q _&&&_' :
< disease or condition OUE TO (OR AS A CONSEQUENCE OF} :
CAUS@F% ["resulting in desth) A
DEATDD B
Condtions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF) 0 C T ‘ 9
w £ 1180 10 the Immediate cause. c 0 5
z - stating the underlying
— E cause last DUE TO (OR AS A CONSEQUENCE OF)
w's d
- a MiIN
b E PART Il Other aigs -C 9 to desth but not previously eteted i Part | Amw Umropsv 280 WERE AUTOPSY FINDINGS
- i ) AVAILABLE PRIOR TO
° POSTPARTUM? (Yos or 00} COMPLETION OF CAUSE
(s ol (Yes or no) OF DEATH? (Yas or no)
8 No No No
F 29s CERTIFIER &CEMIFVlNG PHYSICIAN  To the bem of my knowledge. desth occurred st the tme date. snd place snd dus to the causeis) as sisted
{Check oni)
one) s D HEALTH OFFICER On the baws of andjor n my opivon. desth occurred st the ime. date. snd place. and due 1o the couse(s] as stated
t \p CORONER  On the peas of and/or in my opinion, desth occurred ot the time. date. and place. and dus lo the cause(s) snd manner as ststed
29b SIGYATURE AND OFGERTIFIER 29¢ MEDICAL LICENSE NO 20d OATE SIGNED (Month, Dey. Year)
CERTIFIER Olo? | 5 824+ l2- 1M - 9
30 NAM/ fssbr PERSON WHO [COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prmt)
DR. LYLE MUNN,/ M.D. , 4321 FIR STREET, EAST CHICAGO, INDIANA 46312
2, TE FILED (Month. Day. Yesr)
{EALTH 10)- /
JFFICER -

33 MANNER OF DEATH

O Netrei O pending
Investigation

0O accrdam

O suce [ Coula norbe
Ostermuned

D Hormicide

s DATE

4 TIME OF J4c

INJURY

INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED

{Yes or no)

da PLACE OF INJURY Al home farm sirast Inctory. office
bulding ete (Specdy)

34t LOCATION (Street ang Numfm(m UM’:}' Cty or Town, State)
L) (W] Ol O o

5 9 // wﬁu 340 DATE PRONOUNCED DEAD (Monin Day. Yas)

J4h MOTOR VEMICLE ACCIDENT? (Yes or no) N yes specdy driver passenger pedesirian. etc

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

B

e e ettt el S b b o o B 9B



