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INDIANA STATE DEPARTMENT OF HEALTH N
CERTIFICATE OF DEATH

e |

State No. .....

#260191
-YPE/PRINT t DECEASED—NAME (Fem Maddle, Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH m_n-y, ¥ed
IN ELIZABETH DURAN Female 11:15Aw | December 20, 1999
. 4 4. WSOCIAL SECURITY NUMBER Sa AGE—Lest Ba sb UNDER 1 YEAR 5c UNDER t DAY | 6 DATE OF BIRTH (Mo Day. ¥7) 7. BRTHPLACE (City s Stare or Foregn Courntry)
ERMANENT (Yowrn Months Oays Hours Minusies
BLACK INK | 308-68-4651 ugust 12, 1919 CzecHdelovakia
Ba. WAS DECEDENT 8b YEAR LAST Fsg;\ésg N Se. PLACE OF DEATH (Check only one St wstucoonklt
A US VETERAN? LS. ARMED FORCES?
roserraL - [ inpevent otren ] Nurmng Home (R Other (Spebisdd
No None D) ensoupspsnt ] DOA 3 Resdencs Hospigyws Residence
90, FACILITY NAME {1 not insttunion. grve strat 8nd pumber) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT .
511 Otis Bowen Drive Munster IfaRe
10, MARITAL STATUS 1. SURYIVING SPOUSE o DECEDENTS USUAL OCCUPATION (Give knd of work | 120, KIND BEBUSINESS/DUSTRY
{Spawcity) ¥ wife, grve maxden name) done dunng most of workng ife. Do not use retred}
Married Andrew Duran Homemaker Ownf Eome
134. RESIDENCE—STATE 130 COUNTY 13c. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER L
Indiana Lake Munster 649 Main Street
"3e ZIP CODE | 31, INSIDE CITY LWMITS | 14 CITIZEN OF 15, WAS DEGEOENT OF HISPANIC ORIGINT 16. RACE—Amanican indwan. 17 DECEDENT'S EDUCATION
o™ Yos WHAT COUNTRY? OlNo [ Yes  (H yes. spscity Cuban, Black, Whtte. #ic. (Spaciy only Nighast grade completed)
13g. ON A FARMY Mexcan Puerto Recan. etc) {Specdy} amenary/Secondary (0-12) | Collega {14 07 5+ }
46321 | w1n O ves U.S5.A. White 8
PARENTS 18 FATHER'S NAME (First, Micike, Last) 19, MOTHER'S NAME (Frar Afddle, Maidan Surname}
John " Komorowsky Elizabeth Pachuta
INFORMANT 200, INFORMANT'S NAME (Typa/Prog 700 WAIING ADDRESS (Strest and Mumber or Furs! Foute Mumber. City or TownzStete. Zip Giorfe)
, ==
Andrew Duran 649 Main Street, Munster, IN 46321
21 METHOD OF DISPOSITION [} Entombemant 216, DATE AND PLAGE OF DISPOSITION (Name of cemetery. cramatory. or
XX oorwr O Cremaven [ Removal from Sute other place} December 23, 1999
Donevon Other (Specthy) .
o [ ouer ¢ Chapel Lawn Memorial Gardens
DISPOSITION 728 EMBALMER'S NAME. 226 EMBALMERS LICENSE NO 23 WAS DEATH REPO
Larry D. Anthony 01001447 0w a3
24s. SIGNATURE OF FUNERAL DIRECTOR 78 LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME -
R tof Licansee) - S 0
% 9%’%’ i Anthony & Dziadabicz.F.H: #83002916
Zeery AL 01001447 9445 Calumet Ave, MuTster, IN 46321
v S —
26, PART L :i::‘.u:m"‘ ™ ,.::;:.::U,‘ mfm ut::c:::::h: aesth o not enter nonspacrhic terms. Such ks COriac or respiratory ('[;}afg CERTIFIES THE ABOVE 15 A TAUE Al Dro)
: : el ¥ OF THE CERTIFICATE OF DEATH ON R BINLL
% / Ng LAKE COUNTY HEALTH DEPARTMENT Bl
IMMEDIATE CAUSE (Finat q ¢} W)
H':nm or C:::;*’" DUE TO (OWAS A CONSEQUENCE OF)
resuiting In - — e
cauSE Of N z e Q0T 2 8- 200c
J Condrions. # say, which gave oue 10 o as & CONSEQUENEE OF) Arieiy
T rige 10 thi IMMedIits CaUSE. c
% fg < :‘:‘:’:x unasrlying DUE 10 (O AS A CONSEQUENCEYOF
3 »% 9 :
‘ﬂ 4 0 ‘? PART I Other s -G comrbuting to death But not previousty sised mn Part | 27, WAS DECEDENT 28n WAS AN AUTOPSY 28b. WERE AUTOPSW
9 s PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
W 5 POSTRARTUM? (Ves or net COMPLETION OF CAUSE
<k o {Yes er no} OF DEATHT (Yes or ne)
auw 3 o No No No
Et &] 1‘-: (:;) 29s. CERTIFIER {X CERTIFYING PHYSICIAN  To tha bemt of my knowledgs. desth occulfec at the tme. date. and place. and due 1o the causels) o5 sisted
heck onl
'.0( 8 ?ﬂg ~ ﬁ.) * oy [0 HEALTH OFFICER On the bams of axaminstion Snd/of MvesHQanon in my DEIMOR. Geath pecurrad at the bme. deta. snd pisce; and due 10 the cause(s) as stated
3 ‘n . Clﬂ 3 CORONER “Dn o bass of and/or 9 in my omnon. Gesth becurred at tha hme. dae, nd place. Bnd dus 1o the cause(s) end mannet as stated.
N = ¥
290 SIGNATURE AND PDE OF cem%n ; M 29¢. MEDICAL LICENSE NO 294, DATE SIGNED Uhovith, Day. Vew)
CERTIFIER Q—M /‘/ .
& ‘ y, 0/%47 %P? December 20, 1999
30 NAME AND ADDRESS OF PERSON WHO COMPLETED GAUSE OF DEATH UTEM 281 47ype/Prnt)
James B. Walsh, M.D., 5500 Hohman Avenue, Hammond, Indiana 46320
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w oa - O acewent o T - -
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