\ ATTENTION ESTATE: The Social Securty # is

hrece s statoy rowpmstiy Gscosurs »  INDIANA STATE DEPARTMENT OF HEALTH

voluntary and the, pe refusal. # 9 0? a lv
L CERTIFICATE OF DEATH State No. ... [ @Y\ 7. 2N . % ..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
INT [ DECEASED—NAME (Frt Meogie Law) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH ¢ oy vr)
ANNE OPINKER Female 5:30 P w | March 1 2000
4 *SOCIAL SECURITY NUMBER Sa AGE—cast Bitnosy 56 UNDER | YEAR | Sc¢ NDER 1 DAY 16 DATE OF BiATH (Mo Cay vn) 7 BIRTHPLACE (Cuay te or Foregn Country)
PERMANENT s e =
BLACK INK |306-01-9867 83 November 16, 1916 | East Chicegp, Indiana
8s WAS CECEDENT 8b YEAR LAST SERVED IN Jo_PLACE OF DEATH (Chack oniy one See mstruchons |
AUS VETERAN? US ARMED FORCES?
HOSPITAL 0 tnpavert otHeR IO Nwang Home [ Owher (Soecey) o
No - O errouperen 3 00 O Aengence
¢ 90 FACILITY NAME (¥ not nstiuoon grve street and number) 9¢ CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF O]
DECEDENT
Lutheran Home of Northwest Indiana Crown Point Lake ™ ;
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 OECEDENT S USUAL OCCUPATION (Gve kmd of work | 12b KIND OF Busm&mousmv !
(Soecity) (¥ wite grve meen name) Jone ouwrng most of working We Do not yse retred) '
Widowed - Homemaker Own Heme
13s RESIDENCE--~STATE 136 COUNTY 13 CITY TOWN OR LOCATION 13d STREET AND NUMBER s
Indiana Lake Crown Point 1200 East Luther Drive
Q 13s llP)CODE '9‘." INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN?Y 18 RACE—Amaericon indian 17 UECEDENT S EOUCATION
~ -':L ° i One X ves NHAT COUNTRY? XN O ves it yes specty Cuben Biacx_Ahie eic Specity oniy Pighest grade comoreted)
- . .
<r. ¢ = Tisg onaFanmr Meacan Pusrto Rican aic) (Seecty) Elemernary;Seconasry (0-12) ' Colege 11 Sor § ¢ 1
Sz 46307 Yono Ove | U.S.A. White 11 ro
a5 [Tg PATRERS NANE tFrm Mbate Las0 19 WOTRER'S NANE (Frat Mudde MaidenSurramar  ~ o~ 3 1 ¢py
PARENTS . (< T2
&3 Pe®2r Milgsovich Milldred R SN X
NFORM, ”H it [ 208 | }«f’bmmrs PANE (Typa;Prew 200 MAILING ADORESS (Siress 4% Numoer o frss Rote Numosr City o Town Stagnds Caon) ;B Aewudbay £y
I&W:L’C' K{SHZ 1319 Bluebird, Crown Point, IN 4630} toDaughtes
[ ~ILL 28 &z__]uoo PFQISPOSITION 3 enomomen 210 DATE AND PLACE OF DISPOSITION (Nems o/ cematery ‘crematory of Pe .OCA"OH—A,:IV cvc!tvn State h; “
w E: X &;‘m B Cremavon (3 Remove: trom State omeroucel  March 16 q 2000 ""‘ ~: :"
e —— Calumet Park Cemetery Merrillvil‘le, lﬁ@na
DISPOSITION | 220 EMBALMERS NaME 22 EMBALMEA S LICENSE NO 23 WASDEATHREPCATED 10 CORONER?  ++ i -<§ "
Amy DeMunck F129900059 Hse = C ol /
24a SICNATURE OF FUNERAL DIRECT / 24 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
— ” e Lcoliee PRUZIN & LITTLE FUNERAL SERVICE #3001261
./ 1009893 811 E Franciscan Dr, Crown Point, IN 46307
28 EAEY ] Enter the nres ot [ unu lN agesth Do not enter nonspeciic 1erms Such 38 CBICIaC Or respratory Approxwmate !
arrast INOCK OF Meert feiure List Only 0N CauBe On each hne intorval Between
(D £ Onset and Ceatn
IMMEDIATE CAUSE (Fis . 2 g - - cv&»ﬁ. 0 ;‘«t-ﬁ | { >
aiedne o condition DUE 10 (O AS § LONSEQUENCE OF) P
res desth} 0 .
gék)rs,fo': o> b hown.o & bS P, s ceete e ‘/,aw_)
Conatiams 4 sy wheh gave DUE TO (OR AS A CONSEQUENCE OF) o T (
nu@ immediste cause .
Ty unasrng DUE TO (OR AS A CONSEQUENCE OF)
(o) ‘ N
Mmmn [ C COMNDULNG 10 deaIN.But Not Drevioubly stated n Part 21 WA3 DECEDENT 28s NAS AN AUTOPSY 286 WERE AUTOPSY EINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR 10
Lol POSTPARTUM? (Yos or/nad COMPLETION OF '
(Yes or no) OF CEATH? (ves 6 i
/ 4—\7 /)/(,( ht S (e No
298 CERTIFER ! K] CERTIFYING PHYSICIAN  To the best of my xnowieage death occurred st ihe ime date anda prace
(Chec
ofo) e C HEALT™ OFFICER  On the bass of axemingnion 8nd.ar AvesLGRIOR in My GOIMON CERIN OCCLIr8d 81 ING me dals 830 1A INd 0us 10 'Me Cautets! a8 3BIEG !
O CORONER  On the bass of examination ang.o¢ MAVERTIGALION N My ODHION JE8tN OCCUII80 81 the ime date 8nd piacs snd gue 3013) 410 MENCEr B8 SBLe0 q
290 S onr ER"F'ER 2% ‘f[DICﬂ\ Llé*ﬁ—*zm 299 DATE SIGNED ¢ Oay Yoar) g.
CERTIFIER - ;
:) Z‘ Ut A A -)’1/{ > 3 { ‘s e *,
30 NAME %D ADDRESS OF PERSON WHO COMPLETED CAUSE OF CEATH (ITEM 28) (Type Print)
Joseph Kacmar, M.D., 123 North Court Street,
3 A
i , N " R - N
2 Fbiamed 74D o
OFFICER / . \ \
33 MANNER OF DEATH 348 DATE OF INJURY 346 TIME OF 34c INJURY AT WORK? J4g_ DESCRIBE HDW WJURY CCCURRED M
(Month Day Year) ‘NJURY {Yes or no) I /
O Nears D Penaing X
investigation pAAT 1 f\ - '," 5
0 accoom y o i
3a PLACE OF INJURY — A1 home ‘arm street 'actory athce 34 LOCATION (Streer ang Number or Rurar Rouie Number Cidv or Town >m{
O suwcee O Cowanotbe duiding etc (Soecity) PR - J 4
Determined -, .
O rome ae * R R J»Q\J~ .
/) ~ '
149 DATE PAONOUNCED DEAD (Month Day Yesr) | 3an MOTOR VEMICLE ACCIDENT? (ves or not 4 res so#chy driver Dassenger cedestan i’ . ;
L
1]

%Lﬂs‘ Stat'e Form 10110 (R4.3-93) Deathcer PD 1 j/f’ &d/ﬁ’/ﬂﬂ///' &é /4,/1//" [//é 30 /

@ \JeC Kt
o ) - E:"“s



