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SEETET CHICAGO TITLE INSURANCE COMPANY

ATTENTION ESTATE: The Social Security # is

eing requested by this state agency in order to
ursue its strwulory responsibility. Disclosure is
oluntary and there will be no penalty fo,r refus

ocal No. ......... / .Q

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

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

o O
bYPE/PRlNT 1 DECEASED—NAME (First. Mwdie. Last) 2 SEX Ja TIME OF DEATH | 3b DWPESOF DEATH thiomen Ey——

IN JOHN F. PATAKY MALE 2:17A ,, |dUNE 25, 1999
ERMANENT [ ¢ *sociL secuamy numsen S0 AGE—comBirmdey |50 UNDER 1 YEAR s: UNDER ;‘?\:v 6 DATE OF BIRTH (Mo, Day. v} 7" BIRTHPLACE (City and State or Foreign Country)
JLACK INK | 313-01-7567A 83 MarmsOns [ dews Meww) APR 9 1916 | WHITING, INDIANA

8a WAS DECEDENT 8b YEAR LAST SEAVED IN 3a_PLACE OF DEATH (Check only one See mstucpans)
AUS VETERAN? US ARMED FORCES? rosPaL X Xorarem orren T Nurang rome m-&‘m
YES 1945 {J er/Outpstent 3 DOA [ Residence
9b FACILITY NAME (F not institution. grve street ana numder) 9c CITY. TOWN OA LOCATION OF DEATH 9g méeNTY OF DEATH
'ECEDENT | ST. MARY MEDICAL CENTER HOBART LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gwve knd of work | 125 KIND OF BUSINESS/INOUSTRY
NMR MARR[Eﬁw,O give maen name) NONE Jdone during most o m”qN". 0 NOt USE reur: CITY OF wHITING
13a. RESIDENCE—STATE 136 COUNTY 13¢c CITY TOWN. OR LOCATION 139 STREET AND NUMBER
INDIANA LAKE WHITING 2433 SCHRAQE AVENUE
13 ZIP CODE | 13 gs:)e MITS | 14 CITIZEN OF 15 xﬁgec:oem OF HISPANIC ORIGIN? 16 RACE—Americen Indian 37 DECEDENT'S EDUCATION
o s WHAT COUNTRY? O Yes (it yes. specity Cuban Black White stc Specity only pighest-grade compieted)
46394 P Mexican Puerto Aican. etc) (Specrty) "Eé"mmu;;{'lse coamry 012 | Cotege 140 573
| XX No (O Ves U. S.A. WHITE 10
ARENTS 18 FATHER'S NAME (First Middle. Lasd 19 MOTHER'S NAME (First Middle. Marden Surname) -~
JOHN PATAKY ANNA ZAKUTNY
(FORMANT 208, INFORMANT'S NAME (Type/Prind ] 206 MAILING ADDRESS (Street and Number or Rurai Route Number. City or Towl G@1Z8 Codes * | 206 - felationship
MRS. MARGARET STANISZEWS]FI/ 3932 BUTTERNUT/ E. CHICAGO, 'IN SISTER
21a METHOD OF DISPOSITION (3 Entombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory or 21¢’ LOCATION—City ‘or Town State
wai O Cromson (3 Removai from St omer ouce) JUNE 28, 1999 -
O onswon [0 Other (Specity) ST. JOHN CEMETERY HAMMOND, INDIANA
ISPOSITION 228 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED ~O CORONER?
MARTIN A. DYBEL FDE01019456 XX v Oves
248 SIGNATURE OF FUNERAL DIRECTOT ___,,,_,_ 24b, LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
KRR BARAN & SON, INC., FDH83007267
/;’ZA Zy ;/ J, éév<_, FDE01019456 |1235-119TH, WHITING, IN 46394
26 PART I Enter the diseasss injurias. or comoucmons that causea the desth Do not enter nonspecific-tarms such as cardiac or respiratory Approximate
arrest. shock or heart falure List oniy bne cause on-edch line Intarval Between
IMMEDIATE CAUSE (Final .<€ U A A S~ O . \ %;Q{:-*/\aj\b"’\/\\ CmQ’“—’\* XQA_:,G“ e o
disesse or condition OUE TO (OR AS A CONSEOUENCE OF) . 3
AUSE OF resulting in desth) M F\»__\ . R g
EATH Condtions if any. which gave | - DUE TO (OR AS A c:@ﬁcz OF) - S Qm
r136 to the immediate cause ! "‘C’ e e N Loy L—J‘/Q \ “’_(—‘Qf) QQ{@»&
g e underlyng DUE TO (OR Am
g w M\,\ WM

ERTIFIER
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SFICER
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to death but not previously stated in Part |

el

AUTOPSY FINDINGS
ABLE PRIOR TO

PART 1l Other signrficant condmons - Conditiong contri 27 WAS DECEDENY

PREGNANT OR 90 DAYS

b ED

A
M PSSO IS. § 4 L2 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
~ ¥ Yes or no) OF DEATH? (Yas or no}
< D é 5 (o . ¢
AN bl -
29e CERTIFIER XXERYIFVING PHYSICIAN  To the best of my knowiedge ceath occurred at the ime. date and place and due to the causa(s) as stated
(Check only -
D HEALTH OFFICER O~ the basis of examination and/or investigaton n my apinion death occurred at the nme 'SIERHMQRWS:[%I;W

one)

g CORONER  On the oasis of examination and/on investgation in my opmno!\deoth occurred at the ime date lAKE‘GWNw)AUB*m

290 SIGNATURE AND TITLE O ERTIF!ER % Q 29¢ MEDICAL LICENSE NC 29¢ DATE SIGNED (Month Day Year)
(\,-7

£\0 26 (1€ | JUNE 28, 1999
30 NAME AND ADDRESS OF N WHO COMPLETED CAUSE OF DEATH (\TEM 26) ( Tvpe/Pn

RODOLFO L. JAO, M.D., 1400 LAKE RK AVE., HOBART, INDIANA 46342
31 HEALTH OFFICER'S SIGNATURE . e D?Yw)
4 (RN ERE AN 4
i s T ABLVE S P &’Ag / //(;7
33 MANNER OF DEATH 348 DETE OF INJU 1 345 TIME O 34c INBURY AT WORK? PBAd DBSCREE HOW wrﬁsuhw,»: — \A
(Month Day Year) I INJURY (Yes or no) WA T

00044’7

D Natural D Pending ’ 13
D Investigation } &
. — N NPV
Accident 34s PLACE OF INJURY—At home farm street factory office 34 LOCATION (Straek hnd Nurdtier 8 Alcdlidute Number City or fown State)
O sucde O could not be bulaing. etc {Specify) i
Determined ?
D Homicige Foamrimamt s e N -

34g DATE PRONQUNCED DEAD (Month Day Year) 348 MOTOR VERICLE ACCIDENT? (Yes or no) If yes specify driver passenger pedestrian eic

Q@\

SDH06-004 State Form 10110 (R4/3-33) Deathcer/PD 1



2003559BT

Lot 70 Forsyth’s terminal subdivision , in the City of Whiting,as per plate thereof,
Recorded in Plat Book 5, Page 5 in the Office of Recorder of lake County, Indiana






