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\ INDIANA STATE DEPARTMENT OF HEALTH
Local No. .. 2 ‘25"’7 CERTIFICATE OF DEATH SEALE NO. +vvvvereersvsesessnnersnns
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/ PR'NT 1 DECEASED—NAME (First Miadle Last) 2. SEX 3s TIME OF DEATH | 3b DATE OF DEATH (Mone Day. ¥r)
N ROBERT A. PRONZE Male 4:20 P, | September 15, 1993
PERM AN ENT 4 SOCIAL SECURITY NUMBER Sa &GE-—LA:! Binhaay Sb UNDER 1 YEAR S5¢ UNDER t DAY | 6 DATE OF BIRTH (Mo. Day. YA 1. BIRTHPLACE (Cuty ana State or Foreign Country)
vors) Months  Dsys Hours  Minutes
BLACK INK | 316=-09-1247 73 March 21, 1920 | Detroit, Michigan
8a WAZ %EECYEE%AEQ%I; 8b YgAH LAST SSRVED IN 98 PLACE OF DEATH (Check only one See instructions )
A U. US. ARMED FORCES?
HOSPITAL O npavent oTHER [T Nursing Home [ Other (Specity)
Yes ]' 9 4 6 g ER/Outpatent 0 ooa nﬁolmmc
DECEDENT 9b FACILITY NAME (/f not institution. give street snd numbar) 9c. CITY. TOWN ORA LOCATION OF DEATH 8d COUNTY OF DEATH
< 214.p Decatur Street Lake Station Lake
Z Ll MARITAL ijrus 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY &
et {Spec {if wite. give meican name) done aurng most of working ifs Do not use retred) %
= Yried Anna S. Zakutansky Assembler Budd Company i
- 13.; RQSIDEP{ICET??ATE 136 COUNTY 13c. CITY. TOWN-ORLOCATION 13d-STREET-AND NUMBER :%\
Indiand?: Lake Lake” Station 2710 Decatur Street i
e
;:3 ., 13S'I!|P COQE 131 INSIDE CITY LIMITS FJ CITIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGIN? 18 -RACE—AmeciceniIngian. 17. DECEDENT'S EDUCATION
o i “-_w: . ‘ R QN m\lu WHAT COUNTRY? RNo'L 3 Yes (I yes. specity Cuban Biack. White_etc. (Specify only highest grade compieted)
e o “' Al N A FARM? Mexican, ruerto Ricun. vicd iSoactty) Eiementary/Secondary (0-12) | Collagn (1.4 or5 * )
oo o 3g ONA
A | 46405 1 Wee owe | U.S.A. White 12
P ARE%S E‘: IG‘EATHER.'; NAME (First, Miadle, Last 19 MOTHER'S NAME (First Middls. Maiden Surname) i
Pdul Pronze Suzanna Mizerak 4
INFORMANT 208 INFORMANT'S NAME (TypesPrint) 20b MAILING ADDRESS (v and Numper or Rurai Route Number. City or Town_State. 2ip Code) 20¢. Relationsnip
Anna S. Pronze _‘/—-— 2710, Decatur’ Steys Lake Station,.IN 46405) Wife ;
218 METHOD OF DISPOSITION D bvqmbmom 215 DATE AND PLACE OF DISPOSITION (Nams of Cemetary. cramatory. or 21¢. LOCATION--City or Town. Stats i
EX Burat [ cremauon 0] Removai trom State otherpiace) S pt ember 18 1y 1993 ?
ﬂ Doneuon [ Other (Spect) — St. Mary Russian Orthodox Cemetery Gary, Indiana :
DISPOSITION (¥ EMBALMERS NAME 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? .
¢-yharles W. Wells 1042372 Ono Rlve $ :
—— T — !
“o SIGNATURE OF FUNERAL DIRSFT?R/ 24b LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
c
e ™) PRUZIN BROS. FUNERAL SERVICE #3002453 ;
i
(en] 1009893 6360 Broadway, Merrillville, IN 4641C,
5° PART UWQH sai ;chA' tomp) ‘c ) used the death. Do not enter nompocmc 1orms. such a8 cardiac o fespiratory Approximate %
C :) A' ka 55} Hoakt M‘m[ }”f ordl ) ?ﬁﬁh bn bdctiine. Interval Batween 1
() W iTi 7 POy 5 Onset ana Deatn
Gncoure il Taneer - ¥ITH T o slimine ;
o "';" or :""‘3:;"" DUE 10 (oh A'S A CONSEQUENCE OF) g
CAUSE OF 83uiting In des M CV)./@LJ M ?
DEATH 5. ( NAL
Candtons sy which gave & E p DUE TO (OR AS A CONSEQUENCE OF)
r18e 10 the immediate Cause 2 0 19qQ17
stating the underlying N
cauve iast DUE TO (OR AS A CONSEQUENCE OF)
Aﬂ /;77 £ (I 4 7,
iq . N 0]
PAAT il om-“wb'dm e 5 “fjd tnbutag ta Seain s et EEERICIERROREN 27 WAS DECEDENT 280 WAS AN AUTOPSY. | 28b. WERE AUTOPSY FINDINGS
” Ay 7’”&7 » PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIUH TO
Lake COLy; PQSTPARTUM? (Yes or no) COMPLETION QF CAUSE
Y HEALTH CoMMisg, (Yoo or 10) OF DEATH? (Yag or no)
k¢, No No
29, CERTIFIER KX cermrving PHYSICIAN 'To the bast of my knowladge. desth occurred at the Lme Osta. and plece. 8nd due to the causels) as staled. ’
{Check oni) '
on.).c enl [J HEALTH OFFICER On of sno/or gation. in my opinion. death occurred at the tme. date. snd place. and due 10 the cause(s) as stated.
D CORQONER  On th ) amination and/or invastigation 1n my opimon, desth occurred st the tme dste and place. and dus to the cause(s) and mannar ss stated
29b SIGNATURE AND TITLE OF/QERTIFIER 8 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yasr)
TS e T45e R
o [y EY
30 NAME AND ADDRESS OF PERSO, '
Vidyadhar Gang§
HEALTH 3t HEALTH OFFICER'S SIGNATURE
OFFICER g
33 MANNER OF DEATH g 34b TIME OF J4c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCHRRED [
« INJURY (Yes or no) ‘
O Newrst D Penaing Q @
D investigation
CORONER D Accident Oc 34e P OF INJURY ~-At home farm. street. factory. office 34f LOCATION (Street snd Number or Rurai Routs Num ity Zﬁowﬁum
Suicide ould not be bulling. etc (Specity}
USE ONLY Determined .
D Homicide w M
g | yut ¥
J4g DATE PAONOUNCED DEAD (Monih. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or noJ  if yes. specily ariver. passenger. pedestrilip. pte. £ »
g y g, 8 U () M
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