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CERTIFICATE OF DEATH C StateNo. ...oiiiiiieieenes

t DECEASED—MNAME {Fust Mddle. Loath

Kathryn L. Podowski Female 111:21p, !January 15, 2006

2 SEX & TIME QF DEATH | 3b. DATE GF DEATH tuonen Qap ¥r1

4, *SOCIAL SECURITY NUMBER

52, AGE—Lsst Buthday 5h UNDER 1 YEAR 5S¢ UNDER { DAY | & DATE OF BIRTH (Mo, Cay. ¥n) 1. BIRTHPLACE (City and State or Fereign Country)
{Vamrs)

p Mamhg Dwyn Honsrs Mratas .
310-18-8250 82 May 12, 1923 | Gary, Indiana
s WAS DECEEgiNT 8b. YgAﬁ LAST Fsggs\fg ] 8o PLACE OF DEATH (Check sndy prs. Ses nsrucoona }
YET! N s anmED ?
AUS HosPTal, D inpaven otHER. [ Nursing Homa  T1 Other cSpoenyd
No N/A 1 esso {J poa ! ) Resdence
90, FACILITY NAME G not imsttuion, g streat snd numbar) 9c CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
The Community Hospital Munster Lake
10 MARITAL STATUS 1 SURVIVING SPOUSE 128, DECEDENTS US USUAL OCCUPATION (Gve kind of wark | 126. KIND OF BUSINESSANDUSTRY
(Sn?ciy} (F we. grve mapachmr pperst} of workiewy K. B0 not vae retired) . R
Widowed N/A Bookkeeper City Clerk’'s Offi
13a RESIDENCE—STATE 130 COUNTY 13c. CITY. TOWN, OR LOCATION 134, STREET AND NUMBER
Indiana Lake Crown Point 981 Qak Drive
130 ZIP COOE | 13F INSIDE CITY LB4TS | 14, CINIZEN OF 15 WAS DECEDENT OF HISPANIC DRIGINY 16, RACE—American Indun, 17. DECEDENTS EDUCATION
O Ne g Yea WHAT COUNTRY? X} No L1 ves  Df yes specdy Cuben, Eilack, White, sic. {Speculy cnly haphest Qrce completedt
13g ON & FARM? Maxcan, Puerto ftcan. ate} . (Spaciy) Bemeory/Secondery 0120 | Coltege (-4 o5+
46307 KNH I Yes UeSoAu White 12 -
18. FATHER'S NAME (Frat Midede, Lasth 19 MOTHER'S NAME (First, Middla, Maiden Surname)
George Mirenich Mary mrLinAc
208, INFORMANT'S NAME (Typa/Prind 20b. MAILING ADDRESS {Strowt and Munbar or Furs! Fioute Numbee. City oe Tawn. Stete, Zip Codet | 20c. Rslatonsing
Ed G. Podowski 731 Wirtz Road, Crown Point, IND 46307 Son
21a METHOD OF DISPOSITION [ Entombiment 216, DATE AND PLACE OF DISRPOSITION (Neme of cemetery. crématary. o 21 LOGATION-~City or Tawn, Ststs
Dows Do O nesion s arwrscs— January 19, 2006
Dormes LS Ctar (Spachy] Chapel Lawn Memorial Cardens Schererville, Indiana
226, EMBALMER'S NAME: 225, EMBALMERS LIGENSE NO. 33 WAS DEATH REPDRTED TQ GORQNER?
James H. Fife FDO1010795 Bew Dve
248, SIGNATURE OF FUNERAL DIRECTCR 24b. LICENSE HUMSER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
lﬂ j y W FIFE FUNERAL, HOME,INC. - FH83001512
' .‘Zj -~ FDO1020366,1420% Indpls.Blvd,,East Chicago, IND
28 PAL;' L Enter the disssses. nunes. of camplcations that.dacsed ihe desth Do 1101 erker Rondpesilc WFME. Juch AR Caidus g rRspRathry Approxunms
srraat. shock. of Heent fadure. List only one causs on ssch finn. . Interval Batween
" It 4 ' Drnst and Casth
bR GIROSE R (80T 15 A TR : IS
chuegeORRORIEAE CEATIPCATE oF | SUETa '- AS A CONSEQUENGE OFF
resulbrigtadiipditly Ty HEALTH DRI AN i
b. §
Candptiora. f sny. which gavs DUE T (DR AS A& CONSEQUENCE OF}
e 1 the svnadits o com gy "? f‘qjﬁh .
i et JAN DUETO c?n A% A CONSEQUENCE OF>
4
PARTH. Other mgndh -G g 1o st Gt rot prewicusty stetnd i Part L 27. WAS DECEDEMT Z0e. WAS A2 AUTOPSY  § 78n. WERE AUTOPSY FINDINGS
PREGNANT GR $0 DAYS PERFORMED? AVAULABLE PRIOR TO
POSTPASTUMT (¥ or ) COMPLETION OF CAUSE
{Ves or nol OF BEATHT {Yys or no}
No No NZA
29a. CEHTHFIER o the bem of my knawledge. dessh ascyrred at the pree. date. snd plece. end dua to the cause(s) as stated

andfor ! 3 my opimuon, desth occurred ot the tere. date. 500 Slice. end due 1o the crusels’ we stated

Ao 1 my DRrucn desth ocourred | the Tme. date. and place. end dus to The causais} and manner $3 Stted.

Dr.

009058 |5an.16, 2006

30 MAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ITEM 260 {Type/Prut)

So LeWiS - 8641

Ridge Road, Highland, Indiana 46322

3. HEALTH OFFICERS SIGNATURE

\%ﬁ D‘af 7(" Do mrsna.so thcnth. Doy, Yewrt

£} Nourss

DAcmm
0 Swene

£3 Homoude

33 MANMER OF DEATH

s DATE OF INJURY 34b TIMEQF e INJURY AT WORK? J4d. DESCRBE HOW INJURY OCCU#HED 'E ;

(honen, Day. Yaar) INJURY (Yey or o}
] Penthng
nvestgation
n PLACE OF INJURY — A% home. farm. stzeet, (actory. office 34 LOCATION (Straex and Numier o Aural Route Nutrssr, Gty or Towes. Siate)
3 coud notbe bunkding, st 1Speerdy?
Detarmed

Jdg DATE PRONOUNCED DEAD thMonth Day. Vewd 3h

MOTOR VEHICLE ACCIDENTT (Yas or nol ¥ pes. specy drmver. prisenger. padesiran «c

SDHOG-004

State Form 10110 (R5/1-99)




