(L]0

INDIANA STATE BOARD OF HEALTH

ey

s cerTings THE FOTLOWING B A TRUE AN
COMPLETE COPY OF DEATH ON FILE WITH TH
HAMMOND HEALTH DEPARTMENT,

ocalNo. ... s 2.0 i, CERTIFICATE OF DEATH Sta WMM’/‘“'W"
Date Issu Hammond Health Commsiones
WPE/PR'NT t DECEASED-~NAME (Frow Mddie Lest) 2 SEx 38 TIME OF DEATH [ 30 DATE OF DEATH maewt Doy W1)
IN Frank J. Punlava Male 10:35 aM August 24, 1991
SERMANENT | ¢ SOCIAUSECURTY NuMBER e AGE~Low Brnaey [ o unotn i veaR |5 UNDER | DAY | § DATE OF BIRTH (Ma Dey, ¥ | 7. BIATHPLACE (City and Ststs or Foraign Cowd
ok Months  De! Hour Minses
BLACK INK |309-09-3816 " ) September 21,/1911 Indigna
.1 :VA%D:&QE(;CA':"' 8 JESA:;A‘SI; mg'ﬂi 98 PLACE OF DEATH (Chech only one See nstructions) ‘__:;
u
SPITA
Yes WW2 1946 HOSPITAL i rortent otHER [ Nursing Home [ Other (8pectyd o
) en/0upevens [ DOA [ Residence
ECEDENT % FACKITY NAME (¥ not instiution, give street and rumbaer) % CITY, TOWN, OR LOCATION OF DEATH 96 COUNTY OF Dewsl
]
St. Margarets Hospital Hammond Lake
10 MARITAL STATUS 1 SURVIVING Spoust 28 DECEDENTS USUAL OCCUPATION (G kind of work | 120 KIND OF BU) TRY
(Specity) (¥ wie. give meiden nems) ouring most of working Me Do not use redred)
d.-_None Maintenance naineer 0il Ref.inerv
138 PESIDENCE—STATE 13b. COUNTY 13 CITY, TOWN. ORLOCATION 13d STREET AND NUMBER
Indiana Lake Whiting 1916 Front Strela;; ~
13¢ 2P CODE | \M. INSIOE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HSPANIC ORIGINY 16_RACE~American indien 11 DECEPEN] S EDUCANION
0 Ne xv" WHAT COUNTRY? 0. Yes__ ¥ yes_speciy Cuben, Black, Whis. eic (Speciy only orade completech
46394 13g ON A FARM? <l O PAR e (Specty) Elementery/Bocondary (0.12) | Colege {140/ 8 ¢ )
vige Ove | U*SeAe White unavailable
JARENTS 18 FATHER'S NAME (Frot Middle, Last 10 MOTHERS NAME (Frae Middle, Maiden Surrieme)
Frank P. Puplava , } Mary V, Dado
JFORMANT 200 INFORMANT'S NAME (Type/Prind 2007 WAL 38/ (Swreatiend Number or Aursl Roues Numbar, City or Town Siste, Zip Codalt~[520c Reiebonehip
~—§ Mr. William Puplava 1916 Front St.Whiting,Indiana 4639 Br'bt: r
218 METHOD OF DISPOSITION (] Entombment

e

NSPOSITION

‘AUSE OF
EATH

ERTIFIER

EALTH
PFFICER

,‘) ORONER
SE ONLY

210 DATE AND PLACE OF DISPOSITION (Neme of cometery. crematory, or

e LO(;AHON—C“ ﬁ"TM M

Xows  Ocromwon O Removel from St other ploce) August 27,1991
Oo 01 Ot tSpocty . T Pa?:k Cemet':ery Merrillville Indiana
220. EMBALMER'S NAME 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? ( 11
David W. Ruzich 1008643 Fre  DOve 2 ) ’

24b LICENSE NUMBER
(of Liconses}

1008643

28 NAME. ADDRESS. AND UCENSE NUMBER OF FUNERAL ms..

RUZICH FUNERAL - "HONE fmmgu
2031 Indiarepolis Blvdiwhiting, Infiafia 46394

28 PART | Enter the o Injuries gf thet ceused the desth Do not sntar nonepeciic terms. duch 89 cerdiec of reepirstory Apgvonimens
uml.moch.o'hm!mouuw'ymmummhm * Inervel Betwesn
Oneel and Death
IMMEDIATE CAUSE (Fingl . SC’V eRe-  CoPD
diasase or condition .
‘ iy DUE TO (DR AS A CONSEQUENCE OF) JTRe o X
b -
Condwiona. i sy, which geve DUE TO (OR AS A CONSEQUENCE Of) FttEB (%) DA (¢
rise 10 the invnedisie cCouse, ¢
stating the undertying
couse lanl DUE 10 (OR AS A CONSEQUENCE OF)
d Y
MAR-2 2000
PAAT R Other ug dwone - Cond uting 10 desth bul ot previously etsted in Part 1 27 WAS DECEDENT e WASAN AUTOPSY | 285 WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PEAFORMED AVALABLE PRIOR TO
fevrce =~ @ (P POSTPARI MY £ 1) NUAMIN COMPLETION OF CAUSE
(Yes OF DEATH? (Yo or o)
Al [ 6L

Re-ov HevD s KE COUNTTY AUDITRR N
20s CERTIFIER E CERTIFYING PHYSICIAN  To the bast of my knowledge. deeth occurred st the bme. date, and place and due 10 the causels) ss stated

(Check

one) only HEALTH OFFICER  On the bests of ond/for

O cORONER  On the bass of

in my opinion. death occurred st the tme, dete. and place. snd due 10 the cause(s) e sated

La

. I my opinion. desth occurred of the timd, dete. and plece. end due 10 the cavaelal snd manner 8e visted

200 SIGNATURE AND YITLE OF CERTIFIER

(5 Loy ¢4

29c MEDICAL LICENSE NO

34865

20d DATE SIGNED (Month Dey. Year)

August 26, 1991

30. NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 281 (Type/Prind

M, Patel, M.D. 535 Logan Drive, Hammond, Indiana 46320
31, HEALTH OFFICER'S SIGNA TURE 32 DAYE FILED (Month Dey, Yea)
Do lblm O prnis g O p. AUG 37 1991
33. MANNER OF DEATH 348 DATE OF INJURY M TmE & 3¢ INJURY AT WORK? 344 DESCAIBE HOW INJURY OCCURRED
{Month Dey, Yesr) INJURY {Yee or no)
i
Ownes O Pandog q\
a Accidont
e PLACE OF INJURY — A1 homa, ferm, street factory, oftice 341 LOCATION (Street and Number or Fursl Route Numbaer, City or Town, )
0O sucide I Coudnotbe bukding. ete. {Speciy)
Oetormined
0 Homicide

\

349 DATE PRONOUNCED DEAD (Moneh Dey. Year)

34h. MOTOR VEHICLE ACCIOENT? (Yas or no) ¥ yeu. apecily driver, pessenper, pecestrien, se.

00459 OW)}/

SB8H06.004

State Form 10110 {R2/3-89)

DEA CRRIPO Y




