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PORTER COUNTY
CERTIFICATE OF DEATH

1 50-197-3

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Sauite 104
Valparaiso IN 46383

1 CECEASED—NAME (Frpy ﬁ ENNY © - e sex ool D 3a TIME OF DEATH [ 30 DATE OF DEATH tvems o 7y
200 BEWI?JOEEPH KU KULAK | Malé 7:25 AM,, |April 21, 2002
4. *SCCAL SECURITY wusden Sa. AGE-Lu Brthdoy | _$h UNDCER ) YEAR] 5c UNDERTGAY T8 DATE OF BIATH (Mo Cay. Yo | 7. BIRTHPLAGE (Caty and State or Foreign Country
315-28-1299 71 Mohe  Co|  Hows | Ml Augisst 16, 1930 lnd'lzna
82 WAS CECEDENT 8b. YEAR LAST SERVED v 38 PLACE OF DEATH (Chack only on9. Sam wmstrucions)
AUS. VETENAN? 1 US. ARMED FORCES? nosmraL [ Inpatient OTF‘E’\ D Nursing Home ﬁ Otvae (Spwcyy
No N/A 01 enyovpren 3 0oA 1 nesiduoce Hospice
fb. FACIITY NAME (f not mzmaven. grve strmet &0d number) % CITY. TOWN. OR LOCATIOM OF DEATH $d. COUNTY OF DEATH
VNA Hospice Center Valparaiso Porter
10, '(‘SA::‘:;) STATUS " SURV(V!NG ;:ggﬁ:” ) 12e. DEC% 'S USUAL OCCUI:A&O'P:‘(EI..\M m work 126, KiND OF BUSINESS/NDUSTRY
Widowed N/A Supervisor Utilities
130. RESIDENCE—STATE 13. COUNTY 13e CITY, TOWN, ORLOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 3417 Texas Street
13e. 21 CODE { 131, INSIDE CITY LTS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC QRIGINT 18. RACE—Amaricon indwn 12. DECEDENT'S EDUCATICN
No R ves WHAT COUNTARY? NNo Tves  tHya specty Cuban, Black, White. eic (Soecky only ghest Grade comoletech
46405 112 oN A Fama U.S.A, Mswrean Parto fcen axc) (Soacty) Blomencary/Sacondery 01D | Comege 14 o7 55
Mo O vos White 12
1. FATHER'S NAME (First Micdis, Lan0 19 MOTHER'S NAME (Firer Midclo, Maden Surrame)
Joseph Kulak Mary Zablowski
20e. INFOFIMNTSNAW(TWM 206, MAOUNGAOO“ESS(SWQWWWMMMU Cay or Town. Stats. Zip Coced 20c. Relationship
Abby Jayaes 4260 E. 28th Avenue, Lake Station, IN 46405 Daughter
21s. METHOD OF oseosimon  {J Ermombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or ¢ LOCATION—City or Town. State
X sue O cremaon [ Ramova from State otar pacer  Apr 24, 2002
O oofesds T Ote 152001 Calvary Cemetery Portage IN
22a. WS NAME: 231, EMBALMER'S LICENSE NO 23 WAS DEATM REPORTED TQ CORONER?
James J. Krause FDO1006463 Rw  Ov
244 ¢ S TURE OF FUNERAL Dip HRECIOR 24b. LICENSE NUMBEA 25. NAME. ADCRESS, AND LICENSE NUMBER OF FUNERAL HOME
L R IR Rees Funeral Home, Inc.  FH83003069
FDO1006463 600 W- Ofd Ridge Road, Hobart, IN 46342-0483
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