©

L4

e -
A

« ATTENTION ESTATE: The Social Security # is

being requested by Ihis stale agency in order to
pursue its statutory responsibilily.

voluntary and there will be no penalty for refusal.

LocalNo.....557%....................

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPERIC 16:1:19)

isclosure Is

INDIANA STATE DEPARTMENT OF
CERTIFICATE OF DEATHy .1

~—

0

gl
L/n S

UL Gam Tywved

N\

THIS CERTIFIES THE FOLLOWING 1S A TRUE Al

ALTH COMPLETE COPY OF DEATH ON FILE WITH Tt
HAMMOND HEALTH DEPARTMENT,

o :"v.'ooo .W/uaa/w‘

Hammond Hesith Commissloner

' DECEASED—~NAME (Fum Magdis test) 2 SEX -l 1700 1] % TME OF OEATH 136 OATE OF DEATH mawen Oy vr1
TYPE{:R‘NT MARY T. RASCHKE FEMALE |10:55A , | JULY 23, 1999
pERMANENT 4 *SOCIAL SECURITY NUMBER Se Av(;»i-.-uu Buthday b UNDER 1 YEAR S¢ UNDER | DAY a,u'hlﬁ H{ :‘Plf w‘i‘: ? l‘nwﬂm! (Coy ond S1ete o Fov 0egn Conwrwy)

BLACK INK | 326-24-5060 LY Q%L OTOBHE " M mﬂ"i. 1914’ | WHITING, INDIANA

| e b PSS i o0 s
; HosntaL - L tnoevent Q1A | g Home ' 3 brber (Specey)
5| NO N/A (J ensovpmve [T D0A h R‘Q@EE,J ™
% 95 TACKITY NAME (¥ not nstfution give street end number) 9¢ CITY TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT 3| HAMMOND/WHITING CARE CENTER HAMMOND LAKE
10 MANT'AL’SYAIUS " (!B'U:l\l.l\:':'cj‘l:g\:%m, 12 g:nc‘fDiNlSU?gA:ﬁC#%AHO:S&;uI:;Mwo,I work 120 KINGD OF BUSINESS/MOUSTRY
Wibowep NONE “HOMEMAK R OWN HOME
N | 13 RESIDENCE-~STATE 135 COUNTY 13¢ CITY TOWN OR LOCATION 134_STREET AND NUMBER
Y| INDIANA LAKE WHITING 1712 CENTER STREET
QO |13 2w CODE | 12 mSIDE ckvxvns 14 CINZEN QF 18, WAS OFCEOEI! OF WSRANIC OGN 18 [DACE —~ Americon indion 17 DFCEDENT 8§ FDUCATION
} 46394 0 Mo ) WHAT COUMTRY? ARo [ ves 1% yes specdy Cuhen Block Whae wic (Spatdy only ohest (v srde complered
: 139 ON A FARM My Puego-Reanggicd (Segedrd Elamemsry/Secondery (0 171 | Comega (1 4 s § 41
X&Eno 0 veo U-S. [N WHITE 6
PARENTS 18 FATHERS NAME (First Midds L ast) 19 MOTHERS HAME (Frot Mddke Marden Surnams)
é JOSEPI SEKRTA MARGARET POZDARREC
INFOHMANDZ 208 INFORMANT § NAME {Type,Prv) 20h MARING ADDPESS (Streat snd Number or Aol Rovis Number Cay or Town Siee 2o Coded 70¢ Relenonshg
MR. HENRY RASCHKE 1431 'LAKE "AVE., "WHITING]| IN 46394 SON
21 METHOD OF DISPOSINION () Emombment 21b DATE AND PLACE OF DISPOSITION (Reme of cemetery cromstory or 2le LOCATIOH ~Cay o Town Sime
mx«ud O cremston [0 Removst trom Siete orher place! JULY 26 » 1999
0 ponenon LI e eSpocey ST. JOIUN CEMETERY HAMMOND, INDIANA
DISPOSITION 22s EMBALMER S NAME 276 EMBALMERS LICENSE MO

/2(-7¢

CAUSE
DEATH

7,_

MARTIN A. DYBEL

FDE01019456

D Yoy

XX ne

23 WAS DEATH REPOATED 10 CORONMER?

2tb LICENSE

HUMAEA

(of Liconsee)

FDE01019456

2% HAME ADDNESS AND LICENSE NUMBER OF FUNERAL HOME

BARAN & SON, INC., FDIi83007267

1235-119TH, WHITING, IN 46394

QHAM § "

IMMEDIATE CAUSE (Finat
disenne o condition
tesuting m death}

Conddions f any whith geve
139 1o the immediste couse
t1ting the undetlying

couss last

d

Erter the dassaes murnies or compheations thal caused the dasth Do not enter nonspecdic 1erma such 88 Cordiac o 1DV BlOTY
orrent shock or hamt fature Lint only one couse on each bne

AR-TCROSCLLEROT

DUE l7 {OR AS A CONSEQUENCE OF )
PR/

DICEN. T1A=

EXLE D s

Approrwmeee

rtervel Botwoon
Onset o Doonn

DUE 10 (OR AS A CONSEQUENCE OF)

FEB 15 2000

DUE 10 (OR AS A CONSEQUENCE O

PETE

KHED

BURNET TITLE

PAAT 1 Other signdicant condaione - Condmony comnibuting 16.death but ned pravious'y risted = Pant |

ar was olAKE COL
PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)

(Yoo o0 nod

NO

NO

BENJAMIN— o
Hmwpqyog 106 WENE AUTOPSY NHORNCS

AVARABLE PVOA 1O
COMM ENION OF CAUSE
of o(um}vn o rod

29¢ CEATIFIER
{Chock only
one)

XX;EEWYIHG PHYSICIAN  Ta tha best of my bnowledge desth occurred #f the tme dete and Dlere and due to the courein’ 8e aated

[J MEALTH OFFICER  On the bass of 4sammtion and/or mvestgaton m my opmuon deeth occurred ot INg bme dote and place and dus 1o the couse(s) 2e atmed

(0 CORQHER  On the bas s of eeemction and’er mvesrgeton n my oprign desth occurred ot the ime dne and place and due 10 the cousels) and manner 80 Hinted

CERTIFIER

29% SIGNATURE AHD TiTLE OF CERTIFIER

e ="

29¢ MEDICAL LICENSE NO

O\D’)b‘i‘iéf

29 DATE SIGHED (Monh Dey Your!)

JULY 24, 1999

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH HTEM 28) { Type, e

T. ABBASI, M.D., 17680 S. KEDZIB AVE., HAZEL CREST, 1L 60429

HEALTH
OFFICER

31 HEALTH OFFICERS SIGHATURE

ol S penar by WD

32 OATE FRED (Momen qu ¥ o)

Jaly 27, 19499

33 MANNER OF DFATH

D Hawsrot

- 3 accdem
O sucias

D Peanding
inveeugetion

{0 cour not be
Determined
D Homicde

3ts 0ATE BF misuny Jb VIME OF

e HJURY AT WORK?

344 DESCRIBE HOW INJURY OCCURRED ¥

(Month Dy Year) MNJURY (Yes or o}
n PLACE OF INJURY - Athome form sreat factory offxce 300 LOCATION (Streat and Numbar or Pt Rovie Humber Cay or Town Sime W
buiding #1¢ (Srecdy) ¢

2

)l

349 DATE PRONOUNCED DEAD tMonth Dey ¥esr)

Yh MOTOR VEMCLE ACCIOEHTY (Yer or nol N yot spacdy dever possenger pedeihen eic

SDH06-004 State Form 10110 (R14/3 93) DeathcerPO 1

A

Bl e

N Gk i e

e NS S w.e:

g N s

e

4

T



