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1. OECEASED -NAME  (Rirst, Muddle, Last) 2 s:x , | TMEOFOEA™M | DATEOF DEATH MW Ouy. v)
Peter Michael Zemelko  STATMAL® Alriaf01:55 PM |April 21, 2000
4 % SOCIAL SECURITY NUMBER u.&ue;u-mm %5, UNDER 1 YEAR | Se. UNOERK DAY~ ;= ."3‘ Qf gu{ko.y,m 7_BIRTHPLACE (Cly ot Stim or Arenge Consray)
'sary O - o M Y a
307-58-9465 a7 " E T udust 05,1952 |Tadlana
82 WAS DECEDENT ? 0 g GM 0N PLACE OF DEATH __ (CPhecK only one_See instructions)
Aus VETERAN? /7 s 55?}3 ?mm. O westent .. OMER (JMrwgrome  [JOvwr (Soecey)
__Yes f&’ i DML&“%W L0 ]1ED geomece
% FACIUTY NAME (¥ not inatitution, gve sireel end number) % CiY, R EATH [0 COUNTY OF OEATH o
919 East Crestview Ct. [ | Grown Paint. Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 DECEDENTS YOUAL CCCOPATION |G ket of wark 125, KIND OF BUSINESSINOUSTRY
(Spectty) (¥ wfe, grve masden neme) o dunng Mot of working e, 00 nct use retred.)
Married Elaine Wakely Senior Buyer Manufacturing
13a. RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown 'Point 919 East Crestview Ct.
13¢. ZIPCODE | 131. INSIDECITY LIMITS | 14. CTIZENOF 15 WAS DECEDENT OF MISPANIC QRIGIN? 18. RACE-== Amsncen ingan, 17. DECEDENTS EDUCATION
O No B Yes VWHAT COUNTRY? (A Now. [, Yes. (7209, specdy Cudan, Black. White. ate. ISaecHy anly inghest grece compmmsd)
139. ONA PARMY Mexxen, Pusro Rican, ) 4 P Eomertary/Secondary (0-12} Cotege (14 or §o)
46307 B Mo [] Yes USA White 12 N/A
T8, FATHER'S NAME avet 190, Loor (Frst Viddle. Maiden Surname]
Joseph 2Zemelko Elizabeth Molik
208, INFORMANT'S NAME  (Type/Prnt) 200 MAILING ADORESS (Sirwet snd Number or Rurs! Rouss Number. Cly or Town, Stale, Zp Cace) 20c. Reistonsne
Elaine Zemelko 919 East Crestview Ct., Crown Point, IN | Wife
218. METHOD OF OISPOSITION D!ﬂ 21b. DATE AND PLACE OF DISPOSITION (Nome of cometery, crematory, or 21a. LOCATION - City or Town. State
ather /]
Boes  Cloweter  Oltwcamasse  [APEiL 25, 2000
[Jooneson [ omer (specryy Maplewood Memorial Cemetery Crown Point, Indiana
223. EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. 23, WAS CEAT™H REPORTED TO CORCNER?
Brve O
Raymond E. White FD0O8700086
248. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADCRESS. AND LICENSE NUMBER OF PUNERAL HOME
_— (of Licansee) Geisen Funeral Home FH19900060
" /e dd FD29700007 109 N. East St.,Crown Point,Indiana
20. B ] m«hdnnn‘.mnucmﬂ

dsease or condition
resulting in death)

cavsed the death. Do not enter nonspeciic tenms. such as cardiag of respiratory
srrest, shock, or heart faikere. Lint opif one cause on sach ine.
IMMEDIATE CAUSE (Final )

DUE TO (OR AS A CONSEQUENCE OF):
'

FILE

D

17 2000

b, /\/L‘%) BLY PR\
OuE rl (OR AS A CONSEQUENCE OF):

HEALTH
OFFICER

3t HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEATH

Omen 0O Pending

Condtions, f any, which geve 0 PET
nse to the mmediate couse FR—QEN
wating the wwerlying 3 & JA 'N
cause last DUE TO (OR AS A CONSEQUENCE OF):
) LAKE COUNTY AUDITOR
PARTII Other - Condons 9 10 Gosth bt not previously stated in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 2. WERE AUTOPSY FRCINGS
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR 7O
QMW)@OW )‘LK POSTPARTUM? (Yot or o) CCMPLETION CF CAUSE
: (Yeos or no) OF DEAN? (Yes or n0)
No Yes No
10 “(%’%'.'Sfﬁmy 33 CERTIFYING PHYSICIAN  To ihe best of my inawiedge. death ocoured t the irme. dete, snd piace, and tus (0 v eause:s) 89 staled.
one) D TH OFFICE The basis of heor Pation. i nry opireen. death coouTed at the lime. dute. v pince and dus (e he ERUNeIS) &4 Baled.
] gor On thg bass of andior W My OPpIYEN, Seath osuTed st the ime. date. and pnee. nd 4um 10 e SIS S) BN mErner 0% LY
200. SIGNATUR R e MEDCALLCENSENO 204, DATE SIGNED 1Morw uy. Your)
xQees |y 4 24ef?
30 NAME AND AGDRESS OF PERSTN WHO COMPLETED CAUSE OF DEATH (ITEM 28) (TypavPrve
Kirby D. Slifer DO 297 W. Franciscan Ln., Crown Point, IN 46307
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34e PLACE OF INJURY = At home, farm, street, factory, office
building, etc. (Seecey)

341 LOCATION (Sirest ong Arseer of fuel A6uts Meovawr, Ty & Toun. Sue.
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349. DATE PRONOUNCED DEAD Movmr, Day, Yeurt | 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) # yea, wpechy Griver, passenger. pedemun . ¢ v .. T
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