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PORTER COUNTY
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1:19-3

»

Valparaiso, IN 46383

TYPE/PH'NT 1 DECEASED~NAME (Fret Middle. Last) 2. BEX 3s TIME OF OEATH | 3b. DATE OF DEATH tMonth Day. Yr2
IN MICHAEL - J. NADOLSKI Male 10:45 B, | September 28, 1999
PERMAN ENT 4. "SOCIAL BECURITY NUMBER 6o AGE-—-Last Birthday 5b_UNDER 1 YEAR 5¢_UNDER | DAY | 8. DATE OF BIRTH (Mo, Dy, Y1) 1. BIRTHPLACE (City and Stete or Foreign Country)
{Years) Months - Days Houra ~ Minutes ' . '
BLACK INK |313-07-0483 '|Septenber 27, 1912] Chicago, I1llinois
8s. WAS DECEDENY B YERA:;-AgDT SERVED IN ° Qs PLACE OF DEATH (Check only one See instructions )
A US VETERAN? 8. ARMED FORCES?
y HOSPITAL [T inpatiemt oren @ Nursing Home 07 Other (Specp
No — ] enoupanen: [ poA {1 Residance
DECEDENT 9o FACILITY NAME (¥ not insttution. give streat and number) 9 CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Canterbury Place’ - ~~Valparaiso ~Porter
1). MARITAL 8TATUS 1. SURVIVING S5POUSE 128 DECEDENT $§ USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
eciy) (¥ wite. give maiden name) during most of working ke Do not use retired)
Married Helen Roszkowski “Steelvorker U.S. $;ge1
3a. RESIDENCE~STATE 13b. COUNTY 13¢. CITY, TQWN, OR LOCATION 13d BTREET AND NUMBER
Indiana Lake Gary 5224 Georgia Strgg;
13e ZiP CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15 _WAB DECEDENT OF HISPANIC ORIGIN? 18 RACE—American indisn, IR AN NT'S EDUCATION
'No Yes WHAT COUNTRY? N No. O Yas (it yes. spaciy Cubeny Bleck Whits, etc. (Spacity ighest grade complated)
Mexican, Pusrto ficen. etc) (Specily) Eiemantacy/Second®y (0-12) | College (1 4or 5+
139 ON A FARM?
46409 KNO 3 Yer UoSuA' White 8
PARENTS 18 FATHER'S NAME (First Middis. Last) 18, MOTHER'S NAME (Frat Midtdie, Maiden Surnsme)
Leon Nadolski Jennie Stasiak N

INFORMANT ,\1

208. INFONMANT '8 NAME (Type/Frin)

\1 208 MAILING ADDRESS ( Strost and Number o Fural Rolte Number. City of Town State, Zip Code)

20¢. Rélsvonship

Helen Nadolski - 5224 Georgla. Stip,. Gary,i.Indiana 46409 Wife
218 METHOD OF DISPOSITION [J Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION-~City or Town, State
X surw O cremavon | LI nRemovat from State other place) October 2 ’ 1999
(3 ooreten 1 oer (specny) Calvary Cemetery Portage, Indiana

DISPOSITION 270 EMBALMER'S NAME: 22b EMBALMEAS LICENBE NO 23 WAS DEATH REPORTED TO CORONER?
Amy DeMunck F129900059 Bro  Ove
au SIGNATURE OF FUNERAL () E 245, LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE Nween oumerm HOME
} by PRUZIN BROS. FUNE ER\fIQE %’3002453
« “L jy~"“ 1009893 6360 Broadway;; Merrt&ivill IN 46410
4 SR N
28 PARATY Enter the thjuries, or ¢ caused the desth Do not enter nonspectic terms such se cardisc or fespiatory é.;g - N ( e ‘ 6”’”‘"‘“
prrest. shock, or heert faiiure List only one ceuss on each ling :’3 ey ot m-m: Between
) T («_, Onm and Desth
IMMEDIATE CAUSE (Fins! . N G L(M"/L"“"?r‘r/éé C (4 AF it O
disenss or condtion DUE TQ (OR AS A CONSEQUENCE OF) -J :é S
CAUSE OF reauiting in desth} 5 (/\ b s
AT b L
DEATH Condivons  sny, which gave DUE TO (OR AS A CONSEQUENCE OF) / 7/ '::g ~y
150 1 the immadite caves. . - :
wtatng the underlying
chuse fast DUE TO (OR AS A CONSEQUENCE OF}
d
RART It Other aignih -G contributing to death but not previously stated i Pad | 21 WAS DECEDENT 285 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or po) . . QF DEATH? (Yes or no)
No No -
292 CERTIFIER (0 CEATIFYING PHYSICIAN  To the best of my knowladge, death occurred st the time. date. and plece. and due to the ceusels) ss statad
tCheck onl : :
OM)” on [ HEALTH OFFICER On the basw of and/or gation. in my apinion, death occurrad at the ims, date. snd place. and due 10 the causels) as stated
3 CORONER  On the bews of and/or gation, in my opion. death occurted 1 the hima. date and place. and due 1o the cousele) and menner ss sisted
20b SIGNATURE AND TITLE OF Ccmjﬂpa,j 29¢ MEDICAL LICENSE NO 200 DATE sm;o (Month, Dsy. Year)
CLRTIFIER , p O l‘) ¢ {' q g‘
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print
Muhammad M. Kudaimi, M.D., 751 East 8lst Place, 46410
1 N
HEALTH 31 HEALTH OFHC%Z{SIO AYUREA %-A j DATE FILED (Month. Dlg;m)
OFFICER whe. Vi) 0CcT 12 Hﬂ tfoleR G, )‘/'
33 MANNER OF DEATH 34s_ DATE OF INJURY b TIME OF 34¢ INJURY AT WORK? 34d DESCRBEVORMNIURY OCCURRED ‘
{Month. Day. Yesr) INJURY (Yes or no)
D Natural D Pending
D A investigation PETEH B AM'N
ceidert
340 PLACE OF INJURY - At home ferm strast factory, othice mmvya ¢ Numbat, City of Town State)
0 suce L3 Coudnot be building. eic {Specy) KE AUD'TOH"
Qetarmined
D Homicide
34g DATE FRONOUNCED DEAD (Month Day. Yeer) - | 34h MOTOR VEHICLE ACCIDENT? (Yes or nol i yes speciy driver. passengor. pedastrian. eic ' - Jl)
% h
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