" ATTENTION ESTATE: The Social Security # is
Jeing requested by this state agency in order to
Jursue its statutory respensibifity. Disclosure is
roluntary and tri:?will be no penalty for refusal.

-ocal No. =

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10

State No.

ey H

...... MR I R A

3L-Ys0-¢ R

'YPE/PRINT 1 DECEASED—NAME (Firat Migdie. Last) 2 SEX 3a. TIM@ DEATH |36 DATE OF DEATH auonen Day. vr}
IN RUDOLPH K. FUSKO MALE 2:32 A., | DECEMBER 21, 2004
ERMANENT 4. *SOCUL SECURITY NUMBER Ss. AGE—Last Binhday Sb. UNDER 1 YEAR Sc_UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. vr) 1. BIRTHPLACE (City and State or Foreign Country)
(Years) Morths Days Hours Minutes .
BLACK INK | 310-36-7220 66 August 15,1938 |Lake Station, IN
8s. WAS DECEDENT 8b. YEAR LAST SEAVED IN Sa_ PLACE OF DEATH (Check only one. Sae mnstructions )
A US VETERAN? US. ARMED FORCES? E
HOSPITAL. Inpatient OTHER [T Nuraing Home [T Other (Specdy)
NO N one ] ER/Outostert  TJ DOA Residence
9b. FACIUITY NAME (# not institution. gve street and numbar) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. Kii BUSINESS/INDUSTRY
(Specty) (¥ wife. give maiden neme) Jone during most of working ife. Do not use retired) ! 6 j '
Married Shirley A. Ziembicki Owner Aung-Shirley's Spices
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7828 Northcotet #ve. ,
t3e. 2IP CODE | 131 INSIDE CITY UMITS | 14 CITiZEn OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—~American Indian, 17. DECEDENT'S EDUCATION
ONo X ves WHAT COUNTRY?, o [ Yes (If yes, specfy Cuban, Black. Whrte. etc. Wy only highest grade compiatedh
13g. ON A FARM? Mexican. Puerto Aican. etc) (Specity) Elem%condury ©12) [ Coltege (1-4or 5 +)
46324 | muo 0 ve UsA White 11
SARENTS 18. FATHER'S NAME (Firse Middie. Last 19. MOTHER'S NAME (First Middie. Maiden Surname) M
Joseph Fusko Bessie Jeffery <
\‘FORMANT 208. INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Street snd Number oc Rural Route Number, City or Town, sMp Code) 20c. Relationship

Shirley A. Fusko

7828 Northcote Ave.,Hammond, IN 463247

Wife

: 3 21a. METHOD OF DISPOSITION a Entombment
O Bured m Crematon D Removal from State
a Donenon a Other (Specity)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or

other place)

December 24, 2004
Heritage Crematory

2lc. LOCATION—City or Town, State

Portage, IN

ASPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED Tp,&PRONER"
Henry J. Blake FDO1019406 o B 2 5
24a. SIGNATURE OF FUNERAL DIRECTOR 24b; LICENSE NUMBER 25.INAME. ADDRESS, ANbgthENSE{«UMBER OéfuhgﬁAt HOME
. eF Licensee) LaHayne F al-Homesinc., FH19400005
.. £ FD01000857 . .| 6955 South; Hay
26. PART | Enter the diseases, IRJIK!. or complications that Caused the death Do not enter nonspecific terms. such 3s cardiag or respluter)g; Approximate
arrest. shack. or heart failure. List onlyjone cause on each line. ; R Intervat Betwaen
A ! .
s Onset and Death
IMMEDIATE CAUSE (Final Ny &0aA o
a 7
disasse or condrtion OUETO (R 45 A cONSEbUENCY 0Py | -
JAUSE OF resuiting n cesth) (‘O Q ('L( 07[ o t o

JEATH b
Conditiona. & sny. which gave

i34 to the mmnediste Cause.

 BEIT™ R bspieg.

sunng the underlying

i ©R A\S A CONSERNENCE OF) ‘M [ [ 1
¢ ) lagEees ol o
PART li. Other wigni - Condrmans 910 death but not previously stated in Part 1 27. WAS DECEDENT 208 WAS AN AUTOPSY | 280 weRE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no)
NO NO NO
29a. CERTIFIER knawledge. daath occurred st the ume. date. and place. and due to the causels) as stated.
(Check only
one) and/or - i My opinion. death occurred at the time. date, and place. and due 1o the cause(s) as stated.

and/or mvestigstion, n My opirkon, death accurred st the time. date. and piace. and due to the causels) and manner as stated.

29¢. MEDICAL LICENSE NO

29d. DATE SIGNED (Month, Day. Yaar)

‘ERTIFIER .
02000848A DECEMBERSR). 2004
30 NAME AND ADORESSWPEASON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type,Prog '
STEVEN' YSCHEL, D.O. 222 DOUGLAS STREET HAMMOND, INDIANA ~G6320 i
EALTH 31 HEALTH OFFICERS sifvatun ———y “HIS CERTIFIAE Y L
FFICER e A 7 :_ B.o. COMPLETE .“.:ﬂ‘ Sk | L'
33 MANNER OF DEAT| 34e DATE OF et jay 34b. TIME OF 34c INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED .
(Month, o#«l INJURY (Yes or noj :
O Penct : 1
g Nonwsl In:::::mon U {“ R L. {) ~‘,v Z QDL“
Accxdent J4s PLACE OF ¥ RY—At home. farm "str. ory. office 34f LOCATION (Srreet snd Number or Aural Route Number. City or Town, State)
O Secae 8 coule not be building, ..% 3 : - e
Dat: . FE R — e
a - ermmned ] 2 iz

87,

349 DATE PRONOQUNCED DEAD (Monen, Day.

E&:L CIDENT? (Yes or no) K yes speciy dirver. passenger. pedestrien erc 4 ‘”? '? Q}

SDH06-004 State Form 1011 0 (R5/1-99)





