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*ATTENTION ESTATE: Disciosure of the

SS# we need to pursue our responsibilities

is voluntlry and there will be no penalty for

Local No. 0/?7

) 704

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-2

INDIANA STATE DEPARTMENT OF HEALTH

State NO. v.vvvivrvnrirenneverroneones

TYPE/PR'NT t. OECEASED—NAME (Fust, Middie. Last) 2 SEX 3a. TIME_OF DEATH 13b. DATE OF DEATH tMonen Day. ¥r)
N JUSTINE A, PUPLAVA Female 3 i January 27,1997
PERMANENT | 4 ¥SOCiAL SECURITY NUMBER 8 AGE—LastBithdey | 5b UNDER I YEAR | Sc UNDER1 DAY 6. DATE OF BIRTH (Mo, Day. Y1) | 7. BIRTHPLACE (City and State or Foreign Country)
BLACK INK | 316-24-6886 Rl 1 Mot Oays|  Wows Mewm| February 5,192§ whiting,Indiana
' 8s. WAS DECEDENT 8. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only ane Ses inatructions)
A u.sl\yérmm US. ARMED FORCES? —
HoseiraL L inpavent OTHER O Nursing Home  [J Other (Specy
N/A [ R/Oupsnee ] 00A X aendence
95, FACILITY NAME (F not insttueon, grve strest and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATHNS
DECEDENT 1912 Front Street Whiting Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b. KIND OF BUSINESZIROUSTAY
), w N
Ne¥E? Married| “'Nofiee ™ 8K ap retred. Own Hom
138 RESIDENCE~STATE 130. COUNTY 13c. CITY, TOWN OR LOCATION 13d STREET AND NUMBER CD
Indiana Lake Whiting 1912 Front Street
138 2IP CODE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS,DECEDENT OF HISPANIC ORIGIN? 18/ RACE—American Indian, . oeceogu____ EDUCATION
46 3 9 4 Q No \ WHAT COUNTRY?! No 0 Yes (i yos. speciy Cubsn: Black. White. ete. {Specity only highest grade compieted)
13g. QN A FARM U.S. A Maxican. Puerto Aican. etc) (Speciy) Elsmentary/Secondary (T | Coliege (14 0r 5+
White
No [ Yeu 12 "
PARENTS 18. FATHER'S NAME (Firat, Middle, Last 19. MOTHER'S NAME (First Micidle, Mavden Surneme) AJ
Frank Puplavd Mary . _Dado
20e. INFORMANT'S NAME /Print) 20b. MAILING ADDRESS (Strest and Number or Rurs! Route Number. City,or T tate. Zip Code) R‘lﬂlan ip
'NFORMANT\. ] Edward Puplava ‘ Fronti (Street ;Whiting, IN. 463"9"2 other
21a. METHOD OF DISPOSITION 5 Entombment 21b. DATE ANC PLACE OF DISPOSITION (M of cemetery. cremalory, or 21c. LOCATION=-City or Town. State
é Bunsl 03 crematon | I Aemoval from State place) anuary S .
O vonson T Other (Spocty) oé.'lumet Park Cemetery Merriletﬁe,Iﬁdiana
DISPOSITION | 22 EMBALMERS NAME azb S ICENSE NO. 23 WAS DEATH REPOATED TO,GORONER? :", { '{ -t
SPOSITIO Jose G, Corona dEEOTRTS O ne Ny 3 ,,-lb.::’
N T
240 SIGNATURE OF FUNERALDIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF Ftéwgm HOME * * t
! (ofd "g’dl373 RUZICH FUNERAL HOME #83020724 7t
£4,) ,}L( 2031 Indianapolis Blvd Whiting,IN 4639
20 P ;IT I Emr the d! injuries, or that caused th- desth Do not m;r nonuncmc terms. such aa cardiac or respiratory 5 S ___gmmmm
I #rrest, shock, of hesnt un\mbm cuun on each line. ot _) «grisival Betwean
VE IS ATRUE I, and Death
11615 THE ABO , . .
! ypHE CERTIFICAY C N
rolhH ViITH THE LAKE CO /p%i TO (OR AS A co~seoue~ce oF) y W [ElLE
AUSE OF i
SeATH © HEALTH DLPT. o L LVLCR Pvgan,
Condttions. f any, which gave DUE TO (OR AS A co~seoue~cs %
1188 10 the :immediate caupy. "
€.
sang e Al ¢ 8 1997 DUE TO (OR AS A CONSEQUENCE OF MAR 27 2000
A0 s 4 :
y ] »
PARTL Other & 1Buting to desth but not previously stated tn Pert | 21. WAS DECE! PSY 28b. WERE AUTOPSY FINDINGS
bl 7 e I
POS]P COMPLETION OF CAUSE
LAKE COUNTY HEAL tves ] i; éﬂD'TOH OF DEATH? (Ve or no)
0 i4
29a. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowisdge. death occurred st the time. dats, and place. snd due (o the cause(s) o8 stated.
(‘,ﬁ:)“k ony {0 HEALTH OFFICER On the baws of and/or in my opinion, death occurred st the tme, date. and place. and due to the causels) ss stated.
g CORONER  On the basis of "‘WW investgation. in my opinion. death occurred et the tme. date. and plsce. and dus to the cause(s) and menner 8s stated.
206 SIGEATURE AND T{P(E OF CERTIF! 29¢. MEDICAL LICENSE NO 20d. DATE SIGNED (Month Day. Year)
CERTIFIER 2 Y7 Jan.27,1997
30, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ITEM 26) (Type/Print
Dr. Magsaysay 1104-119th. Stregt ting,IN.46394
HEALTH 31 HEALTH OFFICERS SIGNATURE 32. DATE FILED tMorth, Day. Yeur)
OFFICER A

33 MANNER OF DEATH

D Pending
Investigstion

O Nawural

(Month, Day. Yesr)

34b TIME OF
INJURY

34¢. QUURY AT WORK?
(Yez or no)

34d. DESCRIBE HOW INJURY OCCLBRED

~

O accident
O sucide

O Homicide

O:Coutd not be
Determined

348 PLACE OF INJURY— At home. farm. streat. factory. otfice
building, stc. {Specdy)

34 LOCATION (Streat and Number o Rursi Route Number, City ub{n, State)

0460

/) L

349 OATE PRONOUNCED DEAD (Month. Day. Yesr)

34n. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrien. #tc.

el

SDH06-004

State Form 10110 (R4/3-93) Deathcer/PD 1
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b




