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' LaGRANGE COUN'DY\YCERTIFICATE OF DEATH H‘j)‘cr\o' Indpda
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2000 016529 2000 BAR -9 n..857 i

1 DECEASED—NAME (Fust. Midcie. Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Month Dey. ¥r )
Leonard E. Balon MoTS N OhA[Mele 9:40P ,, | June 16 1834 \
4. *SOCIAL SECURITY NUMBER Se AGE—Lam Bithday | 5b UNOER | YEAR | | 8¢ JUNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Y1) | 1. BIRTHPLACE (City and State or Forergn Counry) |
‘oors] Month [+7% Hours Minutes ]
314-26-8962 63 el July 19,1930 | East Chicago, IN
Bs WASSDGECTEEDREANTI % JESA’A‘F:CESJ ;Ségging 98 PLACE OF DEATH (Check only one.See nstructons) o~
.S, Vi N’ }
AU HOSPITAL_ fiyostient otHER | O Notssgitome (3 Other (Speciy) .
Yes 1952 O er/Outpsven L] DOA O Resdence
; Db FACILITY NAME (¥ not edution. grve strset end number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH 3
E Vencor Hospital LaGrange LaGrange LaGrange ‘
) 10. MARITAL STATUS 1. BURVIVING SPOUSE " [ 120, DECEDENTS USUAL OCCUPATION (G ki of wark | 120 KIND OF BUSINESS/INDUS TRY
0 prve maden name. done during most of working ife. Do not use ratred)
0 o ||| Married Elizabeth Sandor Store Room Manager Muniecipal-City Gov
M w 8 138, RESIDENCE—STATE 136 COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STREET AND NUMBER -
' % m Indiana Lake East Chicago 4112 Fir =~ St.
é 13 ZIP CODE | 131, INSIDE CITY LMITS | 14 CITIZEN OF 16. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~Amarican indien, 17. DECEDENT'S EDUCATION
(o] 0O No Yes WHAT COUNTRY? m O Yes (it yos, spacdy Cubsn. Black. White. etc {Specdy only ghest grade completed)
l;?, I 46 3% 2113 onarar USA MO0 Rcan. oic) (Speciy) Elemantary/Secondary (0.12) | Cokege (14 or § 7 1
ar Nno Oves White 12
w 18. FATHER'S NAME (Frat. Middle, Las0 19. MOTHER'S NAME (Frat Midcle. Maiden Surnsme)
E T Anton Balon Helen Szafraniec
: 3 ||[ 200 wrorMANTS NaME (Typespr 206, MAILING ADDRESS (Strest andd Nunber or Aursl Route Number, Coty or Town State, Zpp Code) | 20c. Relationship b
iy q(|LELizabeth Balon 4112 Fir St.,East Chicago,IN 46312 | Wife
4l NG ][ 210 MeTHOD OF DisPOSIMON L Ensombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory., or 21c LOCATION=—Chy or Town. Sste
>z “H O sue emeton ] Removal from Siste omerpico  June 19, 1994
o 01 oonanon L] Oher t5pocty) oo Central Michigan Crematory | Battle Creek, MI
':E 22, EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER? >
§ ﬁ No Embalming N/A Rnve  Oves
D 248, SIGNATURE OF FUNERAL DIRECTOR . 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
w R (of Loy} Frurip-May F.H. FH 83003988
g ‘ FDO 8600694 {309 W. Mich.,LaGrange,IN 46761
k [ 26, PART v Enter the disesses. injuries. or comphcations that caused the desth Do not enter nonspactlic terms, such &s cardac or respaatory Approximate
, 8 mmm«mmfm-,wmym o0 on each intervel Batween
|| » pelim W 7 U
e IMMEDIATE CAUSE (Finet . \/ (,’D B‘}« Mcq,
w disease Or condttion DUE T (OR AS ACONS(“ £ OF)
I resulting in death) .
- Condnions, i sny, which gave ' 0 CONSEQUENCE OF)
16. rise to the immediste cause, c wp‘%
stating the underlying :
1| > P DUE TO (OR AS A CONSEQUENCE OF)
o d
0%
[§] 2 PART B Other signéf %) 10 death but not previously stated M Part |, 21. WAS DECEDENT 288. WAB AN AUTOPSY 280. WERE AUTOPSY FINDINGS
| PREGNANT OR 90 DAYS|  PERFORMED? AVAILABLE PRIOR 10
qs M POSTPARTUM? (Yes or nc) COMPLETION OF CAUSE
5 (Yes or no) OF DEATH? (Yes or no)
2 5 No No
% n, 26a. CERTIFIER MCERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred st the tme. dete. and place. snd dus to the cause(s) as sisted '
Z 8 ;C:)vckody [ HEALTH OFFICER On the basis of and/or o in my opinion, death occurred st the tme. date, and place. end due to the cause(s) as stated.
<I DCOWONER On the basis of ion snd/or o i my opinion, desth occurred st the time. date. and place. snd due to the cause(s) snd manner 3¢ stated.
a 5 296 SIGNATU 11).5 OF CEATIFIE , 29c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day. Yea)
a2 C ; / 01019129 June 17,1994
] E X 30 NAME AND Aoone” 5 OF PERSON WHO COMPLETED,CAUSE OF DEATH (1| pa/Prind ‘
M. Reed Taylor, M.BG7 - 600 N,
31 HEALTH OFFICERS SIGNATURE / ‘ 32, DATE FILED (Monet, Day. ZZ
é/‘/l % 1 dartal /A A Y é ’/’7' q
33 MANNER OF DEATH 345 DATE OF N 30 TYE OF y : 0 "OESCRIBE HOW INJURY OCCURRED !
(Moreh. Day, Vbr) pfhuay (77 6O po o
O Neewrst [ Pencing ' C* !
¥ D investigation v {
Accident Ma PLACE OF INJURY—AL home. farm, atre. factory i o Rursl Routs Number, City or Town, State)
O sucse O Cosdnotbe buidng stc. (Spachy)
O omcee Determinad QM{/
cya as! |
349 DATE PRONOUNCED DEAD (Mondh, Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or o) ¥ yos. specey Griver. pessenger. peoestren ofc. A4 ,‘5 0-/‘
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