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ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to

INDIANA STATE DEPARTMENT OF HEALTH

ursue its statutory respensibility. Disclosute is
oluntary and there wn . nalty fqr redusial.
4
ocal No 2 CERTIFICATE OF DEATH State No. .......................
393077 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR'NT 1 DECEASED—NAME (Frrat Middie. Last) 2 SEX 3a. TIME OF DEATH | 3o DATE OF DEATH (Mondh, Day. ¥r)
IN John A. Nowak Jr. Male 11:25am| December 20, 2000
ERMANENT 4. *SOCIAL SECURITY NUMBER Sea AGE—Last Birthday S5b UNDER 1 YEAR Sc_UNDER | DAY | 6. DATE OF BIRTH (Mo Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) ~ At Osys Hours 76\!{0«!“ e Y. % .
3LACKINK | 309 30 712 02700 4L 297D 90 '] Jan. 30,19480| Gary,Indiana
8a WAS DECEDENT YeARLASY SERVED IN S8 _PLACE OF DEATH (Check only one See mstucoons)
A US VETERAN? US. ARMED FORCES? D K
Yes HOSPITAL | Inpatient OTHER. (3 Nurping Homa [ Other (Specy)
I 9 5 2 K er/0utpsvent [ DOA ! Q Residence
90 FACILITY NAME (¥ not institution, grve street and number) 9¢. CITY. YOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
IECEDENT
Methodist Southlake Campus Merriliville, T Lake
10. MARITAL STATUS 1t SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specey) (i wite. grve marden name) done during most of working e Do not use retred)
Marrijied Molly Dziewicki US Steel Corp Steelmill
13s. RESIDENCE—STATE 13b. COUNTY i3 CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Iediana - - Lake Merrillvilile 514 E 54th Ave.
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CiTIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American induan, 17. DECEDENT'S EDUCATION
4 6 4 1 0 Q No R Yes WHAT COUNTRY? )Q No (O Yes {if yes. specty Cuban, Black. White. etc (Specify only highest grade complsted)
13g ON A FARM? Mexican. Puerto Rican, etc) rSpoclfyIWH I TE Elementary/Secondary (0-12) College (14 or 5 +1
KNo O ves UsSA 12 years:
ARENTS 18 FATMER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle, Marden Surname)
John Nowak Sr. Cecelia Pietrzak
JFORMANT 20w, INFORMANT'S NAME (Type/Print) 20b MAILING ADORESS (Stroer and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Molly Nowak [1 514 E 54th Ave. Merrillville,IN464/10 Wife
/r 21a. METROD OF DISPOSITION (J Entombmemt 21b. ‘DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town, State
QBW O cremauon [3 Removal from State amerpiecs Do, 23, 2000 Merrillville, IN4641C
U Doneoon  0J Ot (pocry Calumet Park Cemetery
uspOS'T'ON 22a. EMBALMEA'S NAME. 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr EDQ1010402 ; -
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 4 Sl R OF FUNERAL HOME
d{ FER Rendina Funeral Home FH8301008¢
4L7 FDO1010402 51 Cleveland Gary,In. 46408
26 PART1 Enter the . Injuries, that'caused e el/m Do not ‘enter'nonspectic terms. such as cardiac off O Approximste
arvest sh‘ck. or heart faiur; st only one cause on e '3 Interval Between
P Onset and Death
IMMEDIATE CAUSE (Final Vascular col lapse . ETE Unknown
disease or condion OUE TO (OR AS A CONSEQUENCE OF> < ggg
‘AUSE OF resuhing o cest) » Due to arteriosclerotic heart an ML%_
EATH Conditions. f any. which gave OUE TO (OR AS A CONSEQUENCE OF )
nse to the srwnediste cause. c
Jianng he undarlyng DUE TO (OR AS A CONSEQUENCE OF)
cause las
d
PART I Other mignificant condmions - Condrions connbuting to death but not previcusly stated in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes o no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yas or no}
no no -
29s. CERTIFIEER O CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred at the tme. date. and place. snd due to the cause(s) as stated
<
O’C:)vck oty D HEALTH OFFICER On the basis of " and/for in my opruon desth occurred at the ime, date. and place and due to the causels) as stated
Qgpu ty /ﬁ CORONER " On the basis of and/or \. In. My opwvon. desth occurred st the time. date. and place. and dus o the cause{s} and manner as stated
SIGNATURE AND T F CEATIFIER 29¢c. MEDICAL LICENSE NO 28d DATE SIGNED (Month. Day. Yesr)
‘ERTIFIER 1
27 AR A N/A December 21, 2000
\”/N,AAE AND AODRESS OFLPERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/PrinD
Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Imndiana 46307
EALTH 31 HEALTH OFFIGFR'S SIGNATURE v );.mnm B ey, ¥
IFFICER 1@)0 { 5 i Y 0
“&JURV 34b TIME OF J4c INJURY AT WORK? ;34d. DESCRIBE HOW INJUI Y, fuﬂﬂﬁpn - e ?
. (Month Day. Year) INJURY (Yes or no) ; AVLP LS 4 f)
K] Navurai a P‘Qndmg L .
Investigation i
D Accigent v H
34 PLACE OF INJURY —At home. farm._ street, factory. office 34t LOCATION (Street and Numhper of Ruyl Raute I)lun_M_iCrly or Town. S(t?)
O swce 3 Coutd not be Buiding. stc (Specify) R O A B2 :
O Determmed .
Horree i
* o) |
349 DATE PRONOUNCED DEAD (Month, Day. Yeer) 34n MOTOR VEMHICLE ACCIOENT? (Yes or no) I yes. speciy drver. passenger. pedestren etc (7/
December 20, 2000 C

SDH06-004 State Form 10110 (R5/1-99)
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