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DECEDENT

=<

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

! DECEASED—NAME (First. Middle, Last)

GISELA R. RZONCA

2, SEX

Female

Ja.

10:30 A,

TIME OF DEATH

3b. DATE OF DEATH (Montn. Day. Yr)

October 28,

1995

4. *SOCIAL SECUAITY NUMBER Ss. AGE—Last Birthday Sb. UNDER 1 YEAR Sc¢_UNDER 1

DAY

Hours

303-68-5126 (Yows Morths  Days

Minutes

6. DATE OF BIRTH (Mo, Day, ¥}

January 11,1922

7. BIRTHPLACE (City and State or Foreign Country)

Germany

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN

98. PLACE OF DEATH (Chack only one. See instructions.)

A US. VETERAN?

No

U.S. ARMED FORCES?

HOSPITAL: @ Inpatent

[ er/Outparent [ DOA

OTHER:

a Nursing Home a Other (Specify)
] Residence

9b. FACILITY NAME (/f not institution, grve street and number)

St. Anthony Medical Center

9c. CITY. TOWN. OR LOCATION OF DEATH

Crown Point

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE
(Specify) {if wite. grve maiden name)

Bruno Rzonca

Married

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
e during most of working ife. Do not use retired)

Homemaker

12b. KIND OF BUSINESS/INDUSTRY

Own Home

13b. COUNTY 13c. CITY. TOWN. OR LOCATION
Lake Schererville

13s. RESIDENCE—STATE
Indiana

13d. STREET AND NUMBER

no
950 Jordan Circle ¢

LIMITS
Yes

13e. ZIP CODE | 13f. INSIDE CI

a No
13g. ON A FARM?

46376 A No O ves

14 CITIZEN OF
WHAT COUNTARY? M Ne O ves af yes. sp

Mexican. Puerta Aican. etc)

U.S.A.

15. WAS DECEDENT OF HISPANIC ORIGIN?

ecify Cuban.
{Specify)

White

16. RACE—American Indian,
Black, White. etc.

17. OEC
(Specify onlquﬁast grade compieted)

'S EDUCATION

Elsmenmry/Sscandury' @2)

12

College (1-4 or 5 +)

P

PARENTS

18. FATHER'S NAME (First. Middle. Last)

Georg Nowak

19. MOTHER'S NAME (First. Middie. Mmden Surname)

Elizabeth

Protzek

A4

w0
o

INFORMANT

208, INFORRANT'S NAME (Type/Print)
Bruno Rzonca

Z]

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Codeiiﬁk

950 Jordan Circle, Schererville,IN 46375

Relationship

Husband

7

,210 METHOD OF DISPOSITION {1 Entombment

[X Bural

O oonation

other piace)

[ Removai from State Novembe r

O Cremation
[ other (specrry

mh DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or

1, 1995

Chapel Lawn Memorial-Gardens

21c LOCATION—Citywwn State

Schererville, Indiana

DISPOSITION

222, EMBALMER'S NAME:

Charles W. Wells

22b,_EMBALMER'S LICENSE NO

1042372

mNo

O ves

23. WAS DEATH REPORTED TO CORONER?

v

24s. SIGNATURE OF FUNERAL DIRE OR

)

(of Licensee)

1009893

240y LICENSEINUMBER

81l E. Ffanciscan

25/ NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

PRUZIN & LITTLE FUNERA&SSERVICE 300126!

CAUSE OF
DEATH

268. PART . Enter the Injuries. or

arrest, shock, or heart failure. List onty one cause on each line.

(AA_RAATT

IMMEDIATE CAUSE (Final a

that causad the desth. Do not enter nanspecific terms. such as cardiac or respiratory

DrH Cnag PonK,IN 46307

'mer:al‘ Between

disease or condition
resuiting in death)

DUE T9 (OR Ay A CONSEQUENCE OF)
i e
UEAND l

S

Co RHEIESTHE AEO\'ECL‘%?I;?C‘;\-‘[E (f DUE TO (OR AS A CONSEQUENCE OF)

rise o

8y CF THE
Wﬁ?ﬁh‘ £ WITH THE LAKE COUNTY

EALTH DEPT

stating 1

causs la DUE TO (OR AS A CONSEQUENCE OF)

s*akjl@+ﬁ5

me¥#)o
E

Rey# 13-33m4 -5

Bo.ker

27

o -

PAHT [} WM}%OWIDW 10 desth bm not previously | m Part |
<
¥ L/(,e_)\_ci/bw %/—

WAS DECEDENT
PREGNANT OR 20 DAYS
POSTPARTUM?

(Yes or no)}

28a. WAS AN AUTOPSY
PERFORMED?
{Yes or no)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

CER

(ChackE "'O‘JNTY

29a.

D CORONEFI On the basis of and/or w

W To the best of my knowiedge, daath occurred at the time. date. and place. and due to the cause(s) as stated.

D HEALTH. QOFFICER On the basis of examination end/or investigation, in my opimion. death occurred at the ime, date. and place. and dus 10 the cause(s) as stated.

10 My opinon. death occurred at the time. date. and place. and due to the cause(s) and manner as stated

CERTIFIER

29b. SIGNATURE AND TITLE OF CERTIFIER
Wu\ 3‘*")

oo

29¢. MEDICAL LICENSE NO.

?‘YBZL,

ZSGL. 817’:IGONED/£A§_DQ Year)

130 NAME

RDDRESS OF PERSON WHO CO ETED CAUSE OF DEATH (TEM 26) (Type/Print)

. —~hp49ﬂ2&\2v

297 Wesb FraH01scan Dr1ve, Crown Point

b ]

IN 46307

HEALTH
OFFICER

31. HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEATH 34s. DATE OF INJURY

{(Month, Day. Year) INJU

a Pending
Investgation

3 Naturai
faVakh d

JUI
@38 or no,

32. DATE FILED (Month. Day. Year)

WORK?

34d. DESCRIBE HOW INJURY OCCURRED

o Accident
O svicide

a Homicide

O coud not be
Deternuned

building. etc. (Specify)

D:TE1D BEM IA

y.%
34e. PLACE OF INJURY—At home, fAghhatrbet. 'éoUJw

34f. LOCATION (Street and Number or Rural Aoute Number. City or Town. State)

L-TYOT Y
34g. DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR vmtmcwuw AUDTTon« passenger. pedestrian, etc DU A}'Z- 7 17 %

SDHO06-004

State Form 10110 (R4/3-93) Deathcer/PD






