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Q» o INDIANA STATE DEPARTMENT OF HEALTH
1y
Local No. y/zéﬂ ...... CERTIFICATE OF DEATH State NO. ..vvvveennnn. e,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-18-3
TYPE/PR'NT 1 DECEASED--NAME (Firsr Micdie. Last) 2. SEX 3a. TIME QF DEATH | 3b. DATE OF DEATH thonen. Day. Y7}
IN FRANK J. STASIK Male 8.15apn| September 14,1993
PERMAN ENT 4. SOCIAL SECURITY NUMBER Se. AGE—Last Birthcay Sb. UNDER 1 YEAR 5¢. UNDEA 1 DAY [ 6. DATE OF BIRTH (Mo. Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Cauntry}
(Vaors) L. .
BLACK INK | 316-14-8948 70 Vonba —Days|  Hews Mmemlyay 19,1923 | Whiting,Indiana
8a. WAS DECEDENT 8b. YEAR LAST SEAVED IN 9a._PLACE OF DEATH (Check anly one. Ses mstuctions)
A US. VETERAN? US. ARMED FORCES? HOSPITAL mnp-uam amer O Nursing Hom 0 omert )
T easOutpatient O ooa | 3 Resicence
§b. FACILITY NAME UF not insetuton. give street and number) ge. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT St. Catherine Hospital East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, QECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTAY
(. ify) . (i wifs, give macdan name} done during mast of working ife. Do not use ratved} i
Married Velma Ragland Research Amoco Qids Industry
138 RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER p—
Indiana Lake Whiting 2121 IndianapoliX Blvd.
13s. ZIP CODE | 13f INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Amsrican Indian, 17, DECEDENT'S EDUCATION
OnNe I Yes WHAT COUNTRY? Xno O ves GF you, specity Cuben. Black. YWhite. etc. {Speciy only grade compietad)
46394 [13 onaranmr U.S.A Mexican. Puerto fican. etc) (Sonciy} Elementary/Secondary (0- Cotega (14 6r 5 + 7
—
Ko O v =D White —
PARENTS 18, FATHER'S NAME (First Middie, Las 19. MOTHER'S NAME (First. Middle, Maden Surrme} i
Andrew Stasik Mary Zondor l:ﬂ
INFORMANT 208 INFORMANT'S NAME (Typa/Printh 206, MAILING ADDRESS (Strost and Number or Aursl Route Numbar, City or Town. Stats, Zig Gods) | 2jc. Jelstionship
~|Mrs. Velma Stasik 2121 Indianapolis Blvd.Whiting,IN ife
N | 21a METHOD OF DISPOSITION [0 entombmant 21b. DATE AND PLACE OF DISPOSITION (Nems of cametery, crematary, or 21e. LOCATION-—City or Town. State
_§ XJ sunai O cremanon [ Aemovat trom Stats other placel Etember ¥7,1993 “Hammond, Indiana
0| O oonston O Othertspeciy St John Cemetery
DISPOSITION g“ 228 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
X+ Jose G. Corona 08601373 Erne Ove v;-=a
g _?g 240 SIGNATURE OF FUNE 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER o
é / taf Licensadd RUZICH FUNERAL HOY zg
g Lot S—" 08601373 2031 Indianapolis B’ ,463C
3 e
! g MI‘ 1 Emer the dissases. Injuries, or complicatianshlt raused tha death. Do not enter nonspecibc terms. Such.as cardiac or respiratory N, £ A w"'.
9<- arrast, shock, or heart faiiure. LA o 3 h-ling. . oo ’ m’,",‘
S 3 | IMMEDIATE CAUSE (Final . C’.&e/ /- N T %
F | disease or concition — L4 ¥ DT L = =
CAUSE OF zZ » P DUE TO (OR AS A CONSEQUENGE OF} ™ o {"-':
DEATH -0 ¥ o=
Conditions. # any, which gave DUE TO (OR AS A CONSEQUENCE OF}
j rige to the immediate causs. L Lo
2 :m""““:: underying DUE TO (OR AS A CONSEQUENCE OF},
] d
O PART I b itions - 1 contribuling 1o desth but not sly stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMEDT AVAILABLE PRIOR TO
— e ] POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
M (Yex or no NO OF DEATH? {Yes or no?
V- '
?\ 29. CEATIFIER X CERTIFYING PHYSICIAN  To the best of my kiiowledge: death ocourrad d tha tima. date. snd place. snd dus o the coucets) 3¢ stated.
(Check ani)
ona Y R On the bams of examnanon and/or Mvestganan. in my opinion. desth eccurred ot the tme. date. and place. snd due o the cause(s) as sated
andfor i \n ey SpInIch. desth occurred at the time, date. and piace. and cue [0 the cause(s] and manner as siated.
20b. SIGNATURE AND TIR{E OF GERTIFIER 28, MEDICAL LICENSE NO. 29d. DATE SIGNED (Morth. Day. Yaar)
a—
CERTIFIER Lrehse 22 o | Sept.14,1993
30. NAME ANG ADDHESSWP_L_EME OF DEATH (ITEM 28) ( Typa/Print)
Dr. Steen M.D, 3641 Ridge Road, Highland Indiana 46322
31 HEALT ICER'S SIGNATURE 32, DATE FILED t
HEALTH : ;
OFFICER M e, _ Q q'
33 MANNER OF DEATH 34a. DATE OF INJURY 34 TI N 340, DESCRIBE HOW MNJURY OCCURRED
(Month. Day. Yesr} IN. (1)
Ow O Pending
o el Invesbgation 00‘3 2 16 t\/
Accidont
34e. PLACE OF INJURY — , farm, . 34t. LOCATION (SH Hural Route Number, City or Town. State
CORONER O sucida [ Coud notbe el "&‘S-J;J'Fclxy) At home, farm maFErB o1co4 200 L N (Strewt and Number o flursl Route Number, City or Town, )
WSE ONLY DOetermmned L
34g. DATE PRONQUNCED DEAD (Month, Day. Years | 34h. MOTGR VEMICLE M’YH%'NMW« pedesman, etc.
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Declaration

This form is to be signed by the preparer of a document and regorded with each document
in accordance with IC 36:2-7.5-5(a).

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penaltiés of perjury:

1. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true.

2 5L >

Signature of Declarant

Masihew Sdgs b
Printed Name of Declarant






