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#200526 THE asconos IN THIS SERIES ARE CONFIOENTIAL PER IC 16-1-19:3 P "' 0
TYPE/PH'NT 1 DECEASED—NAME (Frx Mgdie Last) 2 S&x 3s TiME OF DEATH | 30 DATE OF DEATH (menms Owy ¥7)
IN Tony [AKA Ant L Charles | Wilickas JaMgqle™ 29[ % B6A w [July 11, 1999
PERMANENT [+ *socus secuny nuusen ‘tﬂu Bdper.] |\ dNDERRVEAR | sc UNDER 1TDAY [ & DATE OF BIRTH (Ma Osy ¥r) |7 BIATHPLACE (City and Stare or Forexgn Counry)
Momh o] Mours Mrutes vy
BLACK INK | 312-09-5542 o | Nov. 7, 19187t] East Chicago, Indiana
88 WAS DECEDENT 80 YEARLAST 'SERVED N ] PLACE OF DEATH (Check onty one See nstrucnons )
14 . .
AUS VETERAN US ARMED FORCES? HOSPITAL D OTwER D Murog Home D Ovrer (Spocy)
No None O enrowparen 0 DOA X Resdence
90 FACIITY NAME (¥ not instisbon. grve street snd number) 98¢ CITY TOWN ONLOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
14 Plum Creek Drive Schererville Lake
10 MARITAL STATUS " SURVIVNO SPOUSE 120 OECEDENT'S USUAL OCCUPATION (Grve knd of work 12b KIND OF BUSINESS/INDUSTRY
(Specty) wile grve mesden neme) done curng most of working e Do not use retred)
Married Cecelia Hujda Foreman Construction
130 RESIDENCE-STATE 135 COUNTY 13¢ CITY TOWN OR LOCATION 13¢ STREET ANO NUMBER
Indiana Lake Schererville 14 Plum Creek Drive
13¢ 2IPCODE | 1M INSIDE CITY LTS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencan Indan, 17 DECEDENT'S EDUCATION
O Ne Koo WHAT COUNTRY? XF'No 'O Yes - (yes specdy Cuban Black Whao oic (Specdy only Mohest race completad)
139 ON A FARM? Mexican Puerto fcan otc) (Speciy) Elomentary/Secondsry (0.12) | Colege (14 or 8 #)
46375 e 0 ves USA White 10
PARENTS 18 FATHER'S NAME (Frat Mddle Lest 19 MOTHER'S NAME (Frst Mddle Maden Surname)
Anthony Wilickas Ann) ) Shimkus
INFORMANT \ 208 INFORMANT S NAME (Type/Prnt) 200 -MAILING ADDRESS (Sireet snd Number or Rural Route, Number_City or Town State 2ip Code) 20c Relshonshyp
Cecelia Wilickas I4"Plum Creek Dr,"Schererville, IN 46375 Wife
21a METHOD OF DISPOSITION O Emomoment 210 DATE AND PLACE OF DISPQSITION (Neme of cemetery crematory or 21c LOCATION=—Ciy or Town Stete
XXewe O cromavon [ Removel trom Siste other pisce) July 14, 1999
O Donaeon 0] Ot (Spocin Chapel Lawn Memorial Gardens Schererville, Indiana
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220 EMBALMER 'S NAME

22b EMBALMER S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

Larry D. Anthony 01001447 Qe e
. 248 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
% / . Anthony & Dziadowicz F.H. #83002916
R 01001447 9445 Calumet Ave, Munster, IN 46321
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OUE TO (OR AS A CONSEQUENCE OF)

EILED
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MAR 29 2000
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QUE TO (OR AS A CONSEQUENCE OF)
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'Q t0 death but not previously steted in Part |

(Yes or no)
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PREGNANT OR 90
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N
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XX CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred oL the time Oste and Dlsce 8nd due 1o the cause(s} as sisted
i my ODINION death occurred o the ime dste end place 8nd due 10 the causels) as stated

1n my opwnon Geath OCCUITed 8 the me dete and plsce 8nd dus 10 the Causels) end menner 89 sisted
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¢ MEDICAL ilc NSE NO
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RN
%
N
N
\

CERTIFIER §
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HEALTH ‘\J@

George T. Asteris, M

34 O

D Penang
Investigation

O Nowrss

(Month Day Yeer)

4 N
OF PERSON WMO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type, Prin)

D.

2450-169th St, Hammond, IN 46323

34¢ INJURY AT WORK?
(Yes or no)

ATE OF INJURY 34p TIME OF

INJURY

349 DESC

HEALTH OEPT

D Accioen

O swcae O Coud not be
Determned

O Homcwe
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buiding etc {Specdy)

34t LOCATION (Sireet ang Number mm‘ 5»"1993« Town Stete) t ‘

A

349 DATE PRONOUNCED DEAD (Month Day Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yeg or no) W yes "’""V”""f;’? pedestr
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