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ical No. .

PE/PRINT 1 OECEASED-—NAME (First Middle Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH taonen, Cay Yr)
IN GERALD T,WANAK Male 10:50 Av | June 8,2002
RMAN ENT 4. *SOCIAL SECURITY NUMBER 58 AGE—Last Birthday 5b UNDER ! YEAR Sc_UNDER t DAY |6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (Cay and State or Foregn Country)
(Years) Months Oays Hours Minutes . . .
-ACK INK 314-42-8143 64 Dec. 14, 1937 Chicago, Illinois
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check onty one Sae mstructons )
A US VETERAN? US. ARMED FORCES? 0O
Yes N/A HOSPITAL Inpatent otHer O Nursing Home [J Other (Speciy)
R ER/Outpsvert 1 DOA 3 Remdence
90 FACILITY NAME (¥ not institution. grve street and number) 8c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT .
St. Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specsy) Uf wife. grve maiden name) done during most of working ife Do not use retired)
Married Judith Davis Heavy Equipment Operator Local #150 Union
138 RES:DENCE-—-STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Cedar Lake 11407 Wicker Ave.
138 ZIP CODE | 13t INSIDE CITY LUIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo K Yes WHAT COUNTRY? XNe 0O Yes (If yes. specty Cuban, Black. White. etc (Specify only highest grade completed)
3 13g ON A FARM? U.S.A Mexican. Puerto Rican. etc} (Specty) Elementary/Secondary (0-12) Coliega (1-40r 5 +)
46303 .S.A. White 12
H No O Yes
RENTS 18 FATHER'S NAME (First Middie. LasD 19. MOTHER'S NAME (First Middle. Marden Surname)
Leo Wanak Mary Dragon
. 208. INFORMANT'S NAME (Type/Pring} 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Code} 20¢. Relationship
‘ORMANT .
Judith Wanak 11407 Wicker Ave,,Cedar Lake, In.,46303 Wife
21a. METHOD OF OISPOSITION  (J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crarnatary. or 2ic LOCATION—City or Town. State
& Bunal O crematon 3 Removal fram State other place) Jlme 1 2 ’ 2002
- G over (Specty Calumet Park Cemetery Merrillville, Indiana
3POSITION 220 EMBALMER'S NANG 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
; ey ~— e . h<BN av
fEdga; C.Lﬁig;m g 1016173 ° “
4 2« $1GNAT& OF F!ﬁ&w DIRECTOR 24br LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
” (of Licensee) . .
°’?001081 Kaiper Funeral Home, 9039 Kleinman Rd.
,\ FDO Highlamd, TIndiana 46322 FH 19900008
B B PART 1 =4 Emnr seases injunes. or complications that caused the death Do not enter nonspecrhc tefrms such as cardwac or respiratory Approximate
4 . .ﬁ mm Kk or'heart failure List ogl:neccnuse on each lina, M ol Interval B«w
. - L n I n;et a
* | imiepiaTEEaUSE (m' q &8 %‘ 4 { UM N \Z (A
disease or @‘w" DUE TO (OR AS A CONSEQUENCE OF
USE OF resuling n ceath)
ATH e
Conduons. € any. which gave OUE TO (OR AS A CONSEQUENGE OF)
nse 1o the smmediats cause. c
stating the underlying
causs las DUE TO (OR AS A CONSEQUENCE OF} l ‘ 2 2‘
d
A PART N m J condmons - Cond contributing to death | ed in Part | y
9 9 to death but not previously ststed in Part 27 WAS DECEDENT sEgI 28b. WERE AUTOPSY FINDINGS
™ PREGNANT OR ? AVAILABLE PRIOR TO
STPA COMPLETION OF CAYU
V) (Yu o OF DEATH? (Yes ogﬁ
¥} 29a CmER qCERTIFYING PHYSICIAN the best of my knowledge. death occurred at the bme. date. and place. and due to the cause(s) 25 stated
(C@oﬂy
one) D HEALTH OFFICER On tyé bisis of 8 and/or \. in My opion. dasth occurred at the ime. date. snd place. and due 1o the causels) as stated
o a CORONER . On the bafis ;I\d/or ot . In My opiron death occurred ot the time. data end place. and due to the cause(s} and manner as stated
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