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1. DECEASED—~NAME {Firat, Middle. Law) nnn Ex; Vi 6: w?mbr DEATH | 35. OATE OF DEATH thoouh Oay. ¥7)
Patricia J. Markowiam iy | Lue F male |[11:45P, [July 23, 1992
4 SOCIAL SECURITY NUMBER 0 O ﬁ?ﬂe@uij JLUNDER s VEAR | Sc UNDER ) DAY |8 DATE PF BIATH (Mo, /08y, Y0 | 1. BIRTHPLACE (Chty #0d State or Foreign Country)
315-52-6629 gq | e o[ e wSADPINCLT7, 1948 Gary, IN.

8s. WAS DECEDENT
A US VETERAN?

NO

8b. YEAR LAST SERVED IN
U8 ARMED FORCES?

$e. PLACE OF DEATH (Check oniy one_See matructions)

NONE

HosmTAL B mpavens

) er/oupuien L) DO

OTHER [ Nurmng Home [ Other (Sosciy)
0 nesidence

9b. FACILITY NAME (¥ not insttution, give street snd number)

Methodist

Hospital- South1ake

9¢. CITY. TOWN, OR LOCATION OF DEATH
Merrillville

9d. COUNTY OF DEATH

Lake

10 I(Mnﬂ:yL) STATUS L1R SURVWINO SPOUSE " * 12¢ %Em ngkoaCC%A&Om&w ::‘od',)' work ™ | 12b. KIND OF BUSINESS/INDUSTRY o
name; . I{
arried RUdo Manager Venture Department
13a. RESIDENCE-~STATE 13b. COUNTY 13c. CITY,. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 3460 Connecticut Street
13¢ 2P COOE | 13t INSIDE CJTY LIMITS | 14 CITIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGINT 18. RACE-~American indian, 17. DECEDENT'S EDUCATION
Q Ne Yoo WHAT COUNTRV7 No (3 Yes  -Uf yes. spacify Cuban, Black, White, atc. (Specify only highsst grade compisted)
13g. ON A FARM? Mayitan, Puarto fican. wec) {Spachy) Elementary/Secondary (0-12) | College (1-4or 54 )
mNo 3 Yor U.S.A, Nhite 12

- 18. FATHER'S NAME (Firat Midcie. Lasd,

Walter Palmer

T 19. MOTHER'S NAME (First Middte, Meiden Surneme) & ™

Heten Rudlovsky

200. INFORMANT'S NAME (Type/Prind

Rudolph J. Markovich”

20b' MAILING ADDRESS (Strest: and, Number ov Agl Cﬁor Tom
treet

3460 Connecticut

20¢. Relationship

)
ary, i“‘ Husband

215 METHOD OF DISPOSITION L Entombment

dauml

O oomston . [J Other (Speciyd

[ Cremation T Ramoval from Stats

other piace)

21b. DATE AND PLACE OF DlSPOSIT!ON (Nomc olc

July 2
Calumet Park

" | 21, LOCATION~City or Town, State

Merrillville, IN.

99

220. EMBALMER'S NAME:

David Semplinski

22b. EMBALMER'S LICENSE NO

FD08600686

Momo TO GORONER?
0 ve

Ay, “@m

LICENSE NUMBER OF FUNERAL HOMEF H S UL 4 4D 5

24 scNATuas OF FUNERAL DIRECTOR 24b. LICENSE NuuamPE BED NAM}D
] (of Liconspe)
“e i1inoV¥ich & Wiatrolik 7535 Taf
’Ko}_;,a;f C lf‘[[ﬂm}élk FDO _&%Wﬂle, IN. 46410 ;
20. PART | Enter the injuries. of that caused the death. Do not enter nonspectic terms, such se % Approximate
srrast, shack. or heart taliure. List only one caues on 7. Interval Betwean
WMEDIATE CAUSE ugt§ (11T ik f g em @/Zf / //(4 / / C_..ﬁ " /l-gomcb»‘n% O and Dowth
disesss Or condition LE‘E C&J $is
rosulting i death) C(E»:& “b W“ H
o en EALTH W‘
o Undarty s ‘ Q%T AS A CONSEQUENCE OF)
o e S 0.\ oo™ | yoEhe s
< ' ot or o
gy N I

20¢. CERTIFIER
(Check only
one)

3 conronen

and/or o

On the basis of

Mﬂ_&"’io%wmmum death ocourred st the e, date. 8nd plece. and due 1 the cause(a) o8 sated

[0 HEALTH OFFICER On the besis of

in my opinion, desth ocourred at the time, dete. and pisce. 300 due to the cause(s) 30 stated.

getion, in my opinion. desth occurred ot the time. dete, and place. and dus 10 the causels) end menner as sisted.

29b. SIGNATURE AND TITLE OF CERTIFIER (7??4, W

28c. MEDICAL LICENSE NO.

Ql0356ISR

20d. DATE SIGNED (Month, Day, Yeerd

Dr. Sanghvi 125 E,

31 HEALTH OFFICER'S SIGNATURE

[
EAITY

30 NAME AND ADDRESS OF PERGON WHO COMPLETEDSAUSE OF DEATH UTEM 26) ( Type/Prind

rid. 111e, IN, 46410

/BEtg Mg; % Ay
. W f

’1&

32 DATE FLED (Month, Day. Yesr)

Nl - 297

33 MANNER OF DEATH - TEDATE OF NJURY b, TIME OF 34c. INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED
¥ 4 (Moneh, Dey. Yeer) INJURY (Vas or no ,‘ -

O Newest £ Ponding ). .
o Investigation ﬁ{é ’gf L 1A

Acgident 340, PLACE OF INJURY At homa, farm, street, foctory. offce 346 LOCATION (Siraet and Number or Frsl Route Numbar. City o Town, State)
Damcm O o notde - usiding. #tc. (Specry) Rt o S o

. Determined ; ;

D Homcm 1 LI

34g DATE PRONOUNCED DEAD (Month. Dey, Yeer)

340 MOTOR VEHICLE ACCIOENT? (Yes or n0)  # yoa specidy driver, paasenger, pecestrian, ste.

SBH08-004 State Form 10110

| gy R
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Oﬂ'icial Stamp
| ~ STATE OF INDIANA
? o mx'wj“{
; Z.ggg_nsgql L m mu M ¥_0= 30
i S SEN — %;i}r":r:&% W, CARTER
Document Mail Back to
Information”“Sheet
~This is where you. want-the recorded document sent back to

when it has completed the recording process.

- Name Zo Aph/ j/ W%fﬁ/f

Address JYGLo &,(/A/ee,fwr s >
City StZip é)»r/a/ L d J%é W; 9
Telephone __ 2/ ‘i - 5 .57 J/ 4@ s

Signature Printed
Signature Written
f’ o " Date of Signature
[ Check Number
‘o , _ ,
Check Amount k L
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" Check Equals Amount bue [JYes D No
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