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* ATTENTION ESTATE: Disclosure .of _the
iifv’f,.q&:fy’e;’n‘:5::2“:.-,‘.":,;'?,2”32,?:?;';"::; INDIANA STATE DEPARTMENT OF HEALTH

refusal. * Q

Local No... /244 =0/ CERTIFICATE OF DEATH State No.oocerooo

/‘ 7?.5'0/ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE /PRINT | ! DECEASED-NAME (First Middle Last) 2 SEX 3a TIME OF DEATH %b. DATE OF DEATH (Morh Day vr)
IN KATHERINE R. KASPRZAK aka KASPER Female  10:40PM -| ' August 30, 2001
PERMANENT * SOCIAL SECURITY NUMBER 54 AGE - Last Bvthday | 5b. UNDER 3 YEAR 5. UNDER1 DAY | 6 DATE OF BIRTH (Mo Day vn) 7. BIRTHPLACE (City and Stats or Foreign Country)
(Years) Moni Da; s Minutes N . e .
BLACK INK 312-14-2408 NN2 ﬁ L T =Y w Febd}y §.1908- 2 1 CAICRR, linois
Ba WAS DECEDENT 8b. YEAR LASPeSEMWEDWY A Sa_PLACE OF DEATH (Check only one. See instuctions)
A US. VETERAN? U.S. ARMED FORCES OSPITAL - - —
HOSPITAL O inpatient OTHER . [T - Nursing Homs | q | Other (Specity)
No N/A 0 _eroutpaters [T poa i Pesiyebesy )
Sb. FACILITY NAME  (If not institution, give street and number) Sc. CITY TOWN OR LOCATION bF BEXTH ~ — @ © 9d. COUNTY OF DEATH
DECEDENT_ y 6153 Connecticut Street Merrillville Lake
/ 10 MARITAL STATUS 11. SURVIVING SPOUSE '2a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specity) (It wite, give maiden name) done during most of working te. Do not use retired)
Widowed NONE Clerk-Cashier Grocery
138 RESIDENCE - STATE 136, COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 455 N. Coiorado Street
13. 2P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American Indian 17. DECEDENT'S EDUCATION
O N X ves WHAT COUNTRY? No [1 Yes (f yes specity Cuban, Black, White, otc. (Specity only highest grade completed)
13g ON A FARM? Mexican, Puerto Rican, etc) (Specity) Elementary/Sscondary (0-12) College (14 or 5+
46342 X No [ Yes USA White 08
PARENTS 18, FATHTRA'S NAME (Fasi, mikkily, Laaty I 15 MOTHER 3 NAME (TS, miGure, Maicer Surmari ey
Anthony Lis \ \ Anastasia Popielewski
INFORMANT 208 INFORMANT'S NAME (Type/Print) - MAILING ADDRESS (Street and Number or Rural Routs Number, Chty or Town, State, Zp Code) 20c. Relationship
— Sylvester Kasprzak 6153 Connecticut Street, Merrillville, IN 46410 Son
/ 212 METHOD OF DISPOSITION [ Ertombrment 21b. ws AND PLACE OF DISPOSITION (Name of cemetsry, crematory or 2tc. LOCATION - City or Town State
of place)
8 Buria [ Grematon  [3 Removai from Stats September 1, 2001
LI Donaton [T Other (spacity Calvary Cemetery Portage, inigna
DISPOSITION | 222 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONERZ)
James J. Krause FDO1006463 W N DT ves o
GNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF WNERAL HOME
G =T FH83003069
ReesfFuneral Home, Inc.
. W FDO1006463 600.W. Oid Ridge Road , Hgb IN 46342
26 [} Enter the ghegsos injuries or éomplicuﬁons that caused the death. Do not enter nonspecific terms such as cardi LA il ! Ba ha Approximate
arrest, si or heart failuneutist only one cause on_each iine; c—- interval Bstween
c n Onset and Death

IMMEDIATE CAUSE (Final a C( o ¥ ((lJ ?“7/"’?’1“);—‘,(")-"\,« Yeo. \/LL,L,@ P o
disease or condition -y 4 PUETO (OR As A CONSEQUENCE lb) - B - . A
CAUSE oF rosuiing in deatn b A ﬁ*kf-f\w rSede e Ceon cl.lvhk\j \32\291)2' l Y D NG

DEATH DUE TO (OR AS A CONSEQUENCE Ol
Conditions #f any which gave { g
rise to the immaediate cause c.
stating the undertying DUE TO (OR AS A CONSEQUENCE OF) m
cause last T D S m
: LAKE COUNTY AUDE
PART il. Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 2 . WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? %] AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no} ) ‘E: COMPLETION OF CAUSE
(Yes o no) T2 oF DEATH? (Yes or no)
e
No 12 No
2%a CERTI:’EH é CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and tated. H
(Check only —— ) e
one) m]} HEALTH OFFICER On the basis of ination and/or ir igation in My opinion death occurred at the time, date, and place u:ﬁ“dqe to the chu’s‘(s) as stated.
_— il e

[0 CORONER On the basis of examination and/or investigation in my opinion death occurred at the time, date, and place and e i:«?ui'causo(s)mgnmr a5 stated.
CORONER g

2%. SIGNATURE AND TITLE OF CERTIFIER e % ' 29c. MEDICAL LICENSE NG5 = 294 DATE-SIGNED (Month Day Year)
= . N < -, ;
CERTIFIER 1 ,;/b/%’c S o v\, 01029381 N S | / L’ } J I
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 281 faborprinn ) - i—g ’

Deepak BhojrajMD, 295 3. Wisconsin Street, Hobart, IN 46342

HEALTH 31. HEALTH OFFICER'S SIGNATURE . S: ’D‘?:b' 9 /az DATE FILED (Month Day Year)
OFFICER N G 7 do. Lo aﬂ,m—éegi/ 0]

33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED i
{Month Day Year) INJURY (Yes or no)
O Nawead [ Panding [y
) Investigation TS AT FRoTN 2.7
01 Accidont 34s. PLAGE OF INJURY - At home, farm, strest, factory, office chm VLU‘ EWW\(EJSA FRUERANGe N City or Town State)
[ sucide [T Goud not be building, etc. (Specify) DEATH ON 71 B ynsy, -T1E CERTIFICATE OF
" DB TR TS AkE A .
Determined HEA!TH - & LAKE COUNTY
3 Homicide ! [ .
34g DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VERICLE ACCIDENT? (Yes or no) It yes pocity driver, passenger, pedestrian, etc.
iy )
SEP 4 ' O
P40y q.0
SDH06-004 State Form 10110-04 (R4 / 3-93) DEATHCERPD 1 eemaec cs
R St ey






