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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1, 163 h
TYPE/PRINT |1 DECEASED-NAME  (First Middie, Last) 2. SEX 38. TIME OF DEATH | 3b. DATE OF DEATH (Morih Dey, Yr)
PERM'}\*NENT Louise Kubiak Female 5:50 AM  [May 24, 2000
4 % SOCIAL SECURITY NUMBER Sa AGE- Lan Bithday [5b UNDER 1 YEAR Sc. UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, Yr) 7. BIRTHPLACE [Cily and Stste ar Foreign Countyy)
BLACKINK (Yeers Months Days | Hours Mndes CT i
360-05-9680 86 August20,1913 I i
Ba WAS DECEDENT 8b YEAR LAST SERVED IN PLACE OF DEATH (Check only ons See instructions)
AU.S. VETERAN? U S. ARMED FORCES? HOSPITAL: [ inpatient : oTHER (R NureingHome  [JOther (Specy)
No N/A [ enoupaben [J ooa L] Rewdence
B FACILITY NAME (I not institution, give street and number) B¢, CITY, TOWN, DR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | s¢, Anthony Nursing Home Crown Point Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Gve kund of work 126, KIND OF BUSINESS/INOUSTRY .
(Specity) (I wite, grve maxden name) dane dunng most of working ife. Do not use retred.) !
Widowed N/A Waitress Restaurant
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 25 Walnut Parkway b
13s ZIP CODE |13f INSIDE CITY LIMTS |14 CIMZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amencan indian. 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? B No [J Yes \Wyes, specity Cuban, Bhack, White, stc, (Spectty only highest grace compieted)
- (Specty)
13g. ONA FARM? Mexican, Pusito Rican, o%.) Elementary/Secondary (0-12) Colege (1-4 or 5+)
46307 R No [ Yes [USA White 6 N/A
18. FATHER'S NAME  £ust wgam Last) 19 MOTHER'S NAME (First Middle, Maiden Sumame)
PARENTS Victor Bednarek ’J Victoria.. Hodeyska
20a. INFORMANT'S NAME | TypaPnnt) 20b. MAILING ADDRESS (Strest #and Number or Rursl Rouse Number, Clty or Town, State. Zip Code) 20c. Relationship
INFORMANT | A1 fred Kubiak 12~Walnuty Parkway, oCrown (Boint, IN 46307 Son
21a. METHOD OF DISPOSITION 21b. ;A.T'E :«o)vuu:e OF DISPOSITION {Name of cemetery, cremstory, or 21c. LOCATION - City or Town. State
place
R puat Ceremation {TJ Removai from State May 27, 2000
[Joonaton [ otner Memory Lane Memorial Park Schererville, Indiana
228 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 'WAS DEATH REPORTED TO CORONER?
DISPOSITION ) ﬂ B No J Yes
Raymond,/£. White FDO8700086
24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Geisen Funeral Home FH198900060 .
FDO9000013 109 N. East St.,Crown Point,Indiana
28, PART! Approximate
*~ Interval Batween
Omset and Death
IMMEDIATE CAUSE (Finai
disease or condition
resulting tn death)
CAUSE OF . T —
DEATH Canditons. f any, which gave DUE TO {OR AS A CONSEQUENCE OFf
rise {o the immediate cause ‘F
;';"::: i < DUE YO (OR AS A CONSEQUENCE OF):
d
PART I Other signficent conditions - Condtions contributing o death but not previousty stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
‘\ No No No
e :(%?%fzmy E CERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred at the hme. date. and place. and dus to the cause(s) as stated.
one) D HEALTH OFFICER On the basis of tTnimuon and/or i o, in my opinion, death scoumed at the time. date and pisce. and due to the cause(s) as stated.
(o /) D CORONER  On the bams of mmaw«lmmm death occurred at the tme. date and place. and dus to the cause(s) and manner ae stated

zys: SIGNATURE/AND TITLE OF CERTIFIER ﬂ 290, MEDICAL LICENSE NO. 32 TATE SIGNED, tMorth, ey, Your 2
CERTIFIER P W/ / 01039302 2‘7 W[LD ,

30. NAME gm ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITENI 26) (Tynpd

rdo S. Lucena M.D, Y. Indiana Ave., Crown Point 46307 1 "
HEALTH g %ﬁu./snpz. e
OFFICER sy £7C ccC
© 34a DATE OF INJURY 31 % e, ;munv AT WORK? 344 DESCRIBE HOW INJURY SCCURRE
(Marth, Dy, Yeer) INJUI (Yes or na)
( o 5\)\‘ | THIS CERTIFIES THE ABCWJAS ATRUE AND l
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ﬁﬂf} %‘,Eg. € gty THE | AKE COUN
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