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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

StateMo. ......... Cdeanesaan Cereeaen

TYPE/PR'NT 1. DECEASED—NAME  (Firor Middle. Last) 2 SEX 3a. TIME OF DEATH | 35 DATE OF DEATH tvonit, Dey. vr)
IN David A. Bodnar Male 2:30p.m. v |Decenber 16,2005
;ERMANENT 4 WBOCIAL SECURITY NUMBER Sa {Ayﬁ—l.ut Birthday Sb. UNOER 1| YEAR Sc. UNDER 1 DAY | & DATE OF BIATH (Mo. Dey. ¥r} 7. BATHPLACE (Cay nd'anuw."’orm Couniry}
‘ders) Months  Deys Hows  Minutes
BLACK INK 310-38-5680 65 Oct, 1,1940 t_Chicago Tnd/
8a. WAS DECEDENT . YEAR LAST SERVED IN e PLACE OF DEATH (Check only one. See instructiona)
A US. VETERAN? US. ARMED FORCES?
! HOSPITAL. *jw OTHER [ Nursing Home [ Outwr {Specitys
yes 1964 O er/Oupetee 0 00A ] Aesidance
9. FACILITY NAME (F not institution, give etreet and numbar) 9. CITY. TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
DECEDENT . .
St. Marys Hosipital Hobart Indiana Lake
10 neunrm. STATUS " !W sPouse t2a mﬁ&sﬂu CCUPATION (Givw kind of work | 120, KIND OF BUSINESS/INDUSTRY
Married Linda Felty Welder L.T.Y. Stes]
138, RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hebron 4104 E. 217Ave.
13e. 2P CODE | 13¢ INSIDE CITY LTS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16, FULCE—Amarican indien. 17. DECEDENT'S EDUCATION
One K Yes WHAT COUNTRY? RN O Yes O yes specify Cuban, Bilack, White, #te. tSpecify only highest grada compieted)
46341 139 ON A FARM? U.S.A. Mexcan. Practo fican, etc) (Soecty) Elementary/Secondary 0-121 | Collegs (1.4 or § + 7
T White 12 Yeass —_
SARENTS 18. FATHER'S NAME LFirss, Micicle. Last 19. MOTHER'S NAME (First, AMickdle. Maiden Surnane)
Michael Charles Bodnar Sr. Jernie Dombrowski N
NFORMANT 200 INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Mumber or fural Routs Number, iy or Town. Stats, Ze Coder . Fslastionship
Linda Bodnar 4104 East 217 Ave Hebron Ind. 46341 fe
2. METHOD OF DISPOSITON  [J Ersombment 21b. DATE AND PLACE OF DISPOSITION {Name of cemstery. crematory. or 21c. LOCATION-—~City or Town, State:
Dowe X coommon O Removsi trom Siame otfher place)
O coration [T Other (S0t Dec. 20,2005 Burns N.W. Ind. Creation |Crowm Point }%
NSPOSITION 8 22 EMBALMER'S NAME: 220 EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER? o
3| Henry Blake 01019406 . Grne Dve -
24 SIGNATURE OF FUNERAL DIRECTOR 246, LIGENSE NUMBER 25 NAME ADDRESS. ANO LICENSE NUMBER OF FUNEIIYHOME ,
Y] J A 8510 Lake- Shore Dr. Cedar Lakggind 46303
o 2P0 #oofoieTé
1"{ NPAR‘Tl Enter the ’injwb..w Mwmmﬁommmmm.mhnwdmwrw Approximate
g arrest shock or heart Falure. List only one causs on sech fine. Interval Botwasn
: . Oraat and Death
~ MMEDIATE CAUSE (Fine! . mhh'l p‘t Orcan Failer: 38,
" nanme o conchion DUE 70 (OR AS A CORSEQUENGE OF) v
i Conditians, i sny. which guve DUE 7O (OR AS A CONSEQUENCE OF ) B AL
Ty | rioe 10 the immedkate caves. . i - E -
QO 9 T e undactyio DUE TO (OR AS A CONSEQUENCE OF} = Ry
o ¥ - - — T
0 2 I oo Ty
| L |PAATY Other sgut ditoms - conibusite & death bt ot previousty ssted in Pert | 21 WAS DECEDENT 280 WAS AN AUTOPSY [ 285, WERE AUTOPSY FRIOINGS
9 PREGNANT OR 80 DAYS PERF * ] AVRMABLE PREDA FO. -
b, POSTPARTUM? (Yos o = CORPLETIONDF-gAUSE
Q ;_JC (Vas or, - OF-GEATHT (Faw i aal
i) ¥} |2 cermeen 2 cermrvmG euvsiCiaN To the best of my hnowiedge. desth occurred st e hine. date, 3nd place. snd dus 10 the causels? 55 wated. E :
Q U\S}) :,,_, d D HEALTH OFFICER  On thw besis of sndfar MY OHHGN. Geeth occurred at the tme. dete. and place, and tus 10 the Cause(s) s stated
% - ‘ L] CORONER  On the besie of and/er gation. in My Gpinioct death occurved at the me. dets. snd plsce, sd dus 10 the caussial and manner as staed
. q_ 2. Wm 29e. MEDICAL LICENSE NO. 70d. DATE SIGNED UMonth, Day. Yeer)
RTIFIER
0 - he } /20 {0LOBSIA 13133/03
i 30. NAME AND ADDRESS OF PERSGN WHO COMPLETED CAUSE OF DEATH (TEM 261 { Type/Pring
— e
6 “‘k mhl "'f ?mr éﬁﬁslva )“l“ﬁﬁ-‘ " Ip "/63'/)» WIES THE ARCRE L _“'
VP OF THE CEATIFICATE oy T¥ ELED (hg
ALTH o) | 3 HEALTH % DE’ L _&F { LAKE COUNTY HEALTH pesen | £3%: AP FILED (g, Doy, Yourt
FICER l:(j e 3
33. MANNER OF DEATH 34a DATE OF INJURY 3ab. TIME OF 34c. INJURY AT WORK? . DESCRIBE rrow INJURY OCCLURRED ,
Ua (Month, Cay, vear) WIURY {Vea or nc) Yoo 23 2065 : // ]
0O sl [T Pending .
Ln Accident SMPLACEOFNMV-'!GG Iactory. office 34, LOC lON(SuuNMmbuoerRmmNmnbuﬁlvor?mS:hh)
o O succe 0] Coudnot be buikding. stc. (Specst) m INGA KATG A ; C_}
Q LAKE COUNTY ALU_‘)!T - e P !
3 343 DATE PRONOUNCED DEAD (hoses Cay: Ves | 341, MOTOR VEHICLE ACCIOENT? (Yes or o) # yes speciy cver. pesswger. pecesoren sz U L 2D 48

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




Prescribed by the County form 170
State Board of Accounts
(2005)

This form is to be signed by the preparer of a document and recorded with each document
in accordance with 1C 36-2-765¢a), , :

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

Printed Name of Declarant






