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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3

State No.

1§ -5 -0159-0030

1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day. ¥r)
RITA MARY WOJCINSKI FEMALE 6:30 A, | MAY 8, 2005
4. *SOCIAL SECURITY NUMBER Se AGE—Last Birthdsy | Sb. UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Ma. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes
314-18-5397 Nov. 12, 1924 CALUMET CITY, ILLINOIS
“I'sa. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? US. ARMED FORCES? -
rospiraL [ inpstient orHER: [ Nursing Home [ Other (Specify)
NO NONE ] er/o 0 poa XXKnesid

9b. FACILITY NAME (f not institution. give street and number)

8556 HOHMAN AVENUE

MUNSTER

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNFINGE DEATH

LAKE=D

10. MARITAL STATUS
(Specify} f wife. give mai

1. SURVIVING SPOUSE

ne during most of working life. Oo

12a. DECEDENT S USUAL OCCUPATION (Give kind of work
not use retired)

12 KIND OF BUSINESS/INDUSTRY

oun §0te

MARRIED RICHARD J. WOJ CINSKI HOMEMAKER
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE MUNSTER 8556 HOHMAN AVE@
(30, ZIP CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RAGE—American Indien, 17. QEGEDENT'S EDUCATION
ONo (ves WHAT COUNTRY? XNo O Yes (if yes, specify Cuban, Black. White. stc. (Specify anly highest grade compisted)
13g. ON A FARM? Mexican, Puerto Rican. etc) (Specify) EIemmry/Secom ©0-12) | Coliege (1-40r 5 +)
46321  Bno Oves USA WHITE g o
18. FATHER'S NAME (First. Middle, Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname) s
JACOB MADURA MARTHA KOLODZIEJSKI
208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State, Zip Code) 20c. Relationship
RICHARD J. WOJCINSKI 8556 HOHMAN AVE, MUNSTER, IN 46321 HUSBAND

21s. METHOD OF DISPOSITION  KIXEntombment

O Removal from State

other place)

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

3 Burist O Cremation

3 oenation

D Other (Specify)

MAY 12, 2005
HOLY CROSS MAUSOLEUM

21c. LOCATION—City or Town. State

Py

g
CALGHET BATY; ILLINOIS

22s. EMBALMER'S NAME:

LARRY D. ANTHONY

01001447

22b. EMBALMERS LICENSE NO.

23. WAS DEATH REPORTED

248, SIGNATURE OF FUNERAL DIRECTOR

5:2225;“¢7 %) 443255;;4:;,ﬂ_,7

24b. LICENSE NUMBER
(of Licensee)

01001447

25, NAME. ADDRESS. AND LICENSE-NUMBER: OF FUNERAL HONIE

ANEHONY & DZTADOVICZ F.H. n#*ggbozme

26. PART L.

er the diseases. injuries. or complications that

arrest, shock, or heart failure. List only o cayse onjeach line.

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)}

Conditions, if any. which gave
rise to the immediate cause.
stating the underlying

a /C"/Mo

ed the death_Do not enter nonspecific terms. such as cardiac or respiratory

‘?kzjlﬁilﬂp

Interval Between
Onset and Death

DUE TO (OR AS A CONSEQUINGE OF)

UWM

DUE TO (OR AS A CONSEQUENCE OF):

c MCWAA”

DUE 1O (cvl AS A CONSEQUENCE OF):

cause last
d.
PART II. Other signfi contributing to death but not previously stated in Part | 27. WAS DECEDENT 28s. 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? (Yas or no)
NO NO NO
29a. CERTIFIER IXI CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated.
(Check only T
one) {J HEALTH OFFICER On the basis of and/or i in my apinion, death occurred at the time. date, and place. and due 10 the cause(s) as stated.
a CORONER . On the basis of and/or i . in my opinion, death occurred at the time, date. and place. and due to the cause(s} and manner as stated.

29b. SIGNATURE AND TiTLE W IFIE! x .

01028441

29¢c. MEDICAL LICENSE NO.

29d. DATE SIGNED (Month. Day. Year}

MAY 9, 2005

el
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF

ALONZO MORRISSEY, M.D.,

TH (TEM 26} (Typa/Print)

WICKER AVENUE, ST. JOHN, INDIANA 46J73

31, HEALTH OFFICER'S Si

33. MANNER OF DEATH

34a. DATE OF INJURY
(Montfn. Day. Yesr)

: 5 ONQLETE
11k CERTIFIES THE ABCVE IE A TRUE D C‘ h
ChRY GF THE CERTIFICATE OF DEATH ONEILE WITH THE

LAKE COUNTY HEALTHE DERARTMENT.

34f. LOCATION (Street and Number or Rural Route Number. City or Town. State)

O Natural (| Pending
investigation

3 Accident

0 suicide 1 Could not be
Determined

O Homicide

34e. PLACE OF INJURY —At home, farS EP faé]ory. 0?00 5

building. atc. (Specify)

MAY 10 2005

R

34g. DATE PRONOUNCED DEAD (Month Day. Year)

008@

34 IOTOR Vﬁ@m

OUNTY AUDITOR

-Lver plssenger. pedestrian. etc.
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