* ATTENTION ESTATE: The Soci

being .equested by this state agency in order to
pursue its statutory responsibility. Disclosure is

voluntary and there will be no

Local No. ,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

ial Security # is

ure | INDIANA STATE DEPARTMENT OF HEALTH:*

penalty for refusal

f ? CERTIFICATE OFDEATH -
[ R

".S@}}tNo.

TYPE/PRINT |’ DECEASED—NAME ‘F/M'_G:'_L_’_/——-—/’]
IN JANTNA] SLOMKOWSKI

3a TIME OF DEATH | 3b. DATE OF DEATH (aMoner Day. Yr)

Female 8:00 A wm | July 12, 2000

PERMANENT |+ *SOCIAL SECURITY
BLACKINK [310-22-321

ohths I Oays

k|

,Z.g s k. Dpvoerp YEAR | sc URSER 1 DAY [ 6. dAtE OF B|RTH Wo Dsy. Y1) 7. BIRTHPLACE (City and State or Foreign Country)

oul‘C‘ inutes |~
M ebruary 2,1902 |[Plock, Poland

Caonditions. if any, which gave

8a. WAS DECEDENT L/ AST SEAVED IN Qp PLACE OF DEATHIChock only one. Ses instructions)
A U.S. VETERAN? U.S. ARMED FORCES?
No N/A HOSPITAL [T tnpsvent | omven [0 'Nursiog Home LG (\s(
D ER/Outpatient D DOA EX Residence )\
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. mﬂ' OF DEATH
DECEDENT
3932 Fir Street, First Floor East Chicago T3k
10. MARITAL STATUS 11. SURVIVING SPOUSE 123 DECEDENT S USUAL OCCUPRATION (Give find of work 1gb. KI@F B\\S;NESS/INDUSTRY
(Specify) {¥f wite. give name) done during most of working life. Do not use reticed}
Widowed N/A Homemaker B Home
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER A
Indiana Lake East Chicago 3932 Fir Stkegfs Hirst Floor
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. DECEDENT'S EDUCATION
a Ne p Yes WHAT COUNTRY? n No (O Yes (If yes, specify Cuban. Black. White. etc ( fy only highest grade completed)
46312 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) ElemeptarykSagbndary -12) | Collega (1-4 or 5 +)
i Ne O Yes U.S.A. White
PARENTS 18 FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First. Middie. Maiden Surname "v:-. N
} Waclaw Denst Marjania Wxﬁkich
INFORMANT 208. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. Sfate. Zip Code} 20¢. Relationship
Richard J. Slamkowski 3930 Fir Street, East Chicago, I Son
2ts. METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or f 21c. LOCATION—City
m Bural O (‘wlnon O Removal from State other place) J uly 17 ) 2000 3 _
O oonaten O QY (Spocty) ————— Holy Cross Cemetery Calumet CiEy,¢
DISPOSITION 720, EMBALMER'S NAE: - 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPDRTED TO CORONER? -
Charles W~ We}'lfs: FDO1042373 Ono [pes o s
24b, LICENSE NUMBER 25, NAME. ADDRESS. AND UEENSE NUMBER.OE FUNERAL HOME. '
or R Oleska-Pastr}ck Funéral Home
FD0O8800012 3934 Elm Strdet; East Chicago, {IN.
26. PART | 4 4 / that caused the death. Do not enter nonspecific terms.'such as cardiac or respiratory ' ::,_ Appr mlno
- nrﬁﬂ’f shock. of heant failure. List only one cause on each line. : - intervel Between
i N .. : ]raﬂm nd Desth
IMMEDIATE CAUSE ﬂg\m ¥ . Vascular collapse -
disease or condition DUE TO (OR AS A CQNSEQUENCE OF) v e TS
CAUSE OF resulting in desth) Due to arteriosclerotic heart d| ease '
DEATH DUE TO (OR AS A CONSEQUENCE OF) l

rise to the immediate cause,

e~

stating the underiying
couse last DUE TO (OA AS A CONSEQUENCE OFY. =z 3 m
d APR 2
—
PART il. Other signifi - Ci contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

ol CETERBENIAMIN | ool
(YO‘.AKE GIQOU TY AUD&TOOR OF DEATH? (Vnﬁ(r;o)

29a. CERTIFIER
(Chock only

Deputy

0383!

[0 CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the ume. date. and place. and due to the cause(s) as stated.

[J HEALTH OFFICER On the bas:s of exarmnation and/or investigation, in my opinion, death occurred at the time. date. and place. and dus to the cause(s) ss stated

N /@CORONER On the basis of and/for

in my opinwon, death occurred at the time. date. and piace. and due to the cause(s) and manner as stated.

29b. SIGNATU
CERTIFIER

TWLE OF CERTIFIER
-
A

29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)

N/A July 13, 2000

30. NAME AND NE-SROF &HSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue,Crown Pcint, IN 46307

HEALTH a1 HEALTH OFFICER'S SIGNATURE K\—/ﬂ
OFFICER

-
l 32. DATE FILED (Month. Day. Year)
1

| -/~ d o

L
33 MANNER OF DEATH 34s DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIEE HOW INJURY QCCURRED
(Month, Day, Year) INJURY (Yes or no}

O Natursi D Pending

investigation e
O Accident

. 34a. PLACE OF INJURY-—At home. farm. street, factory. office 34f LOCATION (Street gnd Murabar or Aurat Route Number. City or Town. State)

0O sucide O could not be building. atc {Specify)

Determined ‘¢ E g
O Homscide N 176 &1

2

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes. specify driver. passenger. pedestrian. etc. (ﬂ/
- j\. ‘
Lﬁ N
Y

AL

SDH06-004
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