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1. DECEASED—NAME (Frat Middle, Last) T i g 3». TIME OF DEATH | 3b. DATE OF DEATH awer Ow.ve) .
ike . D, Puskar  .:...”Sr.. |Male - 2:30A, |April 21, 1992 .- ,
4. SOCIAL SECUNTY NUMBER 2 AGE—Lsw Bithdsy |__Sb UNDEA | VEAR| Sc UNDER 1 DAY | 6. DATE OF BIATH (Ma Oay. Y1 | 7 BIRTHPUAGE (Cly end State or Forern Cowny) i
(Yours) Monthy .+ Dsys Houwrs  Minutes . .
313-14-7282 72 ' ~"|OCT 18, 1919 Kewanee, Tllinois
S xlcss Dviicrim 8. V:Al LAST ggcvt!g'w 98, PLACE OF DEATH (Check ﬂ one See instrucbons )
b v rosmraL_ & wossent " |omer O Nusing Home [0 Otwr (Soecen) ‘,". !
No N/A o O en/oupaes O 0OA 0] Residence .
9 FACIITY NAME (¥ not ettucan, gve sreet and rumben) %c. CITY, TOWN, OR LOCATION OF DEATH % COUNTY OF DEATH
Methodist Hospital ~ Southlake Merrillville lake T
10. MARITAL STATUS I SURVIVING SPOUSE 126 DECEDENT'S USUAL OCCUPATION (Grve kind o work | 125, KIND OF BUSINESS/INDUSTRY :
(Specty} o Do not uss rewred) :
Married VIargaret Oprlsko steel Worker = . |U.S. Steel i
13s. RESIVENCE~BIATE 130 COUNTY 13. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER : }
Indiana - e Merrillville . A 5812 Taney Place Q S T~
136 ZIP CODE | 13t INSIDE GITY LIMITS | 4. CITIZEN OF 16 WAS PECEDENT OF HISPANIC ORIGINY 16. RACE = Amarican Indian, ", T8 EDUCATION 2
: 0 No Yos WHAT COUNTRY? No' O Yes  (f yes, specy Cubsn, Black Whas, etc. (Spectly prade completed) 1.
130 ON A FARM? Maxcon Puerto Aicen orc) Bz Elmartary/Sacondary 0-12) - | Colage (1403 4 ‘
46410 v Ove |U.S.A, White 12 o i
18 FATHER'S NAME (Frat M, Las0 19, MOTHER'S NAME.LEicst Micdle, Masien Surneme) - .
Mike Puskar  }jAnna Qlovakovich
208, INEDAMANT'S NAME (Type/Prind 200. MAILING ADDRESS (Street and Mumber or Rural Route Number, City o Town. State, Zio Codel ™1°20c. Reationsive ;
Margaret Yy 5812 Taney, Pl Merrillville, IN. 46410 HWife
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or 21c. LOCATION--City or Tm Sute s
}bm O cromaion {3 Removel from Stete égg"'zg Q9 : "
O Donawon 3 Other (Specsyd umet %ar% Cemetery Merrillville, Indiana .
228 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WA, DEATH REPORTED TO CORONER? ‘
David W. Semplinski . |FD08600686 O Yo ):
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21. WAS DECEDENT

’
28s. WAS AN AUTOPSY

5o, WERE AUTOPSY FINOINGS
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p Yglbhﬂ To the best of my

ledge. desth occurred sl the tume. date. snd place. 8nd dus o the caveels) 30 atated.
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3 MANNER OF DEATH

O Pending
investigation
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D Accident )
0 swcde [ Couid notbe

Determined
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348 DATE OF INJURY
(Month, Day. Yeerd

Mb. TIME OF
INJURY

‘34c. INJURY AT WORK‘I .
(Yes or no) '

34d. DESCRIBE HOW INJURY og:c%o

.

building, #tc. (Specey)

34e. PLACE OF INJURY At home, farm, street factory. oftice

34 LOCATION (ﬁnm and Number

IO I d &Y

or Murel Route Number. CRy or Town, State) .

349 DATE PRONGUNCED DEAD (Mont Dey, Yeer)
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