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' TYPE/PRINT 1 DECEASED-NAME (Frut Mddie Last) 2 8EX 3 TIME OF DEATH . DATE OF DEATH mvormn Dey ™

IN NEVA LUCILLE WALCZAK Female ‘ 11:46AM December 29, 1999
PERMANENT * SOCIAL SECURITY NUMBER Sa AGE-LastBrihosy |G UNQERYYEAR | G UNDER 1 DAY | @& DATE OF BIATH (Mo Day Yn 7 BIRTHPLACE (Clty and State or Foregn County)

(Yours) Morte Days Hours Mrnses . . n
BLACK INK 437-30-1854 72 May 31, 1827 Pervis, Mississippi /

8a WAS DECEDENT ® YEAR LAST SERVED IN 90 PLACE OF DEATH (Check onty one Ses revuctons) B !
A US VETERAN? US ARMED FORCES ¢ i

HOSPTAL [ inpasers otveA (1 Nuwgrome [0 Owwe Specay)
No N/A X eroveeen O 00a O Resdence
% FACILTY NAME (1 not neshon, gve steet and mumben) ¢ CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH

St. Mary Medical Center Hobart Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Gave lond of work 12 KIND OF BUSINESS INDUSTRY
(Spectty) (it wite. gve masden name} done ANg most of wonang ite 00 Not Use retred)

Married Stanley John Walczak Bookkeeper Accou&

138 RESIDENCE - STATE 1. COUNTY 13¢ CITY'TOWN OR LOCATION 13¢ STREET AND NUMBER o
Indiana Lake Hobart Rt 12810 E Highway 130y

13 2P CODE | 13 INSIOE CITY UMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN® 16" RACE - Amencan Indn 17 OECEDENT'S EDUCATION
Owne X ve WHAT COUNTRY?  No [1 ves (i yes specty Cuban, Black Whvte otc. (8pecy o0ty rvgnest (Frade compisted)
130 ON A FARM? Mexcan, Pusrto Rican, st} {Spectty)

46342 B v O ves USA White

PARENTS 18 FATHER'S NAME (Frot Muscie. Last) 19 MOTHER'S NAME (Frst Middie, Maden Sumamae}
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w .
Johnathon Wall Edna (Unknown) £.3 i

208 INFORMANT' S NAME (TypeiPrr) 1 200 MAILUNG ADDRESS (Swest and Number or Rura Rowte humber City or Town, State Jp C { 20c. Reiadonshp 4
INFORMANT o) }

Stanley John Walczak Rt 12810 E Highway 130, Hobart, IN 46342 Husband

21a METHOD OF DISPOSITION [ Enomoment 21b :MTE AND PLACE OF DISPOSITION (Name of cemstery, crematory of 2t¢  LOCATION - City or Town Stats "‘
her place)

PSP

B Bue O cremsson [T Removal rom State Januarya 2000
O donsson  [J Ovwr (8pecty) Calvary Cemetery Portage, Indiana
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James J. Krause FDO1006463 l ® wo O ves - '.":’ n

o
| 28 NAME ADDRESS ANR LUCENSE NUTBER OF mmu. " =t
FHB3003069 M % iy d@ C>

48 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER
Rees Funeral o AN

‘ (of Licenses) 5
W\m@%\&m | FDO1006463 600 W. Oid Ridge Roaﬁiﬂiobam 46331’,'" ~ :‘;
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28 SIGNATURE AND TITLE OF cscmngn NO 2d IGNED, (Monh Day Your)
CERTIFIER MW % PE?E#IWW /
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30 NAME AND ADDRESS OF PERSON WHO COMPLETED CA\‘E OF DEATH (ITEM 28) (Type/Pnrt) WWW

R.L. Billena Jr MD, 5490 Broadway, Merrillville, IN 46410
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Ma DATE OF INJURY Mo TIME OF 3¢ INJURY AT WORK? 34a DESCRIBE HOW INJURY OCCURRED
(Month Dey Year\ INJURY {Yes or no)

O newrs [T Pendng

westgason /) /

0 Accer Mo PLACE OF INJURY . At home farm, sveel factory, ofice 341 LOCATION (Eveet and Numoer or Aural Route Number Cay or T
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