\TTENTION ESTATE: The Socia! Security # is

e o Sty responsoity, Gisciosurs 1« INDIANA STATE DEPARTMENT OF HEALTH

rsue its statutory responsmsllty Disclosure is
luntary and there w&; nalty for refusal.

9 CERTIFICATE OF DEATH StateNo. ............. e ..

eal No. ... v T . ..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

’PE/PRlNT 1 DECEASED—NAME (First Middle. Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month Day. ¥r)
IN JOHN WILLIAM ZYP : MALE 11:00 AM [APRIL 13, 2004
RMAN ENT 4. "SOCIAL SECURITY NUMBER Se (Ay(isrj)usl Birthday Sb UNDER 1 YEAR S5¢ UNDER | DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 1. BIRTHPLACE (City and State or Foregn Country)
LACK INK | 311-16-2707 85 Monhs - Days | Heus  Mnvet (GCTOBER 22, 191§ HIGHLAND, INDIANA
8s WAS DECEDENT 8b YEAA LAST SERVED iN Sa PLACE OF DEATH (Check only one. See instructions )
A US VETERAN? US. ARMED FORCES?
G HOSPITAL @ Inpatient othen O3 Nursing Home 0O other (Specify}
YES l ) ‘;/é? D ER/Qutpatient O ooa ] Residence
9b FACILITY NAME (¥ not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF OEATH
CEDENT ST MARGARET MERCY SOUTH DYER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS/INDUSTRY
( fy) (if wife. grve maiden name) done during most of working iife Do not use retired)
MARRIED WANDA FASON TERM FOREMAN LTV _STEEL
13a. RESIDENCE —STATE 13b CQUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE SCHERERVILLE 544 SEBERGER RD
13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17 DECEDENT'S EDUCATION
QO Ne Yes WHAT COUNTRY? No (O Yes (If yes spectfy Cuban. Black. White. etc (Specify only ighest grade completef
Mexican. Puerto fican. etc) (Speciy) Elemenydry/Secondary (0-12) College (1-dor 5+
13g ON A FARM? npdry y oliege of )]
46375 U.S.A. WHITE
Hno O ves
RENTS 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (Frrst Middie. Maiden Surname)
RICHARD ZYP FLORENCE SLOCUM
‘ORMANT 208 INFORMANT 'S NAME (Type/Print) 20b MAILING ADDRESS (Streetr and Number or Rural Route Number. City or Town. State. Zip Code) 20c Relationship
WANDA  ZYP Av544 SEBERGER RD SCHERERVILLE,IN 46375 WIFE
218 METHQD OF DISPOSITION D Entombment 2 #ATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 2tc LOCATION—Cty or Town. State
'/ m Burial O Crematon O Removal trom State / other piace) APRIL 16 b] 2004 N
7 ' D Donation D Qther (Specity) ROSS CEMETERY GARY, INCD
SPOSITION 228 EMBALMER'S NAME 22b. EMBALMERS.LICENSE NO, 23 WAS DEATH REPORTED TG CORONER? C:)
MARC MOSQUEDA FPO8800240 o O ves s
248 SIGNATURE OF FUNERAL SIRECTOR > 24b! LICENSE NUMBER 28 HARIE ADDRESS AND LICENSE NUMBER OF FUNERAL HOME TTH 1 () 200006
{of Licensee)
b o P FAGEN-MILLER FUNERAL
el L el J- ~
el FDO1006015 8580 WICKFR AVE. ST. JOHN, IN 46373
T
26 PART | Enter the njures, of that caused the death Do not enter nonspecific terms such as cardiac or_respiratory m Approximate
? arrest. shock or heart failure List only one cause on each line! interval Between
£2 THE ABOVE S ATRUE ARD 7 , c: Onset and Death
IMMEDIATE CAUSE (Fm. C T r CERVIEICATE OR A AL¥7d )y szti /2 ofi
disease or °°“°;:;°" TR  THE AY BGEXENDA AS A C NSEQUENG {oby
iting n destl P ] 5,
kJTS:OF resuiting in de N ‘( o / -étf.,(,( ; £(-11/‘('
Conditions. if any. which gave DUE TO (OR AS A (7:; INSEQUENCE OF)
rise to the immedkate cause. o i‘ . T il g [;)‘,-/2{/
L ' {
stating the underlyng TR 50 10 OR AS A ﬁseoumce
cause last
PART I Other significant conditions - Conditions contributing to death but not previously stated in Part t\l o 7 -\LAS D{CJ&&T 28a WAS AN A\;T:éPSY -2JBb WEREAUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED’ - AVAU,.ABLE PRIOR TO
STEPHEN BS" I’GUCH (es or na) * “f° COMPEETION OF CAUSE
~ N O’ B : ﬁ‘ ATH? (Yes or no)
) LAKE COUNY¥Y AUDITO - | NCT
29a CERTIFIER CrCERTIFVING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place and due to the Cause(s) as stated T
(Check oni h
om)oc e D HEALTH OFFICER On the basis of examination and/or investigation. in my opinion. death occurred at the time. date. and place and due to the ¢ause(s) awéﬂd
G CORONER.,. Onmeﬁasns of and/or g in my opinion. death occurred at the time, date and place and due to the cuu_sg(s) and mwr g
29b SIGNATURE AND TITLE 7,/ 29¢ MEDICAL LICENSE NO 294 dAY‘E.SIGNEO (Month. Day. Year)
ATIFIER { iy * o 1 Lo
\ / //,/N_\ A0 0] ] sz//-//as/
30 NAME AND ADDRESS (?F PERSON WHO COMPLETED CAUSE OF DEATHmyan) .
Sheeyip J. Chan, D.O. 911 Fran-Lin Parkway Munster, Indiana 46321
31 HEALTH OFFICER'S SIGNATURE DATE FILEP (Month Day. Year)
WLTH ; T v i
ICER R S e SO i o e ‘v& /3 j)'éob(
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 3J4c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED J
(Month. Day. Year) INJURY (Yes or no)
O Natral ] Penaing
Investgation
O Accden 34a PLACE OF INJURY —At h i treet factory oft 34f LOCATION (St d Nyghbier:ot Rirgl,Rou N Ctyor T State)
L) —At home farm street. factor ce reet an o out r. City or Town State
O sucide O coutd not be building stc (Specify) Y Lﬁfd"{?'u 39 Y \
Determined
O Homice
d4g DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger pedestrian. etc @
g

SDH06-004 State Form 10110 (R5/1-99)





