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This document not valid unless PORTER COUNTY HEALTH DEPARTMENT
stamped on reverse side and .- PORTER COUNTY 155 Indiana Ave,

embossed with raised seal of : CERTIFICATE OF DEATH Suite 104

Porter County Valparaiso, IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 161, 19-3

TYPE/PRINT [1OECEASED-NAME _ (Fust, Midcte, Last) 2. SEX 3a. TIME OF OEATH | 3b. DATE OF DEATHMonth, Day, 7.}
PERJK&ENT Emery A. Badanish Male 6:05 AM |December 30, 1999
4, *SOCIAL SECURITY NUMBER 88. AGE - Last Bithdsy  |Bb. UNDER § YEAR 8c. UNDER 1 DAY 8. DATE OF BIRTH(Mo,, Day, Y1) wlgemﬁai% g:l%md Sta Counkry)
BLACK INK rasc) Wos Dy~ | Pl Wt~ or
313-34-3966 August 09,1909 Pennsylvan
82. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH  {Ui ( L]
AUS.VETERAN? U.S. ARMED FORCES? HOSPITAL: [ Inpatient OTHER ] Nursing Home DO'hU (Specify} ﬁ
No D ER/Oulipstient D DOA Residence
V6. FACIITY RARE (I nol instilulion, give sireel and number) Ve CITY, TOWN, Lﬂ [m‘l'gk OF DEATH W COUNYVOF GEATH ()
DECEDENT | vNA Mary Bartz Hospice Center Valparaiso Porter —— i
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESSIINDm
(Specify) {If wite, give maiden name) done during most of warking We. Do not use retired.} C) .
Married Rosemary Pharmacist Pharmacy =) o
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d.-STREET AND NUMBER | "o -
) Indiana Lake Gary 6837 Forrest Avenue @O N
% 13¢. 2IP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE . AmariCan indian, 17. DECEDENT'S EDUCATION : }
0 No B Yes WHAT COUNTRY?| a No O Yeq (liyes um:l:y Cuban, Black, While, sic. {Specky only highes! grade compleled) N
i
vo0. ON ATARM? ] Mexkcan, Pusria Ricen, 8ic.} Elomentany/Socondsry (0-12)  [Coklege (1-4 or 5¢) :
46403 gt [ ves [ISA .12 5+ ;
O PATRER'S FAME o e v " ~ ;
PARENTS | Jacob Badanish E14zabeth, .-Stock | |
202. INFORMANT'S NAME  (Type/Prini) 20b. MAILING ADDRESS (SUaesi and Number or Rutal Route Number, City or Town, Siate, Zip Code) i E 3 *
INFORMANT | posemary Badanish 6837 < Fdrredt IAVanue - Cary /| IN"46403 5 |
21s. METHOD OF DISPOSITION D Entombment 21b. ::;Ep,:‘: PLACE OF DISPOSITION (Name of cametery. cromatary, or 21¢, LOCATION - o -~ ,,n n_\l ;
O Burist BCnmmbn {0 Removat irom Stats January 2, 2000 8 - N '.zc)% 2
(JOonston (] Other (Spaciy) NW Indiana Cremation Service Crown Pé&nt) Iggianétg__ :
223. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? |

DISPOSITION No Yes o
LA N/ A i = :
SIGHATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNE
. (of Licensee} Burns Funeral Home 3q
,Ez 701 E. 7th Street,Hoba ,Inaiana |
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VYNVION

FD01009461 . 46342- .
Injuries, or comg that caused the death. Do not enter nonspecific tenms. such as cardiac or respuratory Approximsie
arrest, shock, or heart failure. List only one cause on each line. Interval Between
Onset and Death

IMMEDIATE CAUSE (Finsl . L_ LLNG Ceieie, b4 éﬁga"d

::::‘.Jn;, sodin ) DUE TO (OR AS W CONSEQUENCE OF): F I L E D
CAUSE OF b 4

DEATH Conditions. if any, which gave ’ DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate Cause

stating the underying c. . 3
cause last DUE TO (OR A8 A CONSEQUENCE OF): ! e t UU
d.
PARTII Other combm [ g 10 desth bul ok previously staled In Part } 27. WAS DECEDENT 268. WAS AN AUTOPSY 280. WERE AUTOPSY FINDINGS

Uit doopccericee Lo | REBe e, | G

P Nawa (] Pending

PO

<z
Clteees No
i C(Eggel?fsnly {7 CERTIFYING PHYSICIAN To (he bast of my knowledge, death occumed at the time, date, and place, 8nd dus to the causeis) as sisted.
one) 7] HEALTH OFFICER On the basis of examination and/or invesiigation, in my opinion, death occurred at the fime, date, and place, and dus fo the cause(s) a3 siated. .
im| CORONER  On the basis of exsminstion and/or invesligation, in my opinion, desth occurred st ihe time, date, and plsce, and dus 1o the ceuse(s) and mannes ss sialed. X
200, SIGNATURE AND TITLE OF CERTIFIER 20c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Monin, Day, Year) .
5
CERTIFIER lpectiare & . ((totgs A20 030965 Januaiy 3 2exo
307 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26] Typa/Print) :
Dr. Michael Weiss, M.D. 1101 East Glendale Blvd, Valparaiso, IN 46383 %
31, HEALTH OFFICER'S SIGNATUR! DATE FILED (Month, Day, Yesr) 3
HEALTH ){,2} ,i ka: iy |
OFFICER ‘ ~ouony 5, 2000 :
33. MANNER OF DEATH 348. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED %
(Month, Day, Yeer) INJURY (Ves o no) ’g
i

[ Accigent 348. PLACE OF INJURY — Al home, farm, sireat, faclory, office 341, LOCATION (Sireet and Numbes or Rursl Route Number, Clty o Town, State) 0 P
Osucte [T cos notbe bullding, elc. (Specky) Q O P § ;
L ¢ Py
349. DATE PRONOUNGED DEAD (Month, Doy, Yesr) | 34h MOTOR VEHICLE ACCIDENT?(Yes or No) If yes. specily driver, passenger, pedesisian, eic. . Q q 8 C I3 ¥ ;
LV} ' oy
December 30, 1999
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