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TH'S CTRTIFIES THE FOLLOWING 1S A TRUE AND
= COPY OF DEATH ON FILE WITH THE

HEALTH DEPARTMENT.

24 W\J)fa«% 9@/%& fe ¢ b,

Local No. ..... CERTIFICATE OF DEATH StateTan 24,20
. : Date Issued Hammond Heslth Commissioneg
é ROZS 3 3 — '
TYPE/PR'NT 1 DECEASED—NAME FIRST MiDDLE LAST @ SEX 3 O]‘bf DEATH awo. Ouy vr)
IN M. 21ski emale fody 9, 1988
4 SQOCIAL SECURITY NUMBER S5a AGE~—Last Binthday S5b. UNDER 1 YEAR 5¢ UNDER ' DAY & DATE OF BIRTH (Month. | 7. BIRTHPLACE Siate or Foregn Country)
PERMANENT (Yoors} Do o " Day. Yoor) R
BLACK INK 306-36-7865 Montne ve e mawe B, 24,1936 | Hammon@4? Indiana
8 YEARLAST SERVED IN s PLACE OF DEATH (Chack anly one_See mstructions)
US ARMED FORCES? a—cay,
. No HOSPITAL Rinpevent [ er/Oupavent 0 D0A lﬂER_ [0 Nursing Home  [3 Rasidence [ Omer ry)
DECEDENT 9b FACILITY NAME (# not msttution, give street and number) 8c CITY. TOWN. OR LOCATION OF DEATH % COUN DEATH
St. Margaret Hospital Hammond ., e
10. MARITAL STATUS—Marned 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION 120, KIND pUSINESS/INDUSTRV
Never Marned. Widowed. (#f wife. give maiden name) {Give kind of work done during most of working iife
Diwvorced (Sgecify . Do not use retired) N
Married Stanley C. Kowalski Housewife O
13a RESIDENCE—STATE 13 COUNTY 13¢ CITY, T_OWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 4125 Olcott Avenue
13¢ INSIDE CITY 13f FARM 13g ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 AACE-—American indsn, 16. DECEDENT'S EDUCATION
LIMITS? (Yas or no} {Specify No or Yes - i yes. spacify Cubsn. Bisck. Whrte. mc. (Specdy onty highest grade completed)
Mexican, Puerto Rican. etc} (A No 3 Yes (Specify} Elementry/Seconaary (0-12) Cokege (1-40r 5 +)
Yes Nc 46312 Specity White - -
PARENTS 17 FATHER'S NAME (First Miodie Last) 18. MOTHER'S NAME (Frrst Middie. Maiden Sw‘ye) o]
Raymond Powell Marjorie Brookew =¥ - o~
INFORMANT 192 INFORMANT'S NAME (Type/Prind 195 MAILING ADDRESS (Street and Number or Rurs! Route Number, City E::'M StateCZp Coodl.., Ve Bbiasonsh
. . L& A e
Stanley C. Kowalski 4125 Olcott Ave. East Chicagosy N 46312 | Husband
208 METHOD OF DISPOSITION 200 DATE AND PLACE OF DISPOSITION (Name of comatery. crematory. o -0 LOCARON— Gy bt 14
Burial O cremeton T Removal from Sue other place) S;]‘ s z :
DISPOSITION Donavon LI omer (Spectyy Jul.13,1988 - Holy Cross Cemetery-iCalumet Cify, Illinois
21s SIGNATURE OF FUNERAL DIRECTOR 21b LICENSE NUMBER 22 NAME, ADDRESS. AND ut‘fﬁise NUMBER ori;fuhg"giazﬁoms
4 Dﬁ J N {of Licensee) FIFE FUNERAL gOMES.) INEY ‘-{7“#300 1512
4, 4‘ ) 1020366 4201 Indpls. Blvg: Edst Chicago, IND
PRONOUNCING

PHYSICIAN ONLY|

ITEMS 24-26 MUST

Complete é6ms 23a-c only
when cernfying physician 1s
not avaiiable at nime of death:
1o certify cause of death

Signature and Title <

23a To the best of my xnowiedge. death occurred at the ime. date. and place stated

236, LICENSE NUMBER

23c DATE SIGNED
(Month. Dey. Year)

BE COMPLETED BY

24 TIME OF DEATH

25 DATE PRONQUNCED DEAD (Month, Day. Year)

26 WAS CA'SE REFERRED TO MEDICAL EXAMINER/CORONER?

PEASON WHC (Yes or ro}
PRONOUNCES DEATH 9-44 P MW July G 1988 No
27 PART [ Ender the d injuresor i that caused the death Do not enter the mode of dying. such as cardiac or respwstory Approximate
arrest. shock o hean faiure  List only one ceuse on each line intervel Between
Onset and Desth

SEE INSTRUCTIONS

WMEDIATE CAUSE (Finat
digease or conarion
resulung in death)

Sequentally hsi conditions.
if any. jeading to immediate
cause Enter UNDERLYING
CAUSE (Disease or mjury
that mvtisted events
resulting i gesth) LAST

2 Cocfston arrias 50

DUE TO (OR Zz}cONSEQU NCE OF)
= d

DUE TO (OR AS

NSEQUENCE OF)

A’l("ﬂv%; WW\.»

DUE TO (OR AS A CONSEQUENCE OF)

d

CAUSE OF
DEATH

PART #i  Other signihcant condmons contribuung (o death bui not resutting in the uncerlying Ceuse given m Part |

PERFORMED?
(Yes or no)

SEE
INSTRUCTIONS

29a CERTIFIER
(Check only
one)

ﬁ CERTIFYING PHYSICIAN (Physician certifying cause of death when sncother phy
To the Dest of my knowledge, dseth occurred due to the cause(s) and manner as swted

d geath snd &

d tem 23)

has pr

2Ba WAS AN AUTOPSY

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

0CT 92003

D PRONOUNCING AND CERTIFYING PHYSICIAN (Phyeicien both pronouncing death and certifying cause of death)

CERTIFIER To the best of my knowlecge. death occurrad at the time, date. and place, end-due to the causel(s) snc MB‘EH_'EN R ST'GL‘CH
' 3 mepicaL examiner [ coroner. [ HEALTH OFFICER LAKE COUNTY AUD'TGR
On the basigeh, ang/or L 0 My Opinion. dasth occurted &t the time, ome. and plece. and dus to the causels) snd manner as stated.
e
200 SIGNATURE AND TN OF CERTIFIER 29c. LICENSE NUMBER 200 DATE SIGNED (Month Dey. Yeer)
UM 20603 July 12, 1988
30 NAME AND ADORESS PERSMHO COMPLETED CAUSE OF DEATH (TEM 21) (Typs/Prind i
Dr. 4. enwald 5454 _jiehman ‘Avenue Hammond, Indiana 46320
HEALTH 31 HEALTH OFFICERE SIG ) LED u? )
OFFICER : M w L {73 e
33 MANNER OF DEATH S4s DATE uuuny 346 TWME OF 34c INJURY AT WORK? 343 DESCRIBE HOW INJURY OCCURRED
i < Day. Yasr} INJURY (Yes o no) Q
CORONER QR O natwrst O penang O O O 788 >
MEDICAL O Accigen  'vSSSOMON ()N
EXAMINER USE - "7
ONLY O sucwe [ Couta noi be 34 PLACE OF INJURY—A1 home. ferm street factory. office 341 LOCATION (Stroet snd Numoer or Rursi Foums Number. Caty or Town. BC\
3 Homcre Derermened buiiging. etc (Speciy)
SBH06-004 Siste Form 10110
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