‘ e STATE OF INDIANA — §
* ATTENTION ESTATE: The Soclal Security # Is LAKE COUNWH'S ii‘:yrégwmf):oolflmu ONBFILAF T:IIUTNAY’:‘
being requesled by this siate sgency inorder 0 INDIANA STATE DEPARTMENIEDF REALFH Mldvono weaunt oerarrment,

pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

ot o) ) FFITONTE T BT 20 4 St TR

193

1 DECEASED—~NAME (Fuot Middls Last) r! ; 5 ATH [ b DATE OF DEATH Mo Dey. Y1}
TYPEPRINT | ™ LILLIAN SEMANCIK ' PRMAL ﬁ% . | JANUARY 8, 2000

IN
PERMANENT#4 *SOCKL SECUNTY NUMBER S5 AGE—LswtBrthdey | Sb UNDERY YEAR| Sc UNDER 1 DAY |8 ouz OF BIRTH (Mo Day. Y1 | 1 BIRTHPLACE (City 3 State or Foragn Counwry)

BLACK INK | 305-74-3766 95 Mot |Hent weun| OCT, 15, 1904 | WHITING, INDIANA
8s WAS DECEDENT 86 YEAR LAST SEAVED IN 99 _PLACE OF DEATH (Check only one See metruchons )
A US VETERAN? US ARMED FORCES? HOSPITAL L inoavent orveR_ Q Nurng Home 0 Other (Spocey)
NO N/A 3 en/Oupmwent [ DOA Xm Revdence
b FACILITY NAME (¥ not insttuton. grve street end number) 9c CITY. TOWN ORLOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT 1919 LAKE AVENUE HAMMOND LAKE
10 MARITAL STATUS " (?lumwv‘?n?m%m ) 12 sfnc.(gfm S USUAL OCCUPATION (Give l;h';d ,:l work 12b KIND OF BUSINESS/INDUSTRY
OWED i NONE " "HOMEMAKKR OWN HOME
138 RESIDENCE—STATE 'm COUNTY 13¢ CITY TOWN ORLOCATION 13d STREET AND NUMBER

INDIANA LAKE HAMMOND(WHITING P.O.}) 1919 LAKE AVENUE .

13e 2iP CODE | 131 INSIDEG)TY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18] RACE—Amercon indisn 17 DECEDENT § EDUCATION
WHAT COUNTRY? KMo O ves - #yen specdy Cuban Black Whne eic (Specdy only hghest grade completed)

No Yes
46394 Mexican Puerto Ricen etc) {Specdy) Elamentary/Secondary (0 12) | Colege (1 dor 3+ )

139 ON A FARM?
XKoo O e U<S.A. WHITE

_ll FATHER'S NAME (Fest Middis Lant 19 MOTHERS NAME (Frst Middle Maeden Surname)

PARENTS THOMAS DURAY JOSEPHINE LENICKY

208 INFORMANT § NAME { Typs/Prit} 20b MAILNG ADDRESS (Srrest snd Number or Ruwral Route Number City or Town Stete. 2y Code) J 20c Rdistonstep

NOMANT | REV. JOSEPH SEMANCIK 4423 OLCOTT, EAST CHICAGO, IN 46313/  SON '

21a METHOD OF DISPOSITION 5 Entombment 210 DATE AND PLACE OF DISPOSITION (Neme of cemetery cremetory ot 21c LOCATION—-Caty or Town Sime
K Burie! [3 cromavon I Remove! from Stete other place) JAN UARY 12 ’ 2000
O conston 0 Otmer (Speety) o ST. JOHN CEMETERY HAMMOND, INDIANA

22¢ EMBALMERS NAME 220 EMBALMERS LICENSE NO 2) WAS DEATH REPORTED TO CORONER?

MARTIN A. DYBEL FDE01019456 XMrvo  Ove P

21b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

R BARAN & SON, INC., FDH83007267
FDEO01019456 |1235-119TH, WHITING, IND! 46394

28 PARTI Enter the inriey of ph thet coused the desth Do not enter nonspecilic terms such 8 cardisc or respreiory Approximate
areost. shock of haart ferlure List ony 0ne ceuse on esch kne ’ Intorval Botwaen

(\ Onsst ong Deatn
IMMEDIATE CAUSE (Fnal . __/i_de__L(Q ! A

disaase or condtion DUE 70 (OR AS A CONSEQUENCE OF) d

CAUSE OF rasuling in desth)
DEATH b

DISPOSITION

Condtions 4 any which gave OUE TO (OR AS A CONSEQUENCE OF}

rise 1o the inmediate cavse

stating the underlying
couse last DUE TO (OR AS A CONSEQUENCE OF)

d

. PART it Other signiicant condmions - Condtions contributing to death but nof praviously sisted m Part i 21 WAS DECBBVTEH M 28b WERE AUTOPSY FINDINGS
11\ pWﬁ v g AVAILABLE PRIOR 10

PO COMPLETION OF CAUSE
(Yes or nol OF DEATHY (Yes or n0)

—
k 20s CERTIFIER XXCERWWNG PHYSICIAN  To the besi of my knowledge desth occurred st the ime date and place and due 10 the cause(s) ss sisted
(Check only
one)

D HEALTH OFFICER Onthebass ot e wton snd/or 9 in my opivon desth occurred o the hme date end piece #nd due 1o the causels) se sisted
(3 CORONER  On the baws of examnation and/or 9 n my opivon desth occurred ot the tme date and place snd dus to the csutels) and menner as stated
2% SIGNATURE AND YITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 200 DATE SIGNED (Mo Dey Yeer}

LM&MA&L}Q_)‘.M& 01045436 JAN. 11, 2000

30 NAME ‘ANO ADDRESS 'OF PEASON WHO COMPLETED CAUSE OF DEATH (TEM 26} (TypesPrion)
PAULA BENCHIK-ABRINKO, M.D., 1534-119TH STREET, WHITING, INDIANA 46394

32 DATE FILED (Month Day Yeer)

b HEALTH 31 HEALTH OFFICER S SIGNATURE 5 \
orfices Il S femis de_ Wb Donsacy [ 207

33 MANNER OF DEATH s DATE 6? INJURY b TIME OF 7 Jc INJURY AT WORK? Mg OESENBE HOW INJURY QCCURRED !
{Month Day Year} INJURY (Yes or nn) !

. O vaww [ Peramg !

Investigstion
0 accigam J4n PLACE OF INJURY -~ Al home farm street factory office 341 LOCATION (Sl@ i%m: 8l Route Numbar Cdy or Town Stete) 1

{7 sucae 3 Could not be bulding st (Specdy)
Determined ( m

[J Homicide

CERTIFIER

349 DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOA VECLE ACCIDENT?Y (Ves or no) ¥ yes specdy driver pessenger pedentran sic

- A fa.00
SDHO6-004 State Form 10110 (RA/3.p3) ‘,Bgamceupm W :i'& ]
tamr . a7 Lor-




