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* ATTENTION ESTATE: Tre Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penaity for refusal.

Local No. /’/@‘l

TYPE/PRINT

IN

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF D B

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

EATH . -

“THIS CERTIFIES THE FOLIOWING 1§ A TRUE
COMPLETE COPY OF DEATH ON FILE WITH
HAMMOND HEALTH DEPARTMENT,

W/‘“‘A

Hammond Hoalth Commissior

o
o )
.. Date Issued

ATEIEN

' DECEASED-—NAME

(Frat Migdle. Last)

2 SEX

3a TIME OF DEATH | 3b DATE OF DEATM o Dey vr)

e
DR FGRES g 2qiNBLE .54, | June 5, 2000
4. *SOCIAL SECURITY NUMBER o s-'(AEE—Lm'EmJ.y % ONOER { vEAR | sc UNDER1 DAY | & OATEOF BIRTH (45 OayYFr | 7. BIRTRPLACE (Cry 8d State or Forengn Country)
Ygars) . .
341-14-5779 78 Moha  Deva  Hous e November -24,192 Winnipeg, Canada
8a WAS DECEDENT & ngi ‘:Asg Fsgmésg N q{-, PLACE BF QBATH (Check only one See memvcoons)
s TERAN? U M RCES? ! FnT
AUS VR HOSPITAL O inpatiens it %TLEH Lﬂ Nureng Home [ Other (Specdy)
YES 1946 ] ER/Ouvtosvert (] DOA )gﬂntdmo

Sb FACILITY NAME (¥ not msttuton. grve sireet and number)

1447 Michigan Street

Hammond

9¢ CITY. TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

Lake

10. MARITAL STATUS
{ )

#1. SURVIVING SPQUSE
(X wite. grve masden name)

Axrmg most of working

128 DECEDENT'S USUAL OCC%ATION (Give kind of work

12b. KIND OF BUSINESS/INDUSTRY
Oo not use revred)

D Donaton D Other (Specity)

Heritage Crematory

Married Elizabeth érummall d?;trlct Oirector Steel Workers Union
13a. RESIDENCE—STATE 136, COUNTY T3¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 1447 Michigan Street
13e Z!P CODE [ 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencan Indan, 17. DECEDENT'S EDUCATION
{0 Ne Yes WHAT COUNTAY? o O ves {Iif yes. specty Cuban Black. Whae. etc (Specdy only twghest grede compisted)
139 ON A FARM? Mexican Puerto Rican. etc) (Specdy) Elementary/Secondsry (0-12) Colege (1.4 0r 8 +
46320 B No O vYes USA White 12 e
18 FATHER'S NAME (Frst Middle. Last) 19 MOTHER'S NAME (First Middle. Merden Suname)
James Balanoff Katherine Wozny
208, INFORMANT S NAME (Type,/Princ) % 20b MAILING ADDRESS (Street snd Number or Rursl Route Number. Ciy or Town State. 2ip Code) 20¢c Relsvonship
Elizabeth Balanoff 1447 Michigan St., Hammond, IN 46320 Wife
21s METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town. State
O aunei A cremsvon [ Removat rom State oher piace) e 9 ’ 2000

Portage, IN

228 EMBALMERS NAME

Henry J. Blake

22b EMBALMERS LICENSE NO

FR0 1019406

23 WAS DEATH REPORTED TO CORONER?

ﬂ No D Yes

24a SIGNATURE OF FUNERAL DIRECTOR

24b UICENSE NUMBER
{of Lcensee)

FB01000857

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
LaHayne Funeral Home , Ino. ,FH1940000
B955 Southeastern Ave. ,Hammond, IN4G

26 PAAT1

IMMEDIATE CAUSE (Finat
disesse or condtion
resuivng n cesth)

Condiions ¢ sny which gave
136 10 the wmmediste causs.
1atng the underlying

cause lasm

Enter the disesses. Injures. of comphcstions that cadsed the
s:7est. shock. or heart felure List only one cause on eoch hne

~

death_Do/not enter nonspechic torms such 38 c2rdiac or respirstory

Approssmate
imervel Betweon

. (ewﬁ&nt.b \)o‘gu,&_cv QMdeﬂW

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

d

—r (62

PART It Orher signfrcant condmona - Condmions comnbuting to duath but not previousty suted n Pert |

27 WAS DECEDENT
PREGNANT OR 90 DAYS

2 wa AETEE BEMIAMINes, snoncs
LARESCOUNTY ANDITOR

POSTPARTUM?
(Yes or no) OF DEATH? (Yes or no}
29¢ CERTWFIER b3 CERTIFYING PHYSICIAN  To the best of my knowladge death occurred at the tme. date. and place. snd due to the cause(nl o9 stated -
(Check only
one) O HeaLtn OFFICER On the baws of o and/oc 9 10 My opuon. desth occurred at the hme. date. end place snd due 10 the csuse(s) a9 ststed
a CORQONER Onmbam of and/or. ! 'n My ooean. death occurred at the bme. dete and pisce. and due 10 the causels) and manner s stated

29 SIGNATURE AND TITLE OF CERTIFIER 3 .QD

tN D |

29¢ MEDICAL LICENSE NO

QIOL4T 569

29d DATE SIGNED (Month Day Year)

June 6, 2000

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring)

Smita Raiker, MO, 9038 Columbia Ave.Munster, IN 46321

31 HEALTH OFFICER'S SIGNATURE

32 DATE FILED (Month Dey Yeer)

33 MANNER OF DEATH

O neawst 3 Pending
investgetion

O acoden .

O swewe O Coud not be
Determwned

a Horrec e

s DATE'OF INJURY
(Month. Day. Yeer)

J4b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

&W/&wk M. Tisnne £, 2000

GGLL05

buiding ste (Specdy)

J4n PLACE OF INJURY —

Athome farm srreet factory. oMxce

34/ LOCATION (Street and Number or Aural Route Number. Cty or Town. State)

GoQ

49 DATE PRONOUNCED DEAD (AMoneh Dey. Yoar)

Jan

MOTOR VEMCLE ACCIDENT? (Yes or na) ¥ yes specdy derver Pessenger. pedestren erc

fash

SDHO06-004 State Form 10110 (R5/1-99)





