ATTENTION ESTATE: The Social Security # is

eing requested by this state agency in order to |ND|ANA STATE DEPARTMENT OF HEALTH

ursue its statutory responsibility. Disclosure is
oluntary and there will be no penalty for refusal.

89901 CERTIFICATE OF DEATH State NO. ... eeeiiee i)

ocatNo. ........L ‘ STATE OF ‘HU:AF
? 7 ¥ ] 73 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
| 0 X ) ;ﬂEATH 3b DATE OF DEATH (Moneh Day. vr)
T 1 DECEASED-—NAME (Frst Middie. Last. )
YPEI/SR'N Robert Farkas ' ﬂs OR K lml August 24, 2001
4. *SOCIAL SECURITY NUMBER AGE—Llsl Birthday b DER | YEAR 5¢_UNDER 1 DAY | 6 BIRT, 7. BIRATHPLACE (City and State or Foreign Country)
ERMANENT -~ @ ( My Days Hours 8
3LACK INK | 310-22-4825 Hammond, IN
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9¢ PLACE OF DEATH ( one See mstructions )
US. ARMED FORCES?
AUS VETERANT N A HOSPITAL O Inpatient MOR T r$ing .o\me 0 other (Specify)
Yes e O en/Outpatent ] DOA R sidence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT 939 Ash Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
pecify) Uf wife. give maiden name) done during most of working ife. Do not use retired)
Married Pauline Bok Pipefitter AMOCQ
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Griffith 939 Ash
13e ZIP CODE [ 13f. INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amenican Indian, 17 DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? )F] No (O Yes {if yes. specify Cuben, Black. White. etc (Specify only hughest grade complated)
Mexican. Puerto ficen. etc) (Specity) Elementary/Secondary (0-12) College (1-40r5 +)
46319 |3 ONAFaRM j "
KNO O Yes [‘.S.A. Wh.].te 12
ARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middie. Marden Surname)
Martin Farkas Agatha N.A.
JFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c Relationship
Pauline Farkas 939 Ash Griffith,IN 46319 Wife
21s. METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOS!TION (Name of cemetery. crematory. or 2tc LOCATION—City or Town. State
X suner O Cremation [0 Removel from State other piace) August 28 ’ 2001
03 Donston I other (speciy) Chapel Lawn Memorial Gardens Schererville, IN
"SpoS’TION 22a EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James Porras 1045964 Mo O ves
24s. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
e e O (ot Licensee) Burns-Kish Funeral Home#8800135
i/ o 8601763 921 W. 45th  Griffith,IN 46319

26 PART nter the diseeses. injuries. or complications that caused the desth Do not enter nonspecific terms. such as cardisc or respiratory Approximate
/\ arrest. shock, or ISt onl y interval Between

THIS (;ER”“E& ﬂ.,E Ag LJ M /)k& Onset and Death
N '\ IMMEDIAYE CAUSBARBREETE ((ipy OF T % g JCAT’ oF ’( e’\/\LWW A~ ' %
\J § [ disease orfcondt@F AT} er WiThd *HF AKE £.(JONEFYO (OR A A CONSEQUENCE OF)
:AUSE OF Q resulting i dmh).{[!,_” TABE
EATH
'\l EA % Conditiong. f any. which gave DUE TO (OR A§ A CONSEQUENCE OF}
} nse to thehmmediate cause
NN4
(|
‘. . stating thetunderlying A U (1 Z 8 r4s| U DUE TO (OR A$ A CONSEQUENCE OF)
p { cause l"'i NOV 4 m
‘/’ d
n N :
‘ PART Il Other significant conditions - Conditions contributing to death but not previously stated in Pant | 27. WAS DECEDENT PSY 286 WERE AUTOPSY FINDINGS
N ¥y PREGNANT OR 90 DAYS ILABLE PRIOR TO
\_’ POSTPARTUM? ETION OF CAUSE
‘ < (Yes or no} NTY (Yes or no)
9 No
N © 29s. CERTIFIER mERTIFVING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place and due to the cause(s) as stated
. (Check only
‘S( one) D HEALTH OFFICER On the basis of and/or N my optiwon, death occurred at the ime. date. and piace. and due to the cause(s) as stated
E'S' W =] CORONER.  On the basis of and/or v 1N my opinion. death occurred at the time. date and piace and due to the cause(s) and manner as stated
- 29b SIGNATURE AND TITLE OF CERTIFIER 29c¢ MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
ERTIFI ¥ ‘—f Lo X3S F Auy. ~7,2001
e g p St
D % 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM.26) { Type/Print)
03 Dr. Ali 1630 45th Munster,IN"46321
[
EALT = . |31 HEALTH OFFICER'S SIGNATURE R 2 = 2 P A Ay D.o. EFILED (Morith. Oay  Vear
FFICE g
= 33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE URRED
< O)
.9 {Month. Day. Yesr) INJURY (Yes or no}
m I O Naturat a Pending ‘\
O Investigation
O O accident
-~ O suea O coud o 34a :LkA’CE OF I?JS.IURY’TAI home. farm. street. factory office 34t LOCATION (Street and Number or Rural Route Number. Cny\[mb—ﬁ y
uicide ould not be uilding. etc pacify]
" Detsrmined
[ Homicide ! j/
349 DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes speciy drivar. passanger. pedestrian, etc V l

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





