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"wON ESTATE: Disclosure of the TYHIS CERTIAES YRE FOLLOWING 18 A TRUE A

*A
’.'6# we need 1o pursue our responsibilities

is voluntary and there will be no penalty for |N DlANA STATE DEPARTM ENT OF HEALTH

* COMPLETE COPY OF DEATM ON Fitt WITH
-‘HAMMOI‘ID HEALTH DEPARTMENT,

tefusal. * '
YOSTOSIC o A CERTIFICATE OF DEATH gl a0 B DD et
THE RECORDS IN THIB SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 ‘Date Iss Hammond Haalth Commissions:
TYPE PR'NT 1. DECEASED-NAME (Firet Middle Lae®) [ 2 32 TIME OF DEATH 3. DATE OF DEATH pvore: Doy W)
|/N MARIAN PASIEKA Male 5:43PM April 21, 2000
PERMANENT ¢ 200t SECURTY NUMBER Sa AGE - Last Biirdey & DATE OF BIATH (Mo Dey Yo | 7. BIRTHPLAGE (Chy mnd P or Foreion Gourty)
BLACK INK | _220-38-0861 " 77 ok D | Man M| 002, 1922 POLAND
sa ks oecevent ®. YEAR Last sERVED Sa_PLACE Of DEATH (Otwak orly one. Bes Ihetructions)
N HOSPTAL [T wpatenn OmHER [0 MusngHome [ Ot pecy)
No //I 0 enoupssent [ DoA 1 Revidence
6. FACILITY NAME _ (f not inetason, ghve street and numbed $c. CITY TOWN OR LOCATION OF DEATH 4 COUNTY OF DEATH
DECEDENT | 5T MARGARET-MERCY HEALTH CARE HAMMOND LAKE
10. MARITAL BTATUS 11. SURVIVING SPOUSE t2a DECEDENT'® USUAL OOCUPATION {Give kind of work 15, KIND OF BUSINESS INDUSTRY
{Bpeciy) 0 wife. give malden name) done during moet of workdng Ie. Do not Lse retred)
Marred ANNA PASIEKA LOCOMOTIVE ENG. INLAND STEEL
138 REBIDENCE - STATE 1%, COUNTY 13¢. CITY TOWN OR LOCATION 13d. GTREET AND NUMBER
IN LAKE HAMMOND . 7220 OSBORN AVENUE
13¢. 2P CODE | 1% INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HIBPANIC ORIGIN? 18 RACE - American Indlan 17. DECEDENT'S EDUCATION
wo [ ve WHAT COUNTRY? O o TO Yos 0fyes spectty Cuban, Black, Whie, ote. (Bpachly orly higheet grade eampieied)
48323 139 ON A FARM? USA. CHEm R 6 (Specty) ComentaryBecondery (018) | Colege {14 or 84)
R ne [ ves WHITE 8
PARENTS 18, FATHER'S NAME (First, Middie, Last) 18 MOTHER'S NANE (FYvL, Midde, Maiden Sumane)
PIOTR PASIEKA STANISLAWA BRUZYC
INFORMANT | ™ "WTORMANT'S NANE (Tyoufvg 20, MAILING ADDRESS (8¥vet snd Fumber o ral Aoute Nurber, City of Town, Oists, 2p Code) | 200, Melesionship
ANNA PASIEKA _ 7220 OSBORN AVENUE, "HAMMOND, IN 46323 Wife
210 METHOO OF DISPOSITION ] Ertombrment #1b. DATE ANMD PLAGE OF DISPOBITION (ame ofcomeery, crometry o 210 LOCATION - Chty or Town Stk
[1esd  [J cromaton (X Removal kom Diske
(0 ooreton [ Omer ety — SWIETEJ TROJCY ZYRAKOW, POLAND
DISPOSITION | 226 EMBALMER'S NAME 2, EMBALMER'S LICENSE NO. 20 WAS DEATH REPORTED TO CORONER?
DAVID F. MCCOY FDOB8700581 v @& ve
24a BIGN \? FUNERAL DIRECTO! ") 2. UCENSE NUMBER 28. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Ucornes) FH83002801
/ BOCKEN FUNERAL HOME, INC,
" FDO1042047 7042 KENNEDY AVENUE , HAMMOND, IN 46323
njries or ceions thet cauned he deatit. Do not erter nonepeciic terme such e cardiec or respralory Approsimate
arest, shock, or heart talkre. List ordy one cause on sach Bne intervel Betwoen
Oraet and Dosth
IMMEDATE CAVOE (e , Fracture of cervical spine Unknown
disemse or condion DUE YO A9 A CONSEQUENCE OF)
CAUSE OF | owsing n cesn , Due to blunt force trauma
DEATH 1y which geve ' DUE TO (OR AS A GONSEQUENCE Of)
rise 10 the Immediale cause [}
slatng the underlying DUE TO (OR AS A CONSEQUENCE OF)
coune last d
PART i Offwe sigrificant condifons - Condifons conkbuing 1o desth but not praviously ststed In Part 1 27. WAS DECEDENT 20 WAS AN AUTOPSY 2. WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUMY foorny COMPLETION OF CAUSE
%8 oF OF DEATH? (Yos &r no)
hl"— E D Yes Yes
20a CERTIFIER D CERTIFYING PHYSICIAN To the bent of my knowledge, desth occurred al the me, date, and piace and due 15 $w seuse(e) as stated
ww [ HEALTH OFFICER mumummm«mmnwwnwm . dote, and place and dus © e causels) e visted
De’p‘,&t‘,{J Q/OOMNER On the basle of examination andior Investigalion in my opinlon de: mns'dhlm. , and plece and due 1o the sane(s) and manner ae visied
2. $IGNA o TMLE 9F ceRfiFiER 2%. MEDICAL LICENSE NO £5d DATE SIGHED (Morth Dey Yeer
CERTIFIER PETER BEN JAINAA April 25, 2000
[ namE anp JooRess of pE courLeTen cause of oeat rew 08 ernd AKE COUNTY AUDTTUR
Donna Melyon, Deputy Coroner, 2900 t 93rd Avenue, Crown Point, Indiana 46307
HEALTH 8. HEALTH OFFICER'S BIGNATURE & . ‘ 32 DATE FILED (Month Dey Yeu)
OFFICER /’ <~/ AL (M "Dt /4Iri/ 24 Zpa
33 MANNER OF DEATH Sa DATE OF INJURY . TIME OF 340 INJURY AT WORK? 344 DESCRAIBE HOW INJURY OCCURRED 7 1
(Morth Day Your) INJURY (Yes or no) |
Dwase  Creae, - JApr 21, 2000 [ Unknown No Vehicle Accident i
I Accidert 340, PLACE OF INJURY - AI homw, farm, sveet, faciory, office 4 LOCATION (Sveel and Mumber or Ml Rote Number Olly o Tewn St}
O sicide [T Coudnot be bubdng. ee. (Bpechy) 169th & Osborne
] Homicide Street Hammond, Indiana ‘
340 DATE PRONOUNCED DEAD (Morh, Doy, Yew) | Seh MOTOR VEHICLE ACCIDENTY (Yes or o) f yes specily river, passonger, pedeetian, ot W
April 21, 2000 Yes Driver
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