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voluntary and therel/be no penalty for gefusal. il L

7-02 CERTIFICATE OF DEATH:"

e
Vi b ~StateNo. Lo
Local No. .. Z.¥. 7.7 F ... A
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 LA ?,,{ 002 SO 7

3b DATE OF DEATH tMonch. Day. 7 )

rYPE/PR'NT 1 DECEASED-—NAME (First Middle. Last) 2. SEX ‘TQM
Gregory Stangkmmnms 1 1R %@3 all}GMAEE 23 éﬁ g“j‘@" July 3, 2002
NIER t YEAR

s 5c_UNDER t DAY | 6 DATE OF BIRTH (Mo, Day.. EL ;|7 BIRTHPLACE (City and State or Foreign Country)

ERMANENT | 4 *SOCiAL SECURITY NUMBER L o AdeGiosiaidhan)

(Yoars) Months Days Hours Mmu!gh
H a
BLACK INK | 305-20-0826 76 Mlaygs 2a- 095 Hammond, IN
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a PUACE BFBEATH YCThock only one See msauctons)
A US VETERAN? US. ARMED FOACES?
Yes 1946 HOSPITAL (X inparent OTHER [ Nursing Home [J Other (Specify)
03 er/oupatent 0 pOA g n
8b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT Community Hospital Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
m (Specity) Uf wife. give maiden name) done dunnimosr of working iife. Do not use retired)
Widowed -— ectrician Inland Steel
§ 13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBEAR
I IN Lake Munster 906 Cornwallis Lane
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
O No K ves WHAT COUNTRY? No O Yes Uf yes. specify Cuban, Black. White. etc (Specify only tighest grade complatedd
46321 13g ON A FARM? Mexicon. Puerto Rican. etc) (Specity) Elemenysry/Secondary (0-12) College {(1-4 or 5 +)
B No O Yes [J.S.A. Whlte 10 —_——
PARENTS \ 18 FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnsma)
Jacob Stanek Lena Novak
INFORMANT ) 208, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town_ State Zip Code) 20c Relationship
N| Barbara Jean Gugala 722 N. Arbogast Griffith,IN 46319 Daughter
[\ 21a METHOD OF DiSPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
‘\1) muml O cremation [0 Removal trom State other piace) July 8 2 2002
1 03 Donaton LT Orer (Speciy) Elmwood Cemetery Hammond , IN
DISPOSITION: 22s. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTEC TO CORONER?
John T. Noble 9000031 Brno O ves
x 24a E OF FUNERAL DIRBCTO ) 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
7 {of Licensee) Burns-Kish Funeral Homes #3004968
\A i 1021590 8415 Calumet Munster,IN 46321
’2/6 PART | Enter the d . INjUriss. or that caused the death. Do not enter nonspecific terms. such 38 cardiac or respiratory Approximate
arrest. shock. or heart failure. List only one cause on each line Intervai Between
Onset and Death

Coronary Artery DiSease

IMMEDIATE CAUSE (Final .
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
TAUSE OF resuiting in death) .

DEATH
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
r13@ to the Immediete cause,
stating the underlying ¢ D =
e DUE TO (OR AS A CONSEQUENCE OF) EC 7 2002
d
(D
PART il Other signficant condmions - Conditions contributing to desth but not previously stated in Part ! 27 WAS DECEDENT ETE BENJNMWY 28b WERE AUTOPSY FINDINGS
PREGNM%EO 0, NW%’;&D ITO AVAILABLE PRIOR TO
POSTPARTUM? Yeés or R COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No
29a CERTIFIER @CERTIFVING PHYSICIAN  To the best of my knowledge. desth occurred st tha tme. date. and place. and due o the cause(s) as stated.
(Check only
a HEALTH OFFICER On the basis of snd/or in my opimign, death occurred at the time. date. and place. and due 1o the cause(s) as stated
one} — s
0O CORONEH On the basis of and/or \ i my opinion. death occurred at the time. date. and place and due to the causels) and manner as stated
29b SIGNATURE AND Ti] OF C TIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
~ / -
-ERTIFIER 01031764 July 15, 2002
30 NAME A DRESS OF PEF‘SON wncg COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print) e e
5 T 2 gt ot
Dr. Makam 9126 Columbia Ave. Munster, IN 46321 ; . )
31 HEALTH OFFICER'S SIGNATURE .. '\?)“ - ; I ABOYE A;?_z ?#T 'Bo (Mot Day. vean
h}
{EALTH [ B e S e b : OLV OF THE CERTH ttf\ nth. Day. Year:
SFFICER - & U THTHE | ) Kooz
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJUAY AT WORK? ! 34d. DESCRIBE HOW INJURY oqﬁmaso 0’ !
{Month. Day. Year) INJURY (Yes or no) i;
! A . P
O Natural a Pending k J v ! b )[ ”"/ ————
Investgation ﬁ ) (
(] Accident 3 _—"1
34a PLACE OF INJURY —At home farm street tactory othice 34t LOCATION (Sueel and Number or Rural Route Number. City o Tf§jwn. ? 0 /
T sucige O cous not be bullding. etc (Spacify) e e b bt £ it et e N [
Determined .
] Homicide "’
J4g DATE PRONOUNCED DEAD (Month Day. Year} 34h MOTOR VEHICLE ACCIDENT? (Yes or no} I yes. specify driver. passenger. pedestrian. etc OO
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