* ATTENTION ESTATE: The Social Security # Is

being requested by this state agency in order 1o
pursue its statutory responsibifity.

isclosure s

voluntary and there will be no penalty for refusal.

Local No. .. 7 73

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

THIS CERTIFIES THE FOLLOW,
P COPY of DEATH

INDIANA STATE DEPARTMENT OF HEALTH "icne s
CERTIFICATE OF DEATH

Date lpsued

NG IS A TRUE anp

ON FilE
AT FLE WITH THE

L L
Hammond Health Commissioner

TYPE/PR'NT 1 DECEASED—MNAME (Firat Middie. Last) 2 SEX 3a. TIME OF DEATH | 3b. GATE OF DEATH faonth, Day. ¥r)
IN CHESTER PTAK MALE 3:45 AM, NOVEMBER 28, 2005
PERM ANENT [+ *SOCIAL SECURITY NUMBER Se #is;t.m Birthday 5b Ml:::fﬂ 1 T;E..:f s: .::DEH :u. l:::‘ 6 DATE OF BIRTH (Me. Day. ¥r) 7. BIRTHPLACE (City snd State or Foreign Country)
BLACKINK | 316-36-5272 85 JANUARY 6, 1920 POLAND
8a WAS DECEDENT Bk YEAR LAST SERVED IN 8. PLACE OF DEATH (Check only one. Ses matrucbons)
A US VETERAN? 1S, ARMED FORCES? HosPITAL [ inpatisnt OTHER m‘;rnlnq Home [ Other (Spocity
NO N/A 0O er/ovipanen: 0] DOA D Rewdence
9b. FACILITY NAME (f nor institttion, give sirset and number) gc. CITY. TOWN. OR LOCATION OF DEATH #d COUNTY OF DEATH
DECEDENT
c HAMMOND-WHITING CARE CENTER HAMMOND /WHITING P.O, LAKE
10, MARITM. STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specidy) (¥ wife. give madan rame) done theing most of working life. Do not use roliced)
WIDOWED NONE OPERATOR STEEL
13a. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN, OR LOCATION 13d STAEET AND NUMBER
INDIANA LAKE HAMMOND 3746 HENRY AVENUE
13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amorican Indisn, 17. DECEDENT'S EDUCATION
O No Yeas WHAT COUNTRY? Eno O Yes {If yes. specify Cubmn, Black, White_ atc (Specty only highast prade compisied)
13g. ON A FARM? Mexicen. Puerte Ficen. etc) (Spacily} Elemenmary/Sdcdadbry (0121 | Collegs (1-4 0r 5 +)
46327 ﬁh&o I Yes USA WHITE @
PARENTS 18 FATHER'S NAME (Frst Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname) ~ __:)
| UNAVAILABLE UNAVAILABLE
INFORMANT 5201 INFORMANT'S NAME { Type/Princd 20b. MAILING ADDRESS {Streer and Number or Fural Route Number. City or Town. State, ZJp Codal 20¢ Reiptionship
DONNA BARBEE 1168 SIDONIA COURT, ENCINITAS, CA 9202& DAUGHTER
212 METHOD OF DISPOSITION [ Entombment 2Tb. DATE AND PLACE OF DISPOSITION (Neme of cematary. cramatory. or 21c LOCATION:—Cny ar Town, State
X surai O Cramation [ pemoval from State otherpiiced - DECEMBER 2 . 2005 : o
O ponmon [ Orher (Spacaid HOLY CROSS CEMETERY CALUMF('E-;CITY, ILLINOIS
DISPOSITION 220 EMBALMER'S NAME 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORGGHY
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hot D R&~33-0212 - Opo F“-E

N/A

N/A

E No [ ves

24a SIGNATURE OF FUNERAL DIRECTOR

ot D At

lof Licansae)

0101191

24b. LICENSE NUMBER

25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

ANTHONY & DZIADOWICZ FH 83002835
1 4404 CAMERON. HAMMOND,

IN 46327

268PHRAT |
arrast. shock, or heart faiure. List

IMMEDIATE CAUSE {Final o

anly one causs.on agch line.

Emar the diseases, injuries, of compilcatlnnl that'caused the death-Do 'not enter nonspecriic terms. such as cardiac or respiratory

ACUTE  CEREBPWALEIAR Aced DewT

Approximate
Interval Between
Onuet ant Death

e}

diseass or comdition

resulting in desth?
=~ b.

DUE TO (DR AS A CONSEQUENCE OF)

o DAY

Conditions. i sny. which gave
rise 10 the mmsdats couse,

DUE TO (DR AS & CONSEQUENCE OF)

stating the underlying
cause last
d

DUE TO IOR AS A CONSEQUENCE OFr

PART Il Other significant eonditions - Conditiona cont

CAF MWW
Cofi>

ributing to death But not previously stated in Part |

27. WAS DECEDENT

PREGNANT OR 50 DAYS PERFORMEDH-
POSTPARTLIM? {Yes or noy
184 i ne)

kd NO

285 WAS AN AUTOPSY

[ 280, wERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO

—

29n. CERTIFIER
(Chock only
one)

and/of

KKCERTIFVING PHYSICIAN  To the beat of #ny knowladge, death pccurred et the tima, date. and piace. and dua 1o the cause(s) 4& sisted.

D HEALTH OFFICEA On the bsais of examination ard/or investigation. in my cpinion, death occurred at the time, date, and place. and dus Yo the cause(s) a swated

(3 coroner  on the sty of

in my opiman, geath occurred at the tims. date, and place. and dus to the caussts) and manner ss stated

wec: MEDICAL LICENSE NO

O103HF e H

29d DATE SIGNED (Month. Day. Year)

NOVEMBER 29, 2005

#-29- SIGNATURE AND TITLE OF CERTIFIER U [/{) M} w Q/‘

30. NAME AND ADDRESS OF PEASON WHO COMPLETED CALUISE Di-Rkd

M. PATEL M.D. 835 - 1¢

31 HEALTH OFFICER'S SIONATURE

32, DATE FILED (Month. Day. Year)

Mosenlep 29 20057

32 MANNER OF DEATH kL

DATE OF INJURY
(Morth, Day. Year)

34d. DESCRIBE HOW INJURY OCCURRED

I -

’

O Natursl [m} Pending
Investigahcn
O accident 3n
[0 sucice 7 Could not be
Datermined
[0 Homicids

building, etc {Specy?

PLACE OF INJURY — &t home fUCT( fl]lorgl 0?006

LY
J4F LOCATION ({Street and Number or Aural Aoute Number. Cy or Town, State) ; f

34g DATE PRONOUNCED DEAD (Montt: Day, Year)

34h MOTOR \ﬂhw&&bﬁﬂﬂ’é@’ﬂ

LAKE COUNTY A

ﬂ{{:p} Wﬂ“ passenger. pedesirien, elc

e
by (Ji‘“{’

020491
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SDHOG-004 State Form 10110 (R5/1-99)



