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THE RECORDS I THIS SERIES ARE CONFIDENTIAL FER IG 16-37-1-16 z I - l X i ¢
1 OECEASED--NAME (First Middia. Last. 3a rF E OF DEA’ 3b. D, OF DEATH (maonn ve) 4
ELIZABETH G. ZGLADZ F emale 6:35PM , September 10, 2003
4. ®SOCIAL SECURITY NUMBER 58. AGE—Lamt Brthdsy Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and Siste or Foremgn Country)
(Years) T Hour M
322-12-0784 82 Narws Ows| Vot Mnues! November 5,1920 | {ificago
89. WAS DECEDENT 8b. YEAR LAST SERVED ¥ Sa. PLACE OF DEATH (Chack cnly ons. Sea wnatructions )
A US. VETERAM? U.5. ARMED FORCES? N
No N/A HOSETAL: [ inoevient oTHER [ Nurang Home (8] Othas (Spocrnd .
1 en/oupsvers 0] DOA [ Aseidencs Hospice
. FACRITY NAME (¥ not institution. give strest end number) 9¢. CITY, TOWN. OR LOCATION OF DEATN 8d. COUNTY OF DEATH
VNA Hospice Center Valparaiso Porter
10. MARITAL STATUS n SUﬂVIVlNG SPQUSE 120. DECEDENTS USUAL OCCUPATION (Give kind of work 120, KIND OF BUSINESS/INDUSTRY
.(Spody) Uf wite. grve maden name) done during most of working ife Do nat use retirad)
Widowed N/A Homemaker Home
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREEY AND NUMBER
Indiana Lake Hobart 19 Cleveland A v@e
13¢ ZiP CODE | 13f. INSIOE CITY LIMITS | t4 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Americon indien, Py 17. DECEDENT'S EDUCATION
One X Yes WHAT COUNTRY?| K No O ves (i yos. spechy Cuban, Black, Whre, #¢ only highast grade completedd
46342 |12 ONAFARMY U.S.A. Moocen Ao fican o) Spectyl DoreaSecondsry 61 | Collega 14 or 5 47
Hro L ves White 12
18. FATHER'S NAME (First Midike, Last) 19. MOTHER'S NAME (Firat, Midcle. Maiden Surname)
Albert Laba, Sr. Magdelenna Kasprzak
208. INFORMANT'S NAME (Typs/Print) 200. MAILING ADDRESS (Straet snd Number or Rurel Route Number, City or Town, Z’l‘p Coda) 20c. Relationship
Carol Kellen 3625 E. 32nd Ct., Hobart, IN 46342 Daughter
21a. METHQD OF DISPOSITION D Entombment 21D, DATE AND PLACE OF DISPOSITION (Neme of cemetery, cromatory, or 21c. L City or Town, State
B ol ] Cremeton {3 Aemoval from State other place) Sep 15, 2003 Portase IN
{3 oonetion LT Other t5p0citn Calvary Cemetery g
220. EMBAUMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TQ CORONER?
James J. Krause FD01006463 Hro  Ore
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
g igogpes) Rees Funeral Home, Ing.” FH83003069
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26 Aém’l Erver the o

WAMEDIATE CAUSE (Final .

2l

that caused the desth Do not ertér nonsgecihic 1erms. Such 1n Cargiac of respwstory
mshocll.ovhan'-luu List only one cause on sach line

w3hg Lake Copngy Régor

¥FD01006463 600°W. Old Ridge Road, Hobart, IN 46342-0488

deaengo Of CondmIon
resuiing m desth)

DUE TO (OR AS A CONSEQUENCE OFF ~

Approximate
interval Betwaen

E ' I Onset and Desh

Conitions. £ cny, which gave
150 10 the mmediate cause.

DUE TO (OR AS A CONSEQUENCE OF)

statng the undec
e yng DUE TO (OR AS A CONSEQUENCE OF} STEPHE
. LAKE con 'U'? STlGLlQH
PART t Other aignd -G ing 10 desth but not previously stated i Pert ¢ 21 WAS DECEDENT 28a. WAS AN AUI'OPSY Mﬂ]lmﬂw
PREGNANT OR 80 DAYS PERFOPMED? AVALABLE PRIOR TO
POSTPARTUMT {Yes or no) COMPLETION OF CAUSE
(Yos or n33 CF DEATHT (Yme or no}
No No No
2%e. CERTIFIER X CERTIFVING PHYSICIAN  To the best of my knowledge. desth occurred st the tme. date. and piace. snd dus 10 tha csune(s) ss isted.
(Check only
one) [J HEALTH OFFICER Onthe basis of andfor ¢ ¥y opumion. desth occurred 8t the time, dete. end ciace. ond dus to the causals) as stoted

O cononen Onmbmcdomcmmmd/u\mmm.mmomnmo:wncummm.mmo.mddunemouuuu)mdmmumd

CERTIFIER

29b. SIGNATURE AND TITLE OF CERTIFIER

01031667

29c. MEDICAL LICENSE NO.

294, DM‘E M Dey. Yoo}

/5

30. NAME AND ADORESS CF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prnn)

Pimpa J. Tara MD 8127 Merrillville Road, Merrillville, IN 46410

HEALTH
OFFiCER

31. HEALTH OFFICER'S SIGNATURE

%Mwm Y 2o

32, DATE FILED Gdonth. Dey. Yaar)

VSt des 15 2007

{
%M A-Tees

3L (entizl A

Jc. INJUAY AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

33. MARNER OF DEATH I;i" Je. DATE OF INJURY Jeb TIME OF
{Moneh, Day. Yewr) INJURY

K Naturaé D Ponding

Invostigztion
Qa Accdent

34n PLACE OF INJURY-—At home. farm. sireet. factory. ofhce

T sucwa 0 Couid not e building. etc. (Specdy)

Determined
D Homcide

34t LOCATION (Siroet and Numbar or Rural Route Number. City or Town. Staie}

Pom;b ¢, IV
v 308

J4g DATE PRONCUNCED DEAD (AMonth. Day. Yeor)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) H yes. spechy driver. passenger. pedesiren. efc.

0060363
0 2
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