i ¥ GG TR, el
THIS CERTIFIES THE FOLLOWING 1§ A TRUE AND

* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to !NDIANA ST& E‘. DE PA\RTML?gé' OF HEALTH

pursue its statutory responsibility. Disclosure is
vaiuntary and there will be no penalty for refusal.

Local No. gf CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-13-3

S;ugg 2% 200y

Date Issued

COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

meo

Hammond 'Health Commishioner . * *

TYPE /P R INT 1. DECEASED-—NAME (First. Middie. Last) 2. SEX Ja. TIME OF DEATH | 3b. DATE OF DEATH tMonth, Day, vr.)
IN MIROSLAWA OPACH FEMALE 9:30 Av | DECEMBER 22, 2004
PERMANENT 4. ¥S0CIAL SECURITY NUMBER 5s. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. vr) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes
BLACKINK | 315-74-4324 78 DEC. 20, 1926 POLAND
8. WAS DECEDENT 8b. YEAR LAST SERVED IN 98._PLACE OF DEATH (Chack only one. See mshbegins)
A US. VETERAN? U.8. ARMED FORCES?
HOSPITAL: 0 inpaient orher [J Nursing Home [ Oth@gcrfy)
NO NONE [ er/Outpatiens {J DOA XXresidence [
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH Sd. @?NTY OF DEATH
DECEDENT
. 6735 NEW HAMPSHIRE AVENUE HAMMOND LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE |25 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. I&NB;OF BUSINESS/INDUSTRY
{Specify) Uf wife. give maiden namw) done during most of working life. Do not use ratired)
WIDOWED NONE, | HOMEMAKER OWIL_HOME
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER o
INDIANA LAKE HAMMOND 6735 NEW HAI’EEHIRE AVENUE
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF i 15. WAS DECEDENT OF HISPANIC CRIGIN? 16. RACE—Americen Indian, 17 DECEDENT'S EDUCATION
ONe [X vYes WHAT COUNTRY? X Ne O ves  UF yes. specity Cuban, Black. White, etc. (SPeciy only highest grade complatech
13g. ON A FARM? Mexican, Puerto Rican, etc) (Specify) Elementary/Secondary (0-12) College (1-4 or 5 +)
46323 BNo Oves USA WHITE 10
PARENTS 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First. Middls, Maiden Surname)
ADAM PICHOROWSKI MARIA LOZINSKI
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number., City or Town. State, qu deﬂ) 20c. Relationship
HELEN RICH 8213 KRAAY AVE, MUNSTER, IN 46 324 BDAUGHTER
21a. METHOD OF DISPOSITION D{Emombmem 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery, crematory. or 21 ’E‘_pCATIONf—City or 'B:" i State "
[J Buriat [ cremation I Removal trom State other place)  NVF CEMBER 28 ’ 2004 Z
03 Donaton [ Other cpecity ST. JOHN - ST. JOSEPH MAUSOLEUM
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTE'D TO CORONER?
LARRY D. ANTHONY ' 01001447 One e -  BAEZ
24p LICENSE NUMBER 25. NAME. ADDRESS, AND LICENS: NUMBER GF FUNERA(PTDM&

248, SIGNATURE OF FUNERAQIRECTOR 2
O) M vl tongel ANTHONY & DZIADOWICZ-F.HES #(830029 16
?- 01001447 9445 CALUMET AVE, MUNSTEK,; IN 46321

arrest. shock, or heart failure. List only ona cause on each line.

IMMED!A'I"E CAUSE (Final a C%CK/ /u P‘Qﬁyﬂﬁr ~ /: K% 7

26. PART I gter the diseases, m;unas of complicationg that %serd‘ tha death-Do not enter nonspecitic terms. such as cardiac or respiratary

Approximate

Interval Between

Onset and Death
A

disesse or condition DUE 70 (OR AS A CONS\-OUENCE OF):
CAUSE OF resulting in death) Me A, )m /gﬂﬁﬂ S/

SELED

/’E/yﬂ M/MZJ/

DEATH &
Conditions, if any, which gave ' DUE TO {OR AS A CONS!:OUENCE DF):

rise to the immediate cause.

N - T

stating the underlying

cause last DUE TC (OR AS A CONSEQUENCE OF):

R

sTIGUCH

PART Ii. Other sionifi ” . Conditi ing to death but not previously stated in Part |. 27. WAS DEGCEDENT ‘z m @M 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS | ORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
29s. CERTIFIER Xm CERTIFYING PHYSICIAN  To the best of my knowledge. death accurred atthe time, date, nnd place. end due to the cause(s) as stated.
{Check only
one) O HEALTH OFFICER On the basis of ination &nd/or ir . In my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.

O CORONER On )ha ba,ls of examination and/or investigation. n my opinion, death occurred at the time. date. and place, end due to the causels) and manner as stated.

29b. SIGNATURE AND TITLE OF CEW///
CERTIFIER / ) %

29c. MEDICAL LICENSE NO.

IO 34y <

25d. DATE SIGNED (Month, Day, Year)

DECEMBER 3 , 2004

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE

46322

HEALTH 31. HEALTH OFFICER'S SIGNATURE

TH QT Print) .
FEN@DY AVENUE, HIGHLAND, INDIANA
—= :

[ 32 DATE FiLED (Month, Day, Year)

OFFICER e . enbis 23 2004
33. MANNER OF DEATH 34s. DATE OF INJURY 34b, TIM‘E OF 34c. INJU" AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day, Yesr) INJURY (Yes or no)

[} Natural [m} Pending

Investigation
L Accident .- 348, PLACE OF INJURY

o —At home, farm street. factory, office 34f. LOCATION i

O suicide 0 Coud not be buiding, ot (Span) r i y. offi ON (Street ?nd Number or Rural .Route Number, City or Town, State)

Determined ey P ) o e
O Homicide 0001@09 f\?g B s

34g. DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or nol) If yes. specify driver, passenger. pedestrian, etc.

o5
O

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





