\TTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to

INDIANA STATE DEPARTMENT OF HEALTH

rsue its statutory responsibility. Disclosure is
luntary and there will be no penalty for refusal. !
-
[O S-0. CERTIFICATE OF DEATH State No. RIS VEC S SO
cal No. ... AN B e
L/ ) L ‘-/y THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 A
IPE/PF“NT 1 DECEASED-—NAME (Firat. Middle. Last) ‘ i ' ‘ ' 2 l 2 3a. TIME OF DEATH 40%@ Tj D-y vr)
. .o
IN WALTER H. TRZUPEK ﬁg o8 11:55 A, oot 3: 10
RMANENT| ¢ *SOCIAL SECURITY NUMBER Se AGE—Last Birthdsy Sb._ UNDER 1 YEAR 5¢ UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 7 BIRTHPLACE (City and State or Forengn Country)
(Years) Months Days Hours Minutes
LACK INK |  306-01-6943 86 JUNE 18, 1915 | CHYCAGS, LI}:EYJNMS
8s. WAS DECEDENT 8b. YEAA LAST SERVED IN 9a. PLACE OF DEATH (Check only one Ses nsouctiond - -
A US VETERAN? US. ARMED FORCES?
nospiTaL & inpatient oTHER. (O Nursing Home [ Other (Specity)
NO N/A O er/Outpstient ] DOA O Residence
9b FACHITY NAME (¥ not institutron. give street and number} 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT
ST. MARGARET MERCY HOSPITAL DYER LAKE
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (if wife. give maiden name) done during most of working iife. Do not use retired)
MARRIED LOTTIE JEZ CRANEMAN TANK MFGR.
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HAMMOND 139-142ND STREET
13e 2!P CODE | 13t INSIDE CITY LIMITS |14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
a No Yes WHAT COUNTRY? No (O Yes (If yes. specify Cuban. Black. White. etc (Specify only highest grade completed)
46327 | 135 onaFaRM? Mexican Puerto Ricar. etc ) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +1
Ko Q Yes USA WHITE 7
RENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First. Middie. Maiden Surname)
ANTHONY TRZUPEK MARY KNAPIK
- 208. INFORMANT'S NAME (Type/Print} 20b MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c Reistionship
*ORMANT
LOTTIE _ TRZUPEK == |139-142ND ST., HAMMOND, INDIANA 46327 WIFE
21a. METHOD OF DISPOSITION O entombment 21b OATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21¢c LOCATION—City or Town State
K sunet O cremstion [J Removal from State other place) MAY 9 s 2 002
O Oonstion L1 Other (Speciy HOLY CROSS CEMETERY CALUMET CITY,ILLINOIS
3POSITION 228 EMBALMER'S NAME 22b _EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
KEITH D. ANTHONY 01011911 Kno [ ve
248 SIGNATURE OF FUNERAL DIRECTOR 24b" LICENSE NUMBER 25. NAME. ADDRESS, AND. F FUNERAL HOME
(o Lcenso ANT xﬁ FH 83002835
W ~) M.j 01011911 440 D, INDIANA 46327
26 PART Enter the diseases. injuries, of co hcu(lons tha th_Do not enter nonspecific tarms. such as cardiac or respiratory Approximate
. @ List only one cause on each line ‘! ";002 intervai Between
{ RUE AND q 7 ! ‘ Onset and Desth
IMMEDIATE CAUSE (FiewlS C ERTéFé%S I(*gFABOVE icxEnes LAC /‘ l/f?Nm C;JU\,L‘,/C
disesse or condfion  TONPLET ! PR AS A CONSEOUENCE OF) .
USE OF cesng et SEATH ON FILE WITHTRE L A% (s’j Lo (. ; ,H ﬂ/l : JAMIN
ATH ENTCTYT b & \491/11 l
Condttions. if any§ which gave DUE TO (OR AS A CONSEQUENCE 6F) \j é WW
TEmTR e [poAe Ml [
by ViRY 08 7O 70 or As A d8kisEQuENdE OF)
use last
d J
Lo st
PART il. Other sid itions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no)
NO NO
29s. CERTIFIER lﬁ CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred at the time. date. and place and dua to the cause(s) as stated
(Check only
one) [0 HEALTH OFFICER On the basis of and/or n my opimon, death occurred at the time. date. and place. and due to the cause(s) as stated
D CORONER  On the basl,,ol g and/or in @y opinion, death occurred at the time. date and place. and dua to the cause(s) and manner as stated
29b. SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yeasr)
3TIFIER \
A ez 0103173 ¢ | MaY 7, 2002
=y
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26} (Type/Prnt)
Ty
SHIV SHARMA M.D. 5815 CALUMET AVENUE, HAMMOND, INDIANA 46320:'% 193
ALTH 31 HEALTH OFFICER'S SIGNATURE ‘% **—-\; @/ 7-4- Do k_ﬂq TE FILED (Month. Day. Yesr)
z . b ko o :
ICER : co 8, 2082
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c (INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no)
O Naturat [m] Pending
investigation
O accident
34a PLACE OF INJURY —At home farm. street factory office 34f LOCATION (Street and Number or Rural Route Number. Cy or Town. State)
O suwcige 3 Could not be building. etc (Specify)
Determinad
O Homicide
349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specify driver. passenger. pedestrian. etc q v %
Mo

SDH06-004 State Form 1011

0 (R5/1-99)






