) THIS (‘ RTIFIES THEFOL OWING 1S A TRUE AND
\ * ATTENTION ESTATE: The Socia Security # is iocary o D[A ‘H ON FILE WITH THE

poste % ol s Bansare 2 INDIANA STATE DEPARTMENT OF HEALTH oo 1o s

voluntary &1d th ere will be no penalty for refusal. " /»a,.ﬁu 9‘0/:,1,» Lo .

Loca| No. . { L ....................... CERTlFICA[rE F DEATH \midq Hamnrmond Health Commissioner o o « «

THE RECORDE IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3 3 - I Aq '3 I

TYPE/PQIN‘[ 1. DECEASED-—NAME  (Frst. Middie. Last) 2 SEX 32 TIME OF DEATH | 3b. DATE OF DEATH (Moneh, Osy. ¥r)

IN EMILY R. PIVARNIK FEMALE 1:25 A, JANUARY 23, 2004

PERMANENT |+ *socit secuarr numsen Sa AGE—LanBirthdsy | Sb UNDER1YEAR | Sc UNDER1DAY |6 DATE OF BIRTH (Mo Day. Y0 | 7. BIRTHPLACE (City and State or Forengm Country)

7 - = (Yoars) Months Days Hours Minutes
BLACK INK 314~26-6015 MARCH 19, 1928 EAST CHICAGO, INDIANA
8a. WAS DECEDEN] 8b. YEAR LAST SERAVED IN 9e. PLACE OF DEATH (Check only one. See mstructions.)
A US VETERAN? US. ARMED FORCES? HOSPITAL  [J inpationt omer O Nurang Home (] Other (Spocty
NO N/A 0 er/o O poa Resid

8b. FACILITY NAME (¥ not institution, give strest and number) 8c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH

914-173rd PLACE HAMMOND LAKE

10. MARITAL STATUS 11. SURVIVING SPQUSE 12a DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Specify) (¥ wife. give maiden name) done during most of working life. Do not use retired)

WIDOW NONE HOME MAKER OWN HOME

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER

INDIANA LAKE HAMMOND 914-173rd PLACE

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 Noe Bves WHAT COUNTRY? B No (O Yes (i yes. specity Cuben, Black. White. etc. (Specify only highest grade completed)

46324 139 ON A FARM? Mexican, Puerto Rican, etc.) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)

"D-» Bro O ves USA WHITE 12 2

18. FATHER'S NAME (First, Middie. Last) 19. MOTHER'S NAME (First. Middie. Msiden Surname)

PARENTS -
‘\Q ALOYSIUS BARAN CATHERINE SIWY

N) 208. INFORMANT'S NAME (Type/Prin0 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State, Zip Code) 20c. Relstionship
)

KAREN A. GANZ 7600 HARVEST DR.,SCHERERVILLE,IN. 46375 DAUGHTER

DECEDENT

INFORMAN

“ Q 21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State

.j.. 3 Buriat [ cremation [ Removal from State other pisce) JANUARY 26 s, 2004

U Oonaron 03 other (Speciyy ST. JOHN CEMETERY HAMMOND, INDIANA
DISPOSITION 22-, smsdukns NAME B 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

G.. WAGNER 8800057 Bine  Oves
OF F_UMERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

e SOLAN-PRUZIN FUNERAL HOME FH83002893
8800057 7109 CALUMET AVE.,HAMMOND,IN. 46324

Enter the diseas "'iq‘mﬁn. or that caused the desth. Do not enter nonspecific terms. such as cardiec or respirstory Approximate
urr‘qi 1hock. of silure. List only one causs on each line _ Interval Between

& 7 | nset and Death
EGAUSE (Fina . Mt )‘9‘(‘ («; AL e 1 e
disesse or Grdition o DUE TO (OR AS A CONSEQUENCE OF) |
AUSE OF resulting n th) C;; 174
. Conditions. if any, which gave DUE TO (DR AS A CONSEQUENCE OF)

b ..\ rise to the immediate cause. A

th () -

- \\ sating the underlying DUE TO (OR AS A CONSEQUENCE OF)

2

5 o

(5 l cause .
Ci- ™~ -\z. A np‘ 1 0 2004
Ny

4

t
s
¥

r.

PART II. Other signif - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT Ef AVAILABLE PRIOR TO

msrpAaruﬁvmlENvmleUCH COMPLETION OF CAUSE

(Yes or M)LJ{:\KE GQUNTY AUD‘T ) OF DEATH? (Yes or no)
no

no

R certiry, PHYSICIAN  To the best of my knowledge, death occurred al the time, date, and place. and due to the cause(s) as stated.

one) O Heal FICER On the basis of vation and/or gation. in my opinion, death eccurred at the time, date. and place. and due 10 the cause(s) as stated

\
\’r—' ~. 292 CERTIFIER
."j (Check only

O cofionér oOnthe basis of andfor .in my opinion, death occurred at the time. date. and place, and due to the cause(s) and manner as stated

29b. SIGNATURE ANQmE OF, {%// 29C MEDJCAL L|CENS§ NO 29d. DATE SIGNED (Month. Day. Year)
CERTIFIER 01U 015¢ JANUARY 27,2004

30. NAME AND ADD@OF PERSON %6 COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

G. JANONM.D. 929 RIDQE RD., SUITE~§, MUNSTER, INDIANA 46321 836~-2000

HEALTH 31. HEALTH OFFICER'S SIGNATURE M\%’ % 32. DATE FILED (Month. Day. Year)
OFFICER /‘ ‘i L }—D UZnuary 2 L 209¢

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Day, Year) INJURY {Yes or no)

O Natural [m] Pending ‘j oy }:’ ’;5 J 3

Investigation

O accident
< 346. PLACE OF INJURY —At home. farm. street, factory. office 34t. LOCATION (Street and Number or Rural Route Number, City or Town, State)
0 suicide [ Couid not be building. etc. (Specify)
Detarmined
3 Homicide

~
[\
34g. DATE PRONOUNCED DEAD (Month. Day. Year) | 34h. MOTOR VEMICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc. ('1 \\ A

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





