\; wu)'.ul.ﬂm 4. K‘ou):‘f"ﬂ: %

] : ! |
¢ ATTENTION ESTATE: The Socil Securly # s F70¢ Tvdismepylis By
eing requeste: s state agency In order to
pursge [?s statutoryy rasponsibﬂ?ty isclosure is INDIANA STATE DEPARTMENT OF HEALTH {” CJU“‘Z‘ ) z‘ * ‘165’ 3
voluntary and there will for refusal.
Local No. . , rrererenees CERT,FICATE OF DEATH St@”p -.”\‘ J’.:\r.,.,..........,,,,
THE nsconos IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 s & = COUNTY
! TYPE/PRINT 1 OECEASED—NAME tFrn. Madi. Leso 2, 8EX 3 TIMEOF O " 'QATE OF DEATH o par. v
! IN Frank R. Szot ; %e 8:38pw [October 15, 1999
PERMAN ENT & "SOCIAL SECURITY NUMBER Sa (AVQ.E'-:)Lul Binthday 5 e 7\:)." oo A4 8.JOATE OF BIRTH (Mo Da?nnn JAWTWE ((ivtrﬂg ‘orengn Country) . .
i BLACKINK | 304-38-9261 61 Feb.10, 1938| East Chic Indlana . ,
: 8 WAS DECEDENT 8. JgA: mﬁs‘; %:\ézg ,IN 98 PLACE OF DEATH (Check See rivuctons) :
| A US. VETERAN? . HoseTAL (] ipanem otrer [ Nursing W«&‘AR( ER
i No - 0 enoupsen X 00A O Resdence [ O
§ DEC . 9 FACILITY NAME (¥ not mantubon, give street and number) 9c. CITY, TOWN. OA LOCATION OF DEATH 9 COUNTY OF DEATH §
!  DECEDEN ) ) -
St. Catherine Hospital East Chicago Lake
10. '(‘ﬂ"y% STATUS 1. ‘sunvuvmc. SPOUSE - - 128, oscem st L:'sg'A:ﬁ&guzA&ow%'w“a{m 12b. KIND OF BUSINESS/INDUSTRY 7 Y B
Marrijed Jo Anne Swearingen Machinist L.T.V. Steel Co.
/ 132. RESIDENCE-STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER 4
Indjana ake Hammond 1508 Hoffman Street
b 13s. ZIP CODE | 13, INSIDE CITY LIMITS | 14 CITIZEN OF 16. WAS DECEQENT.OF HISPANIC ORIGIN? 16_RACE—Amarican Indian, 17. DECEDENT'S EDUCATION |
. ONe CYYes WHAT COUNTRY? G{No O Yes -0 yas. specity Cuban, Black. Whitel etc. (Speciy only ghest grade completed i
133 ON A FARM? Mexcan. Pusito Ricen'etc) (Specily) Elementdry/Secondary (012) | College (14 or 6 +) k
46327 ¥w ovwe | U.S.A. White 12 - i
P ARENfé 18 FATHER'S NAME (Frat Middie. Last) s e - 19. MOTHER'S NAME (Fwat Middle, Maden Surneme) . . . .
Frank Szot Sophie” Kabala ' '
INFORMANT 20s. INFORMANT'S NAME (Typa/Print 200, |MAILING ADDRESS (Street sad Numbaer or. Biral Route Number, City or Town, State. 2ip Code) {] 20c. Ralstionship ,
JoAnne Szot 1508 Hoffman Street, Hammond, 'IND 46327 Wife N
21a METHOD OF OISPOSITION  [J Entombment” 210 DATE AND PLACE OF DISPOSITION (Name of cenatery. cremeiory. of 21e. LOCATION-~City or Town, Sisie o
KX surai {J cremavon {1 Removal from State oherpced  Qcotober 18, 1999
O Donaron [ Other (Spacey Elmwood Cemetery Hammond, Indiana
DISPOSITION 275, EMBALMER'S NAME, 220 EMBALMER'S LICENSE NO. 23 WAS DEATH REPOATED TO CORONER? o
James H. Fife FD01010795 gro Ove
240 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME .
Z 7 7 - FIFE FUNERAL HOME, INC.- FH83001512 ' : i
% FD01020366 4201 Indpls Blvd. (East Chicago, IND ' R o 3
ART | Enter the disesses. injuries. or comphcationa that caused the desth Do not enter nonspeciic terms. such P :uduc of rnpwnory Approximate ' 3 R
srremt. shock. or heart fmlure List only one cquse on esch line I interval Betwasn .
_E Oneet and Death .

IMMEDIATE CAUSE (Fingt .
disesse of conction DUE J0 (OR AS A CONSEQUENCE OF) .
8&'%5 OF resuiog 1 deem) o S2ALL /. (P ALY Ll } ¢
Condsions, i sny. which gave DUE TO (OR AS A CONSEQUENCE QF) 7 ‘ J -
roe 10 e mmecdite chuk o (TR Gy QY DAL, ¥ 2
T el DUE TO (OR AS 4/CONSEQUENCE OF) e, ER '
. ¢
i PART 1t Other signd . Cond coniributing to death but not praviously stated in Part! 129 WaAS DECEDENT 2Bs. WAS U / ab. WERE AUTOPSY FINDINGS
\ ) PREGNANT OR 20 DAYS PERFORMED? b AVAILABLE PRIOR TO
’ POSTPARTUM? (Yee or no) OMPLETION OF CAUSE .
(Yes or no) F DEATH? (Yes or no) K -
No ' No - oot
29 CERTIFIER (K] CERTIFYING PHYSICIAN  To the bust of my knowledge. death occurred st the bme. date. 8nd pisce. end dus to the cause(s) as M . L ' \ o
{Check oni) - o
one) 4 [ HEALTH OFFICER On the baws of and/or gation. in my opinion. desth occurred at the ima, dete. snd phco md due lo the counals) ot nmd ’ o
a CQAONEA  On the basis of md/or ¢ n my opinion. desth occurred st the time. dete. end piace. and &uo 16 the Couses) snd manner ae v'md

28b SIGNATURE AND nmn CERTIFIER 29¢. MEDICAL LICEMSE KO - - 429,61 'DATE SIGNED (Montic Dsy. Yesr)
CERTIFIER / e H@OX t‘ Oct. 19, 1999

30 NAME AND Aoon?s@ PEASON WHO COMPLETED CAUSE OF DEATH (TEM 26} (Type/Prin

Dr. R. IAlobet, M.D. - 4320 Fir Street, East Chicago, Indisana 46312

Iy

HEALTH
OFFICER - ¢
33 MANNER OF DEATH 348 DATE OF INJ b TIME OF 34c_INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCQUIRAID - . »-
i tMonth, Dny. INJURY (Yes or no) e '
g O Nawt [ Pending
D investigation
Accident 34» PLACE OF INJURY ~At home. farm, strest. factory. oHice 34f LOCATION (Straet and Number or Aural Rovte Number. Cty or Town. State)
(3 sucwe O Couid notbe buiding etc {Specdy} -~ )
Determined '
3 Homicide 4 ﬁ“”
. > T =
349 DATE PRONOUNCED DEAD (Month Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or nol ¥ yes. specdy driver. passenger. pedesirian. etg [ W] 7 10 5’?«/ S
B “,‘ .

SDH06-004 State Form 101 10 (R4/3-93) Deathcer/PD 1




