* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

Local No........

"THIS CERTIFIES THE FOLLOWING

S 3U-RSA- )8 EERTErEme
INDIANA STATE DEPARTMENT OF HEALTH Ate 2,20y e

Hammond Hea th Com: ss:oner

CERTIFICATE OF DEATH State No.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYP E/PR!NT 1 DECEASED--NAME (Firat Middle, Last) 2 SEX 3a. TIME OF DEATH | 3b DATE OF DEATH « oy, v1
IN DIANE J. PISOWICZ FEMALE 3:37 P . |AUDBST 9, 2004
PERMANENT 4. *SOCIAL SECURITY NUMBER Sa (A,’GE—)Lut Burthcey Sb_UNDER 1 YEAR 5c_UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTBRWEE (City and State or Foreign Country}
ears. Months Days Hours Minutes .
BLACK INK 306-38-9644 65 AUGUST 25, 1938 | EASTPCHICAGO, INDIANA
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s._PLACE OF DEATH (Check onfy one Ses mstibehohs )
A US VETERAN? U.S. ARMED FORCES?
HOSPITAL 3 tapariers OTHER O Nursing Home [ Othe&ff:‘qcrly)
NO N/A - E ER/Qutpatient ] poa 3 Residence
9b FACILITY NAME (¥ not institution, give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH SdE‘C'Uf)NTY OF DEATH
DECEDENT
ST. MARGARET MERCY HOSPITAL HAMMOND » SAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. OF BUSINESS/INDUSTRY
(Specy) Uf wife. give marden nsme) done during most of working ife. Do not use retired) &
MARRIED RAYMOND E. PISOWICZ HOMEMAKER QYN HOME
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 4428 PINE AVENUE
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 Ne Yes WHAT COUNTRY? ﬁ No (O vYes (if yes, specify Cuban, Black. Whte, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) | College (1-4 or 5 + )
2
46327 | g ove | sa WHITE 12,
PARENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First. Middle. Ma;deTwammck* 3 L
MARTIN F. NEMETH . JEAN szERmiTAW ' ;
INFORMANT 20m. INFORMANT'S NAME (Type/Print) N 20b. MAILING ADDRESS (Street and Number or Rurs! Route Numbu@#y}r\Tawn Sﬁte,*ZIp Codey
n...rL Co-
-—P  RAYMOND E. PISOWICZ 1428 PINE AVENUE, HAMMOND, IﬁDIﬁNA 46327 "HUSBAND
21s. METROD OF DISPOSITION  {J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematary, or i "21c. LOdATION—CWrWMn, State
O Buna m Cremation [0 Remavai from State other place) AUGUST 1 3 2004 = -~y
0 bonevon O3 other (Spaciy) OAKLAND MEMORY LANES CREMATORY - DOLTON ’ fI;[ZEINOI S
DISPOSITION 228. EMBALMER'S NAME: 22b- EMBALMER'S LIGENSE NO. 23, WAS DEATH FIEPORTED 0 cénoms#»—
. LA
KEITH D. ANTHONY 01011911 Ot Bve o &
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Cof Li )
/{ ,J e AT ANTHONY & DZIADOWICZ FH 83002835
‘-"":C;L‘ QI0L19.1]1 4404, CAMERON, HAMMOND, INDIANA 46327
% j* Enter the d injuries, or ' s that caused the death Do not enter nonspecific terms. such as cardiac or resprratory Approximate
arrest. shock. or heart failure. Listionly one cause on each line. interval Between
L - Onset snd Death
IMMEDIATE CAUSE (Final . | Wt o B b Ay 2 i 3@'&;_(_,
diseass or condion DUE TO (OR AS A CONSEQUENCE OFY
CAUSE OF resulng = cesth)
DEATH b
Condttions.  any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise 10 the wnmediste cause, .
stating the underl .
T g Treertyna DUE TO (OR AS A CONSEQUENCE OF>
d
PART ii. Other mignificant conditions - Conditions contributing to gesth but not previously stated in Part | M ? 92 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
5 PERFORMED? AVAILABLE PRIOR TO
E TPARTUM? {Yes or no) COMPLETION OF CAUSE
STI OF DEATH? (Yes or no)
GliCH ~o NO
29a. CERTIFIER & CERTIFYING PHYSICIAN 7o the best of my knewledge. death cccurred at the tima. date. and piace. a 5) a3 stated
(Check only
one) D HEALTH OFFICER On the basis of and/or . in my opiuon. dasth occurred at the ime, date, and place. and dus to the cause{s) as statad.
. D ACORONEB\ On the basis of and/or inv 1, i my option, death occurred Bt the time, date. and place..and dus to the causeds) and manner as ststed.
Ky 3
CERTIFIER 'G'”ST £ A%TL%EWI ) EOSEVMEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
iE (} - y .
\ EZ\\ S FP0006 145 AUGUST 10, 2004
30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (TEM {Type/Print}
ROBERT F. GUTHRIE 0 6 INDI POLIS BLVD., HAMMOND, INDIANA 46327
HEALTH 31. HEALTH OFFICER'S SIGNATURE ! E\ T 32 DATE FILED (Month. Day. Year)
OFFICER w1e Douain aj' m J ooy .
33 MANNER OF DEATH 34s DATE OF INJURY ' 34b TIME OF . J4c INJﬁY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED w3
(Month. Day. Yesr} INJURY (Yes or no}
O Newwrat O Pending
Investigation
O acosem 34n PLACE OF INJURY —At home, f " # 341 LOCATI & Town. State)
L] —At A . street, L LOCATION (¢ 5
0 Sucde T Could not be NS~y ome, farm, street, factory. office ON (Strees and N{}bﬂ( @aﬁf%r City or Town. State.
Determmed .
[J Homeerde
34g DATE PRONOUNCED DEAD (Month. Day. Yeer) 34h MOTOR VEMICLE ACCIDENT? (Yes or no) K yas. spectly driver. passenger. pedestrian etc. [/%

SDH08-004 State Form 10110 (R5/1-89)





