\TTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is
luntary and there will be no penalty for refusal

xcal No. ...... 25—5

—0 3

Ticor Title — Schererville 920054129
INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No.

11 6 646 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH tMoneh. Day. vr)
'PE/PRINT e
IN STASIA KLIMCZAK Female 12:50p.v | November_ 3, 2002
RMANENT |+ *sociat securmy numser Sa. AGE—Last Binthday Sb. UNDER | YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and Stste or Foreign Country)
. (Years) Months Days Hours Minutes
LACKINK |155-09-8176 80 Apr. 9, 1922 |SouthRiver, Newlersej
8a. WAS DECEDENT 8b. YEAR LAST SERVED iN 9s. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL. D Inpatient OTHER: E}@ursing Home R‘gﬂm {Specify)
No N/A O er/Qupatient L] DOA [ Residence
8b. FACILITY NAME (¥ not institution. give streat and number) 9c. CITY. TOWN. OR LOCATION OF DEATH S 9d COUNTY OF DEATH
CEDENT . . on
St. Anthony Nursing Home Crown Point e LaKe
10. MAR!TAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work h Zg KIND OF BUSINESS/INDUSTRY
(if wife. give maiden name) done during most ?I working life. Do not use retired) .
Wldowed Custodian tdake Ridye Schools
13a. RESIDENCE-—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUM%
Indiana Lake Crown Point 203 Frandikscan Drive
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn, ‘.‘Q 17. DECEDENT'S EDUCATION
—_ 0 No Yes WHAT COUNTRY? o ] Yes Uf ves. specify Cuban, Black. Whits. etc. P (Specify only highest grade completed).
46307 Mexican. Puerto Rican. etc) (Specify) g""' 1 Coll 4 +
13g. ON A FARM? 2 - emer\-rry/Secondnry -12) oflege (1-4 0r 5 +)
KXo O ves USA White 12
RENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname}
Stanley Szydlowski Mary Magielnicka
“ORMANT 20s. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Streer and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Judith Watson ) 177 Supland Dr, Valparaiso. In Daughter
21s. METHOD OF DISPOSITION (] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2lc. L TION-—€jty or Town. State
X sunai O crematon {3 Removat trom State other place) NOV - 7 ’ 2 O O 2
£
U Donevon 3 Other (Spociy) Calumet Park Cemetery . Indian:
3POSITION 228, EMBALMER'S NAME. 22b" EMBALMER'S LICENSE NO 23, WAS DEATFFRE?
Anthony S. Rendina Jr. FD01010402 & o m"”
24- SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDHESS AND LICENS: NUMBER OF W
/ y (of Licensee) Rendipa ‘?unoral H ngH83007819
oy FD010Y04072 5100"Cieveland, St Xy, In 4640¢
N VAL ) veland, St Tary,
3 t e,
06 26. PART | Enfer the di ':j rigs, or 3Rt caused the desth. Do not enter nonspecific terms -such as cardmc or requra(cry N L] o Approximate
& arrest. shock, or heartHailure. List only one ffuse on each line. “RUE AND Interval Between
EABOVE IS ATRUE ANU o D
THIS CERTIFIES TH AS nset snd Desth
t | IMMEDIATE CAUSE (Final . rélﬁ' M/ ﬁ ﬁ;z/(é,(,,, b g 5010 ETE CoPY CC THE (‘ RT nrlCr]@;nszg/
\() disease or condition OUE TO (OR AS A CONSEQUENCE OF) 1 DEATH ONFILE W TRETAREEOU
resulting in death) H ERLTH DEST
\USE OF x b B HER ¢
ATH - :
Q\ Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) i
rise 10 the lmmedll.le cause. . i AR & 4 /ﬂG 4
stating the underlying i A
cause last DUE TO (OR AS A CONSEQUENCE OF) :
d ” e s Tt A T
T - SEESS
. | PART i Other signfficant s contributing to death but not praviously stated in Part I. 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
O PREGNANT OR 90 DAYS PERFORAMED? AVAILABLE PRIOR TO
%) é(’/"/‘v’ O ﬁ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No
292. CERTIFIER XX CERTIFYING PHYSICIAN To the best of my knowledge. death occurred at the fime. date. and place. and due to the cause(s) as stated.
(Check oniy
one) 0 weaLtn OFFICER On the basis of and/or i 9 .in my opinion, death occurred at the time. date. and place. and due ta the cause(s) as stated
D CORONER On the basis of and/or ig \. (n my opinion; death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
ATIFIER /: 29b. SIGNAT] ND TITLE Of CERTlFlE 29¢ MEDICAL LICENSE NO 29d. DATE SiGNED nth. Day. Year)
s /
et 2roS 23 3 A (0[S /0D~
\{) 30. NAME AND ADDﬂE@F FERéON WHO COMPLETED CARSE OF DEATH (TEM 26) (Type/Print) ¢
3 .
* Kathryn MulliganM.D. 919 Main, Dyer, Indiana
ALTH \‘ 31 HEALTH OFFICER'S SIGNATURE ] ’! 732 DATE FILECy{Month, ;y Year)
ICER O\ e e D - 4 I gl [l ?ﬁ/yl
% 33. MANNER OF DEATH 1 34a. DATE OF INJURY 34b. TIME OF B DESCRIBE HOW INJURY O(‘:éUHRED
¢ (Month. Day. Year) INJURY
O~
O Naturst a Pending
M investigation
LI accidere 346. PLACE OF INJUR
o Y —At h fi f
O suicide O could not be building. stc. (Specify) t home. farm. street. factory. °0U N 2 32(MTION (Street and Number or Rurat Ro’)n: Number. Ci 'of Town. State)
Deternined 2 o
a Homicide i ? ——
QTEPH::'IM P —f
349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? 6Yﬂ‘K¢E égum F. iver, % r“ﬂustnln. efc. %






