ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

luntary and there will be no penal r refusal
Y 4 Zlf —oy

CERTIFICATE OF DEATH

r$ 7 Vi e/& THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

S ]

State No. ...

7 t DECEASED—NAME (First. Middle. Last} 2 SEX 3a TIME OF DEATH - DATE OF DEATH (Monm
PEI/;)RINT Beatrice Molly Bodnar Female 2:46 pm y ﬁﬁ April 5 3004"
‘

RMANENT 4. *SOCIAL SECURITY NUMBER 58 AGE-—Last Birthday Sb _UNDER 1t YEAR Sc_UNDER 1 DAY [ 6 DATE OF BIRTH (Mo, Day. Yr) gWHF’LACE (City and State or Foreign Country)
- (V“'§ Months Days Hours Minutes March ] 0 1 909 Poland
LACK INK 307-01-1763 5 >

8a. WAS DECEDENT 8b YEAR LAST SERVED IN 98 _PLACE OF DEATH (Check only one Séawasbructions)

VETERAN? US ARMED FORCES? -
AUS VE N HOSPITAL m"""""‘ orsern O Nursing Home D"Gb}r (Specify}
NO D ER/Outpatient D DOA D Residence ’:f\

9b FACILITY NAME (¥ not instrtution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH Am.iql COUNTY QF DEATH

:CEDENT Munster N J-ake

(Specify) Uf wite give maden name) .
Widowed - Bu Retail
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Munster 8363 Parkview
t3e ZIP CODE | 13f INSIDE CITXAIMITS | 14 CITIZEN OF 15 WAS RECEDENT OF HISPANIC ORIGIN? 16 RACE—Americen Indian. 17. DECEDENT'S EDUCATION
O No es WHAT COUNTRY? o [ Yes (If yes. specify Cuban Black. White. etc (Specify only highest grade completed)
Q T30 On A FAR? Mexican Puerto Rican etc) (Speaty) | E|em.‘5;&§,/sfcfnm ©-12) T College 14 or 5 +)
> 46321 USA White : -
N O No O vYes s b
~ 18 FATHER'S NAME (First Middle Last 19 MOTHER'S NAME (First Middie. Maiden Surname) s
\RENTS & . .
Jake Cheval Faiga Zausnitz _
-ORMANTd\ 208 INFORMANT'S NAME ( Type/Print) 20b MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town State. le Code) - A lationship
~| Robert Bodnar 8816 Greenwood, Munster, IN 46321 Son
(% 21a METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City ér
urial 3 Cremation O Removai from State other place) Aprll 8’ 2004 ; B
Q{ O oonsron [ Other (Spaciiys Kneseth Israel Cemetery Hammond, IN
Lot
)pOS”"O 22a EMBALMER'S NAME 22b_EMBALMER S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
——— . No D Yes
~ TOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
$ (of Licensae) Bumns-Kish Funeral Home Lic # 3004968
~ FD1021590 8415 Calumet Ave, Munster, IN 46321-2521
(4 < pm—
> 26 PART) Enter the d MNjuries of ¢ s that caused the death Do not enter nonspectic tarms. such as cardiac or, respiratory Approximate
?’ arrest. shock. or haart fadure List only gne caduse on sach line, interval Between
7 . 7 v Onset and Death
W | MMEDIATE CAUSE (Firai . X Coes Ll Shoood 14\/4 734" e S
diseases or condition : DUE/«Q (OR AS A CONSEQUENCE OF) .
resulting 10 death) [T / i ‘ L
USE OF qg . Y s WO - WO N [ O-KS
O~ | Conditions any. which gave DUE 70 (OR AS A CONSEéUENCE OF}) o
‘\ rise to the |mmed.nlta cause . ‘, L6 e ot é ’,«‘/é g}
ststing the underlying
- cause last DUE TO (OR AS A CONSEQUENCE OF)
3 :
(\ PART li Gther sign:ficant conditions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
- PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
g ;.,_—-.\
Q s \ s . POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
&f (mE ,.» & 12,. 7 wD_Ou (Yes or no) OF DEATH? (Yes or no}
~ . i s No No F D&
-~

e

Community Hospital

10. MARITAL STATUS 11 SURVIVING SPOUSE

12a DECEDENT'S USUAL OCCUPATION (Grve kind of work
Jone during most of working life. Do not use retired)

25 KIND OF BUSINESS/INDUSTRY

29a CERTIFIER X)(CERYIFYING PHYSICIAN
(Check oniy

one)

[0 HEALTH OFFICER On the basis of

To the best of my knowledge

v.and/oc in

death occurred at the time. date. and place. and dus to the cause(s) as stated

1.0 My OpION. death occurred at the ime. date and place and due to the causa(s) as stated

0 CORONER  Qn the basis of examination and/or investigation. in my opinion. death occurred at the time. date and place. and due to the cause(s) and manner as stated

295 SIGNATURE AND YITLE CERTIFIER 29c MEDICAL LICENSE NO 29d DATE SIGNED (Month Day. Year)
3ITIFIER : x el ]
¥ , ‘ \&A/Iéé{ // ‘D{h!@lﬁ I April 9, 2004
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 269 (Type/Prnt)
F. Adler, M.D. 800 MacArthur Blvd. Munster, Il\L 46321 e
e -
ALTH 31 MEALTH OFFICER'S SIGNATURE ™ /4;5;,/_ -7 N ; f S uw:;m Day. ye.n

GCER QQ)
~

it . X
NI T

PP

33 MANNER OF DEATH

34a DATE OF INJURY
(Month. Day. Year)

INJURY AT WORK?
{ no)

340 DESCR‘BE HOW INJURY OCCURRED/

O Naturai D Pending
investiganon

O Accident

(W} Suicide O coula not be
Determined

O Homicida

34a PLACE OF INJURY —At

buitding etc (SS?(E

'\VDP EN ‘-'l'

30*?00&"

34f LOCATION (Street and Number or Rural Route Number. City or Town State)

349 DATE PRONOUNCED DEAD (Month Day Yoar) 34h

A

7

MOTOR VEHICLEA&{A;W As or
Ui

, CHspec:ly driver. passenger pedestrian etc

-

IOR

%

SDHO06-004 State Form 10110 (R5/1-99)






