\

O\i} qSD 5' Iam !Qﬁ/Nb gq'% ‘ THIS CERTIFIES THE FOLLOWING 15 A TRUE AND

INDIANA STATE BOARD OF HEALTH comeiere corv oF peam ON_ FIE WITH THE

HAMMOND HEALTH

A3
LocalNo. ... B0 CERTIFICATE OF DEATH | . me
" i ‘rganézé%@ Hemmond Health Commissioner

TYPE /PR' NT 1 DECEASED—NAME (First, Middle, Last) 2. SEX 3s TIME OF DEATH | 3b DATE OF DEATH (Monm, Day, Yr)
IN _WALTER C. ZWIJAC MALE 11.15 P,, |MARCH 22, 1991
PERM ANENT 4. SOCIAL SECURITY NUMBER 5a. AGE—-Last Birthday 5b UNDER 1 YEAR Sc. UNDER t DAY {6. DATE OF BIRTH (Mo, Day. Y 7. BIRTHPLACE (City and State or Foreign Country)
" (Years) Months Days Hours Minutes e . .
BLACK INK | 327 16 0146 70 June 23, 1920 Chicago, Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 _PLACE OF DEATH (Check only one See instructions.)
A US. VETERAN? U.S. AAMED FORCES? i
1 9 4 5 HOSPITAL O3 tnpatient otHER [ Nursing Home [ Other (Specify)
Yes 0 ER/Qutpatient J poa XIXDE ich
8b. FACILITY NAME ( not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT .
7046 Birch Ave. Hammond Lake
10 MAHITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Spec: {If wife, give maiden namzj » done during most of working life. Do not use retired) . ,
Married sara(Wande / Self Employed S & WIService Station
138, RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER foows J
Indiana Lake Hammond 7046 Birch Ave&w
13e. ZIP CODE | 13f. INSIDE LIMITS { 14. CITIZEN OF 15. W CEDENT OF HISPANIC ORIGIN? 16. RACE-—American indian, I%ECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? o 0O Yes {if yes, specify Cuban, Biack, White, etc, {Specify only highest grade complsted)
46324 139 ON A FARM? U.S.A Mexican. Pusrto Rican. etc) (Specify) Elementary/Sécoadary (0-12) | College (1-4 or 5 +)
XZno O ves T White 12 yed#rs 2 years
PARENTS 18. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname) m
Andrew Zwijac Katherina Guzy i
‘T.‘JF ORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, le‘!ﬂ) 20c. Relationship
] o r3
Sara Zwijac ‘ 7046 Birch Ave. Hammond, Indiana 46324+ Wife
21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21c. LOCATION—City or Town, State
X Xuriat 03 cremation L] Removat from State other pisce) March 2 6 1991
0 Doneti £ other (specify o . . .
onaren Other {Specity Holy Cross Cemetery Calumet City, Illinois
JISPOSITION 22a EMBALMER'S NAME 22b. EMBALMERS LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Charles W. Wells 1042372 Mo Gy 0~
24s. SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 25, NAME Aooness AND LICENSERWMBER Qf‘ NERAL;&OME Lo
{gf Liegace) SOLAN, FUNERAL H@M‘E FHi 30&28‘9‘ .
FD# 1051840 7109 Calumet &fv‘{gf s 46324
ko I‘L
26. PART & Enter the diseafes] injuries, or eomplications that,.caused the death_Do.notienter, nonspecific.terms. such as cardige or réspiratory k - ; {:} ..“ 'Apﬁrox«mme
arrest, shock, eart failure List only one cause on each fire, i E :‘3 lnta&’val Between
o 5
Z ) . W'f fgset and
IMMEDIATE CAUSE (Final a ZWUZ (_2,0 ,0 Cﬂ/\ crnemq- 3
disease or condition DUE TO (OR AS A CONSEQUENCE OF).
SAUSE OF resulting in death} . .
JEATH &
Conditions, if any, which gave . DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause, . c '
stating the underlying .
cause last DUE TO (OR AS A CONSEQUENCE OF).
d.
i nf\ 1ga
PART .-Othier:sighfiiit'condi i - ; I A TR
4. -Other:sigi t*conditions - Conditions contributing to death but not previousty stated in Part |, 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
: PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
. . {Yes or no) OF DEATH? (Yes or no)
. , No No ——
29a. CERTIFIER mERﬂFYlNG PHYSICIAN  Ta the best of my knowiedge. death occurrad At the time, date. and place, and due to the cause(s) as stated.
{Check only
one) O weart OFFICER On the basis of i and/or i . in, my opinion, death occurred at the time, date. and place, end due to the cause(s) as stated
a CORONER On the basis of i and/or i . In my opinion, death occurred at the time, date, and place, and due to the causels) and manner as stated,
28b. SIGNATUBE LE OF CERTIF 28¢c. MEDICAL KICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
‘ERTIFIER ) )
DS C03-0%. 47132 &%~IMarch 25, 1991
30. NAME AND ADDRESS &‘- PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Typa/Print)
Raymond Hohl M.D. 5841 South Maryland Chicago, Illinois 60637
IEALTH 31, HEALTH OFFICER'S SIGNATURE J 9_ I@ M d/ (M b 32 DATE FILED (Month, Day, Year)
FFICER /“aﬁ\‘&'e"“ NE LT D MAR.2 5 1991
33. MANNER OF DEATH 34a. DATE OF INJURY 34& TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY (Yes or no) ) G 6 D
0 Netural O Pending ﬂ —
investigaton v
D Acocen 348, PLACE OF INJURY — At home, f fa i 34f. LOCATION (S v p
—At hol arm, street, fact 4f ATION { .
ORONER 7 Suicide O Could not be building etc. (Sperty) me, reet, factory, office ON (Street and Number or Rural Route Number, City or Town, State) % _f
SE ONLY Determined
0 Homicide

34g. DATE PRONOUNCED DEAD (Month Day. Year) | 34h. MOTOR VEHICLE ACGIDENT? (Yes or no) If yes. spacify driver. passenger. pedestrian, etc. ﬂ Stewart Title Services

of Northwest Indiana
The Pointe
SBro6-004 State Form 10110 (R2/3-89) DEA CERT/PD 1 53 ool

/)"X \ : Crown Point, IK 46307

1





