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* ATTENTION ESTATE: The Soc/al Security # is

851283.?:"523&3&‘?Li:é?,”%.;2.:;?; ' INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH,. oF State NO. .....vveiiiiiiiiiienens

voluntary and there will be alty for refusal.
INDIANA

Local No. ......covenn
#381273 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3 LAY e ey,
2SExi ] o |3aLTiMEOF DEATH |35 DATE OF DEATH tMomn Oay. ¥

TYPE/PR'NT ‘1 DECEASED—NAME (First Mudle. Last} i ) '
N JOON  MBRW Afr e~ MALE 11:00'P, | JANUARY 12, 2000

PERM ANENT 4. ¥SOCIAL SECURITY NUMBEA sa'(Ag;Lmafm&yl [ 1 YEAR | Sc UNOEF::;DAV § PATE OF BIATH (Mo Day. ¥n) 1. BIRTHPLACE (City and State or Foregn Country)
7 Month: [+ Hours P IN :
BLACK INK | 316-18-6723 77 S ¥hn “6,"'19%316|EAST CHTCAGO, INDIANA
8. WAS osc:TeosNr o ngn A.AESJ Eg:\éeg IN 9 PLACE o; DEATH (Chack only one See mstructions )
. VETERAN? US ARM ? ) 7] =
AUS VETE £ HOSPITAL | KlXinpstient i‘r‘g A OTHEﬁ lCl" s Qﬂu 3 Other tSpecry)

YES 1946 0 eroupanem D o0A - 1 5 3 { T3 Rpwdance .
b FACILITY NAME (¥ not metitutron. give sireet end number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
ST. CATHERINE HOSPITAL EAST CHICAGO LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTAY
during most of working life Do not use retired)

{Speciy (f wite_ give marden name)
] NEVER MARRIED NONE " OWNER /MANAGER LIQUOR STORE |

13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER |

X RIOPRERRY SV

138 RESIDENCE—STATE 13b. COUNTY
INDIANA LAKE EAST CHICAGO 3802 EUCLID AVENUE

(v
§ 130 ZIP CODE | 13t. INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE~American Indian. 17. DECEDENT'S EDUCATION
v

0 No m Yon WHAT COUNTRY? No (3 Yes (If yeu. specidy Cuben. Black, Whes. etc. (Speciy only highest grade compisted)

13g ON A FARM? Mexican. Pustto frcan. etc) (Spaciy) Elamentary/Secondsry (0-12) [ Collage (1-4 or § + )

463 12 Xl No [ Yes USA WHITE

19 MOTHER'S NAME (Frst Middie. Maden Surnema)

18. FATHER'S NAME (First Middie. Last)

MICHAEL MISECKO JULIA . 4 SEFCHAK

ﬁ 20s. INFORMANT S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip Code} | 20c Rélationahip
JULIA EMRICK 9212(CHESTNUT LANE; MUNSTER; IN 46321 SISTER
21a METHOD OF DISPOSITION O Enombmen 21b_ DATE AND,PLACE OF DISPOSITION (Name of cemetery,crematory. or 21c LOCATION—City or Town. State
XXaurw O cremavon T Removal irom State o ) - JANUARY /15 ) 2000
O oonaon [ Other tSpeety) oo RESURRECTION CEMETERY HAMMOND, INDIANA
DISPOSITION (\/} 22 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

(\{_LARRY D. ANTHONY 01001447 Lo O v D -
| i

25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

PARENTS

\

INFORMANT

24s SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER

O% ' IV ANTHONY & DZIADOWICZ F,H.#83002916
% Lty A 01001447 9445 CALUMET AVE IN 46321

" /4 )
26 PARTI Enter the diseases. injuries. o com({(uuom that caused (ha desth Do not enler nonspecific tarms. Buch as cardisc or raspiatory F Approximate

Intervel Betwesn

+ ! oreast. shock, or heart failure List only one causd on esch ling '
~ O / / 4 I Onset and Desth
w IMMEDIATE CAUSE (Final d 7 -
disease or condition T 4 < i L,
CAUSE OF resulting 1n desth) 7 DUE 10 (OR A9 CO?FOUENCE /Aﬁ no® ,')\ n ) t QQ“
o= .

DEATH

Conditions. f sny. which gave
188 10 the immadiste caule.

. M/ o » COUNTY AUP

282 WAS AN AUTOPSY 28b -WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
(Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yas or no)
NO

292 CERTIFIER }QCERUFVING PHYSICIAN  To the bast of my knowiedge, desth occurred at the tme. date. and place and due to the causel(s) as stated
1}

! (Check only
i one) in my opimon. desth occurred 8t the time. date. #nd place’ and due 10 the cause(s) so sisted

21. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

{Yes or no)

PART §| Other i -C contributing to death but not previously ststed in Part |

{0 HEALTH OFFICER On the bass of andjor 9

n my opimon death occurred ot the time. date. and place and due to the cause(s) end manner as stated *

@] CORONER  On the !m,fl ghon snd/or ]

29b SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day, Year)
CERTIFIER IN JY 608  |JaNuARY 13, 2000

30 NAME AND ADDRESS OF PERSON WHO GOMPLETED CAUSE OF DEATH TEM 261 ( Type/Pring

__RAMON P. LLOBET, M.D. 4320 FIR ST, EAST CHICAGO, INDIANA 46312

HEALTH HEA ™ omccns NATURE /‘ DATE FILED (Month, O
OFFICER /&, Ou/\( 144% l%, Q0o

1 MANNEF! OF DEATH EOFINIURY  \Jy#o TIME OF Mc INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Mcnrh Day. Yewr) INJURY (Yer or nod U’ ;()' ;’7

w

, D Naturai D Pending
investigstion
[ Accigent N
J4n PLACE OF INJURY — At home. farm. streat. factory oHice 34F LOCATION (Strest and Number or Aurel Route Number, City or Town State) ~

D Suicide D Could not be building. etc (Specify) 0 O Q -

o Determined
D Homvcide

v

‘ {

J4g DATE PRONOUNCED DEAD (Month. Day Year) 34h MOTOR VEHICLE ACCIDENT? (Yeas or no) If yeu speciy driver, passenger. pedestrian. eic

- SDH06-004 -State Form.10110 (R4/3-93) Deathcer/PD.1 .. . o Wl ORMREy Lliad i cln v D BGEHAL L3 Deathte HO 3




