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L THIS CERTIFIES THE FOLLOWING 15 A TRUE A
COMPLETE COPY OF DFATH ON FILE WITH
ENTION ESTATE: The Social Security # is HAMMOND HEALTH DEPARTMENT,

nqumod by this state a in order to i S
/ ot salon 1 mspon’%g{:'y;?:mt?mu |ND|ANA STATE DEPARTMENT OF HEALTH . 4oy DD v st |
' S' Dete mkﬁ . ‘7 e ‘

AR

al No.....W@l Ao CERTIFICATE OF DEATH .. Hammond Health Commissione: ‘
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PEA IC 16-1.19-3 ‘ 5
%/PR'NT 1 DECEASED—-NAME (Fvat Modeho. Low) v : 1 stx 3¢ TIMEOF OEATH |3 DATE OF DEATH Masn Ovy 1) : } 7
a ANDRZEJ ANDY PACHOWICZ MALE 6:32 P u | JULY 30, 1998
MANENT 4. PSOCIAL BECUNTY NUMBER S (Avot-—’uu Bithdey $b_UNOER | VEAR Sc UNDER | DAY | 8 DATE OF BIRTH (Mo, Dey. ¥} 1 BMTHPLACE (Cdy and Siste o Forougn Counery) -
oo Howrs  Mmuter
ACKINK | 311-78-7082 46 o fm) e FEB. 18, 1952 | POLAND
8 WAS OECEDENT % YEARLAST SEAVED N L K‘E! OF DEATH (Check only one Sos mavucoons }
RS v:;:aam U8 AMEDFORCES”  Tuosmtar O3 ipean orven O nweng ome [ O tSo0cin)
N R A : - O enovpmen Oooa - |- - Modonce oo . o o
EDENT 90, FACILITY NAME (F not newveon, gwe sreet and number] S CITY. TOWN OR LOCATION OF DEATH %4. COUNTY OF DEATH ‘
4836 BIRCH AVENUE HAMMOND - LAKE »
10. MANTAL STATUS 1. SURVIVING SPOUSE 120 OECEDENT 8 USUAL OCCUPATION (Gve hind of werk 120 KINO OF BUSINESS/INDUSTRY >
(Specdy) (¥ we, mondon ) of werking We Do robrod)
MARRIED HELEN WALCZAK ™ “FOREMAN — o RAILCAR MANUFACTURER
130 MESIOENCE—STATE 1% COUNTY 13¢ CITY, TOWN OR LOCATION 136 STREET.AND NUSER o ,
INDIANA LAKE HAMMOND 4836 BIRCH AVENUE g
130 .29 COOE | 13 wigior Cify uwts [ 1 cimzen of 15 WAS.DECEDENT OF HSPANIC ORIGINY 16_ RACE —Americon ingien, 17 DZCEDENT § FOUCATION
O Ne Yes WHAT COUNTRY?| No. [0 Yes . O yes.ospichy Cubsn | = Blech Wi me = | 1/ [ Bpecdy oy hghoot grede complotod . 4
46327 139 ONA FANMY Memcon Pverte Aicen. otc) (Specty) Eromontory/Beconsory 10.17) | Colloga (1.4 8 ¢ 3 _ ,
) i O'ves UsSA WHITE 2 Ty
ENTS 18 FATHERT NAME (Firat Midshs. Lasd 19_MOTHER S NAME (Frat Mddle. Moo Surneme) ' S
|___MARIAN PACHOWICZ MARY _KEWK .
fﬂMANT' 208 INFORMANT S NAME ( Type/Prid 200 MAILING ADORESS (Swront ond Mumber o Aursl Route Number, City o Town Suste. 2p Cods) | 20 Aetenenoivg A
-‘ HELEN PACHOWICZ 4836 BIRCH AVE., HAMMOND, INDIANA 46327 | WIFE L\
10 METHOD OF DISPOSITION [ Emombment 216 DATE AND PLACE OF DISPOBITION (Nome of comitery crometory. ov 21e LOCATION.~Cdy o Town Siate . \\
) bt O cromevon L3 Memevsl trom Stete oo o) AUGUST 3, 1998 R
O Oomeen 0 or Spoett — HOLY CROSS CEMETERY - CALUMET CITY, ILLINOIS -
JOSITION [ 220 EvmALMERS NAMeE 295 EMBALMERS LICENSE NO 23 WAS DEATH AEPORTED TO CORONEA? T
) KEITH D. ANTHONY |  olo11911 On B |
24e SIONATURE OF FUNERAL DIRECTOR 200 LICENSE NUMBER 15 NAME ADDAESS AND LICENSE NUMBER OF FUNERAL HOME
(of Liconces) ANTHONY & DZIADOWICZ FH 83002835
Hoecks D Mn# 01011911 .|, 4404 CAMERON, HAMMOND, INDIANA 46327
26 PARTY Enter the s of comp m coused the deeth Do not anter AONSPecAC 19imB BUCh B0 COrgws of respwetory Apprormmate '
oerem shock, or heart favure List only 0ne couss on eoch bne : Intervel Between }
BEDIATE CAUSE (Finel . Severe coronary atherosclerosis Uo":nown
45€ OF m: m* . OUE 70 (OA AS A CONSEQUENCE OF ) ‘
\TH Condwions # eny which geve ‘DUE TO (O AS A CONSEQUENCE OF) ;
rioe 10 the immedite coves. c * f ;
e e unaseiyed . DUE 10 (OR AS A CONSEQUENCE OF) -« J
P . :
. | PARTY Other sgodt -C uting 10 death but not previously etated m Pert | 21 WAS DECEDENT 180 WASANAUTOPSY | 200 WERE AUTOPSY FINDINGS SR
PRECNANT OR 90 DAYS PERFOMMED? AVALABLE PAYOR 1O 3 4
POSTPARTUM? {¥or or o) ] comeenon oF cause i a
(Yer or mo) ; OF DEATHY (Yos or no) N
No Yes Yes
M0 CERTHIER (] CERTIEYING DHYSICIAN  To 1he bant of iy Mnowledge. deeth oceurred 0t the tne dets and plece 0nd 48 10 1he CoUDs) 08 Maied
f:;t"ﬂ"r HEALTH OFFICER On the besn of end/or n my opmvon desth occwrred ol the me. date. and place. and due 10 the cousels) 8¢ mtyd
- eru ty COﬂON!I On e dass of andior Goton wn my opwon deaih occuried o the b dete and plece Ind due 10 he ceusele) ond Menner o8 sioted wv'f
296 SIGNAT RHFER . » 19¢ MEDICAL LICENSE NO 294 DATE SIGNED (Moh Oey Yoo}
ATIFIER , O N/A August 6, 1998
30 NAME ARQ ADDRESS OF PEI WHO COMPLETED CAUSE OF DEATH (1ITEM 28) { Type/Prmn)
Donna Melyon, Deputy Coroner, 2293 North Main Street, Crown Point, Ind fana 46307
ALTH 3% HEALTH OFFICERS SIGNATURE 3 DATE FILED (Mowh Dy Yowr)
FICER AMUM M D, 10.)99%
39 MANNE OF DEATH 3n dare of wauay b TIME OF e INJURY AT WOMK? 344 DESCAYBE HOW INJUAY OCCUNED ‘
’ (Morh. Day. Yeer) INJURY (Yes or no)
Hnww O mm v ‘
O acconn 340 PUACE OF NJURY — At home form swest lactory offce 30 LOCATION (Straet ond Number or Pural Routs Number, Cay o Tawn Stated
O swoe O covtanorte Suiong otc (Specdy) o ,
ormined
O Homerce ‘ 7
1342, OAIE PANOUPCED OEAD (1o, Do tov) | 10, HOTOR vHCLE ACCENT, (vor e ) ¥ yo specdy drwer SasIIngor pedestren. ok
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‘Appendix A
THE NORTH 18 FEET OF LOT 33 AND LOT 34, EXCEPT THE NORTH 10 FEET THEREOF, IN BLOCK 6,

DOUGLAS PARK MANOR, HAMMOND, AS PER PLAT THEREOF, AS RECORDED IN PLAT BOOK 17, PAGE
26, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA




