* 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 Noaq\;

INDIANA STATE DEPARTMENT OF HEALTH ;
CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING IS A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT.

?Eﬂyﬁle"’ /M%mbﬁ\b

Date_lssued _Hammond Health Commissioner

) THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 C( A0 H Y 200D
PE/PRINT§ t DECEASED—NAME (First. Middle, Last) ) 2 SEX 32 TIME OF DEATH [ 3b. DATE OF DEATH tMonth Day. vr)
HENRIETTA EVELYN WOJTENA FEMALE 3:53 Py | MAY 19, 2004
PERMANENQ 4. ¥SOCIAL SECURITY NUMBER 58 AGE—Last Birthday Sb UNDER 1 YEAR 5c _UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (City and State or Foregn Country)
(Years) Months Days Hours Minutes
BLACK INK}\ 308-18-7263 NOVEMBER 3, 1921 | HAMMOND, INDIANA
Ba WAS DECEDENT 8b. YEAR LAST SERVED IN 9e PLACE OF DEATH (Check only one See instructions)
A US VETERAN? U.S. ARMED FORCES?
2 HOSPITAL a Inpatient otHER [T Nursing Home [ Other (Specify)
~N NO N/ A [ er/Outeavent 1 DOA [ Aesidence
\) 9o FACILITY NAME (¥ not instriution, grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT .3
") ST. MARGARET MERCY HOSPITAL HAMMOND hy  LAKE
{ 10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT S USUAL OCCUPATION (Give kind of work mmo OF BUSINESS/INDUSTRY
\ﬁ { ] (i wite, grve maden nsme) auring most of working ife. Do not use retired)
) WIDOWED NONE CLERK CEOVERNMENT
'8 13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBEm
| INDIANA LAKE HAMMOND 228 BRUNSWICK AVENUE
13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American Indisn, o 17. DECEDENT'S EDUCATION
ag 0 No m Yes WHAT COUNTRY? gNo O Yes Qf yes. specity Cuban, Black. White, etc. __,l‘:pecrly only highast grade complated)
o 46327 13g. ON A FARM? - Mexican, Puerto Rican. etc) (Specify) ElemfiF#iTy/Secondary (0-12) | Collegs (1.4 or 5 +)
)b No O3 Yes USA WHITE gﬂ 12
PARENTS i 18 FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First. Middle, Marden Surnamd{ s}
N JOHN WACH CASMERA UNAVAIEABLE
INFORMANT \ | 20a. INFORMANT'S NAME (Type/Prin0 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Relationship
SN PAUL WOJTENA 2038 E.MAPLE ST., CRETE, ILLINOIS 60417 SON
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, or 21c. LOCATION—City or Town, State
& \ )
\ XJ Buna 3 Crematon [ Removal from State other pisce) MAY 22 s 2004
[v O Donseon [ Otner specityy ELMWOOD CEMETERY HAM[‘,’LOND INDIANA
DISPOSITION HJ\ 228 EMBALMER'S NAME: 22 EMBALMER'S LICENSE NO. 23. WAS DEATH REPQRTED TO GGRDNER? =
4 KEITH D. ANTHONY 01011911 Fre Ops =7

25 PART L Enter the d . INjurias, or
IMMEDIATE CAUSE (Final o
disease or condtion

CAUSE OF resulting n cesth)

DEATH b

o0 Title Insurance C@mpany

N
°K

24a. SIGNATURE OF FUNERAL DIRECTOR

Howoh, A /w/ww/;g

25. NAME ADDRESS, AN ISE NUMEER OF FUNERA"HOME
ANTHONY & DZIADOWILZ FH‘83002835
L4514 CAMERON HAMMOND —‘INDIAI\JA 46327

24b. LICENSE NUMBER
(of Licenseey

0101191}

ions that caused the death Do ot enter nanspecitic termms.

arrest. shock:‘or heart falure. List only one cause on each hne B

Approximsate
Interval Between
- Onset and Death

such as cardiac or respiatory

DUE TO (OR ASA CONSEQUENCE OF) . ) et

Conditions. ¥ sny. which gave
nse 10 the immediste cause,

DUE TO (OR AS A CONSEQUENCE OF):

stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF):
d
PART Il. Other 9 to feath but not previously stated in Part 1 27, WAS DECEDENT 282 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
W/&J PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yeas or no)
_= NO NO NO
g 29a. CERTIFIER KI CERTIFYING PHYSICIAN  To the best of my knowledgs. death occurred at the tme. date. snd place. and due to the cause(s) as stated.
{Check oni)
E one) Y D HEALTH OFFICER On the basis of and/or i m my opinion. death occurred at the time, date. and place. and due o the cause(s) as stated
O D CORONER On the bass of and/ar . In My opimion, death occurred at the hme. date, and place. and due 1o the cause(s) and manner as stateg.
23 SIGMATURE AND TITLE CF SERTIFIER U 29¢. MEDICAL LICENSE NO 25d. DATE SIGNED (Monith. Day. Yesr)
CERTIFIER B tigl - '
e 0/V274F7 |MAY 20, 2004

HEALTH
OFFICER

JAMES B. WALSH M.D.

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print

5500 HOHM.AN}XLENUE HAMMOND , INDIANA 46320

31 HEALTH OFFICER'S SIGNATURE

32 DATE FiLED (Month. Day. Year)

) May 2/ 200

33 MANNER OF DEATH

J4s DATE OF INJURY
{Month. Day. Year)

34c INJURY AT WORK?
(Yes or no)

d4b TIME OF
INJURY

34d. DESCRIBE HOW INJURY OCCURRED

34 PLACE OF INJURY —At home. farm, street, fuclor. oHice y

O Netwral O Pending
investigation

0O Accdent

[ Swcxe [0 cous not be building, etc (Specify)
Deterrmined

0 rormeerde

l “LOCATION {Street snd Number or Rural Route Number. City or Town. State)

JaN 5| 2008

J4g DATE PRONOUNCED DEAD (Month. Day. Yaar)

34h MOTOR VEHICLE ACCIDENT? (Ygor nol

[
P

o

TEPHENR. STiGTICH 000164

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

LAKE COUNTY AUDITOR



No: 620044200

LEGAL DESCRIPTION

Lot 7 of Block 5 in Northside Addition to Hammond, as per plat thereof, recorded in Plat Book 1 page 77, in the Office
of the Recorder of Lake County, Indiana.

LEGAL 6/98 SB





