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ATTENTION ESTATE: The Social Security # is

aing requesied by this stale agency inarder ©  INDIANA STATE DEPARTMENT OF HEALTH

oluntary and there will be no penalty for refu

_________ ? @/0»_’ j CERTIFICATE OF DEATH State NO. «.vvvneenrnenaneerinennns
ﬁj a ORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE’PR'NT 1. DECEASED —NAME (Frat Midkile, Last} 7 SEX 3a. TIME OF DEATH | 3b DATE OF DEATH fAdonm Oey, ve?

IN PEARL MOSWIN FEMALE 12:20 P, MARCH 7, 2005
SRMANENT [« *socat secunmy nunsen oo Ace—tenmany [ s UNDERI\:.::I s_t;mtir:oempM S DATE OF BIATH (Mo: Dey. ¥) | 7. BIRTHPLACE (City and State or Foraget Country)
LACKINK | SIS 2 00 4 86 Sept.16,1918! Chicago.IL,

. 8a WAS DECEDENT 8b. YEAR LAST ?envm ?w 9¢_PLAGE OF DEATH (Chack anly one. See mstructions)
AUS. VETERAN? us.n;g: ORCES: o B oven O =
No 0 en/Oupeven: [ DOA 3 Aesidence
! b, FACIITY NAME (¥ not npotution, pive sireet snd number) 9. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION (Give kind of work | 125, KIND OF BLUSINESS/INDLISTAY
{Speciy} {if wife. grve masden neme) done during st of working ife. Do not iae retired)
Widowed Nan e Homemaker Own Home
13e. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 8816 Baring P&E
130 ZIP CODE | 13, INSIDE CITY LIMTS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC DRIGIN? 18. FACE—Amarican indisn. spmnenrs EDUCATION
0O Ne YD Yas WHAT COUNTRY? Rite 0O Yes  (F yes spaciy Cubsn. Bleck Whita, etc. (SpeckiTBy highest grade complesech
46321 {13 onararu Meucan. Puerto Rican. stc) (Soacty) Elemergdry/Secteialy (0-12) | Cobege (14 or § +)
USA White 12 1
No O] Yes Ja—
ARENTS 18. FATHER'S NAME (First Mice, Laso 19. MOTHER'S NAME (Firat Micdle. Meiden Surname) R—;
Abram Zlotin Sophia Lasher _
IFORMANT 200 INFORMANT'S NAME (Type/Print 70b. MAILING ADORESS (Straer and Number or Rursl Routs Number, City o Town State, Zp Codgl | 20c Resesonship
Arthur Moswin 3731 N.Pine Grove Ave.Chicago,IL ., Son
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE ANG PLACE OF DISPOSITION (Name of cametary. crematory. or P17} U:bd'sdu-@q'u Town. Stets
&d Burs O cromation I Removel from Sista other plece) March 10,2005
O onmon 0] Omar t5p0ct) Westlawn Cemeter Chicago, IL.
|SPOS|T|ON 220. EMBALMER'S NAME: 226 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TQ CORONER?
—\ None }? No D Yes
24b LICENSE NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
G Burns-Kish Funera% Home 3004968
1021590 gal5caflumet , Mﬁ‘nster . 46321

. PART | Entet the dopotiss. INJUFIES, of ComPREstions het Coussd the daeth. Do fial smaer nonspaciic terms, such e Cardic or fekowtony ’ff’
arest shack. o haact faliure. Lim only one couse on sach ling. o
" . ™~
IMMEDIATE CAUSE (Final . v D
disssse or condwion OUE 10 (OR AS A CONSEQUENCE OF). -
AUSE OF Tesulting in desth) .. —
ATH h i
~ Conditions. & any. which give DUE TO (OR AS A CONSEQUENCE OF) Y
Cgy| ™0 10 the mmmaciate cause . Sz ey
sisting tha undertying :
NS st DUE TO (OR AS A CONSEQUENCE OF) Z )
o ~ne
1
:: PAAT N. Other gndic - Conddtions contributng to death tut not previousty steted s Pen | 27, WAS DECEDENT 28s. WAS AN AUTOPSY 286, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
o POSTPARTUM? (Yeu o o) COMPLETION OF CAUSE
1 (Yez or nol ,% OF DEATH? (Yes or no)
20a CERTIFER CER‘HF\'ING PH\"SICIAN Te the bm of my inowiedge, death occurred at the tme. date. and place. and due 10 the cause(s) as sisted
(Check only
one) Cl HEALTH. OFFICER  On the basis of and/or § & . ) My opinon, desth occured o the time. dete. snd pisce. snd due 10 the ceusels} se steted.
DCOHONER On tha basia of ndjor o in my opmion, death cccurred 81 the dma. dete. and pisce. end dus to the cause(s) and menner 8x stated.

290 SIGNATURE AND TITLE OF CEATKF 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Dey. Yeer)
RTIFIER }__, & M 01027487A | MARCH ¥ 2005
I

o
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Typa,/Prind

N € JaMES B. WALSH, M.D. 5500 HOHMAN AVENUE  HAMMOND, INDIANA 46320 |
ALTH ~ Y sl orriceRs sionaTURE 3 OATE FILED vorrt £ Yeer)
wicen |+ RIS = e ' J&% i M
g GG MANNER OF OEATH e DATEQFINJRY ‘| 3 E A ORK? e RESCHIE HEW PHEFY OCODMREON FILE WITH THE | 7
e (Moreh, Day. Yeer) N LAKE COUNTY HEALTH DEFARTMENT.
=] Ones O Paodng
Inveashgeton Ly
g ::‘c::" O g::‘;“:“".db' 140 PLACEE:I:JSJ;J::;]-M home. Fa f.am 34 LOCATION iSirees and Hghpleids Rial Qe AR Coy o Town Sehms //
~

£ tomee PEGGY HOLINGA KATONA S

34g DATE PRONOUNCED DEAD (Mondh. Day. Year) | 34h uoroavswgl@@ww R‘UB‘H’O‘H . Dedestran. sic ()OSRSL ‘7‘\).‘:-\;

SDH06-004 State Form 10110 (R5/1-99) Lo




Prescribed by the County form 170

Siate Board of Accounts
(2005)

Declaration

This form is to be signc&l by the preparer.ofa docutfient and recorded with each document

in accordance with 1C 36-2-7.5-5(a).

1, the undersignedprepater of the attached document, in accordance with IC 36-2-7.5, do

herby affirm under the penaltics of perjury:

ent for the purpose of identifying and, to the

I. 1have reviewed the attached docum
il Social Security number in attached document.

extent permitted by law, redacting a

2 I have redacted, to the extent permitted by law, each Social Security number in the

attached document.
1, undersigned, atfirm under the penalties of perjury, that the foregoing declarations are

true.

Bt

Signature of Declarant
Chvis ur i<
Printed Name of Declarant

Verified for Recording by
Ticor Title Insurance Company






