T #’30'07"/01- 37
* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to IND'ANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility. Disclosure is

voluntary and there wﬂl no penalty for refusal.
Local No. 25RO ~ Of CERTIFICATE OF DEATH State NO. .. ...eeeereenreeeieeeees
’f 12 7 5 3 6 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
rYPE/PRINT |! DECEASED—NAME  (First. Middie. Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Monen. Day. ¥r)
IN PETER J. KOZDRAS Male 3:00 Pu | October 12, 2001
) 4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc¢ UNDER t DAY | 6. DATE OF BIATH (Mo. Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
E RMAN ENT (vears) Months Days Hours Minutes R R
BLACK INK | 311-18-9209 0 Feb. 22, 1921 East Chicago, Indiana
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED FORCES? -
\ nosPiTaL X inpevent otherR (O Nursing Home [ cmmr (Specity)
Yes 1943 O er/outpavent 1 DOA [ Residence ~
9b. FACILITY NAME (¥ not instiution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 94 \COUNTY OF DEATH
DECEDENT B . i<
The Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (f wife. give maiden name) done during most of working life. Do not use retired) {'_’
Married Delores Dean Sheet Metal Worker 0il Refinery
13a. RESIDENCE—STATE 135, COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 2022 - 37th Place
13e 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O nNo X Yes WHAT COUNTRY? B No O Yes (i yes. specify Cuban, Black. White. etc f§pec,fy only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) ElemerydrypGetondary (0-12) | College (1.4 0r 5 + )
46322 XNo O Yes U.S.A. White 2
PARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middie, Maiden Surname)
Walter Kozdras Catherine Unavailable
NFORMANT 20a. INFORMANT'S NAME (Type/Printd 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c Relstionship
Delores Kozdras 2022 - 37th Place, Highland, IN 46322 Wife
21s. METHOD OF DISPOSITION D Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory. or 21c LOCATION—City or Town. State
XX Bural 0 cremation [ Removal from State other place) Oct Ob er 1 9 , 2 00 1
O oonsuon 0] Other (Specty) ——————— Holy Cross Cemetery Calumet City, Illinois
NSPOSITION 228 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Larry D. Anthony 01001447 Bnvo  Dves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b  LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) . .
u;?;f/ > C:%Z;??// Anthony & Dziadowicz F.H. #83002916
4’%7, A Sy 01001447 9445 Gadumet Ave, Munster, IN 46321
26. PART | Entor the dissases. injuries. or cemnhcm% that caused the death Do not enter nanspecific'terms. such as cardiacor respiratory - Approximate
arrest. shock. or heart failure List only one cause oneach iine interval Between
Onset and Death
IMMEDIATE CAUSE (Final R \/ﬁﬂ\l S //MJ /ts - \/"f\f7 (el 67/4 a2 7 41/«{/@
diseass or condition DUE TO (OR/AS A CONSEQUENCE OF)
SAUSE OF resulting n death)
JEATH y : =
Condtions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
nise to the immediste cause. 4

the underl:
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)

cause last
d
T A
PART Il Other signd cantributing to degth but not previously stated in Part | 27 WAS' dercleoéms 4 Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
; "f' C b p” ﬂJ(r{?ﬂ ¢/ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
43V /? ”(ﬂ’c‘ r‘ 4 (’” POSTPARTUM? (Yes or no) COMPLETION OF
M . OF DEATH? (Yes G n0) )
U, oHF  CAD [@Helirnd No .
29s. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. d;na‘ and place. snd di s['as stated
{Check only
one) O HEALTH OFFICER On the basis of and/or g . In my-opsvion. death occurred at the time. date. and place. and due to the cause(s) as stated

D CORONER  On the basis of examination and/cr investgation. in my opinion. death occurred at the tme. date. and place. and due to the cause(s) and manner as stated

29b. SIGNATURE AND TITLE 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
SERTIFIER e ; {
O/oYf#22.. | October 15, 2001
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Prinf)

Robert Chen, M.D., 7905 Calumet Avenue, Munster, Indiana 46321

EALTH 31 HEALTH OFFICER'S SIGNATURE S l D &7{_ Do i'—' .- - ‘/{

E BNE Fifed] Month. Day, Yean)

FFICER H »m | E: LTS 3 ey ‘__7[\ ) w i
: $
33 MANNER OF DEATH 34a. DATE OF INJURY 34p TIME OF 34c INJURY AT WORK? ~agn mescmag Howwauammm
(Month. Day. Year) INJURY (Yes or no) : ;
i i
O Natursi (m} Pending | t
Investugation i . I
O accident v et + A RARN]
348 PLACE OF INJURY —At home. farm. street factory, office Ut LOCATION (Strket-and Ndmbefor AutdlRoute Number. City ok Town, State)
O sucide O couid not be building. etc (Specify) b
Detarminsd 1 !
O Homicide i . .
oy et vr wammy < e e s T e .

)
349 DATE PRONOUNCED OEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. edﬁrwn. etc C%WS ’/
1636 &

SDHO06-004 State Form 10110 (R5/1-99)





