* ATTENTION ESTATE: The Social Securit

being remuested by this state agency in order o
. Pursie ils statutory responsibility.

Isclosure is

#is

voluntary and there will be no penalty for refusal.

Local No. /)/

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE: OF DEATH S

THIS CE
COMPLE

1

fee 2,999

RTIFIES THE FOLLOWING IS A TRUE A’
TE COPY OF DEATH ON FILE WITH !

HAMMOND HEALTH DEPARTMENT,

N i) /GMAJ

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 Date lssued Hamimond Heslth Commissione:
TYPE/PRINT | DECEASED—NAME Fust Madi. Luso 2 SEX 3a TIME OF DEATH | 3b DATE QF DEATH tMonn Day ¥¢)
IN VELMA GRALSKI Female 10:18 A, |January 31, 1999
PEHMANENT 4, *SOCIAL SECURITY NUMBER Sa. (A'((isr-;:lu“ Birthduy Sle::i:'EH 1 \l')E.A;I SLOE::DER ;‘f‘:‘:. 6. DATE OF BIATH (Mo, Day. ¥ 1. BIATHPLACE le'y and Stete or Fotegn Country}
BLACK INK February 4, 1913 | Whiting, Indiana
Ba. WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH {Check oniy ona. See matructans b
A US. VETERAN? US ARMED FORCES? -
. HospiraL [ epanern oTHER [ bursing Home [ Owver (Spaery
No N/ ﬁ' B ero O poa ] Remdence
b, FACILITY NAME (f not Institution, give street snd number) g¢ CITY. FOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
' 8t. Margaret-Mercy Hospital, North Campus Hammond Lake
10 MARITAL STATUS PUSURY.VSG SPOLISE 123 QECEDERNTS LISUAL OCCUPATION LGive kind of work | 12, KIND OF BUSINESS/INDUSTRY
lspﬂcﬂ.y) { wifn. grve maiden nams)} dang during most of warking ife. (50 not ute cetved)
Married John Gralski Homemaker Owvm Home
13s. RESIDENCE—STATE 13b. COUNTY 13 CITY. TOWN. OR LOCATION 134 STREET AND NUMBER
Indiana Lake Lowell 251 Banyan Drive pO
130 -2IP CODE | 131 INSIDE CITY LIMITS | 14 CiTizen oF 15 WAS DECEDENT CF HISPANIC ORIGINT 18 AACE—American Indian, 17. DECEDENCRBOUCATION
O Mo T ves WHAT COUNTRY? M Mo O wmn 0 yes specdy Cuban, Black, Whits, etc (Specdy oniy b #0¥ completest
139, ON A FARM? Mexican Fuerta Rican. etc} (Specily} Elamentary/Secondary (01 CoMega (1.40r § +)
_.i635b Ko DOcres U-S°A' White 2
PARENTS 18 EATHER'S NAME (First, Mddle, Last) 19 MOTHER'S NAME (Frat, Meddle. Marden Surnamel —_
Ignatz Havlo Bertha N/A o)
INFORMAN 20n. INFORMANT'S NAME [ Type/Print) 06 MAILING ADDRESS (Sireat and Number or Rural Raute Number. City or Town State. Zyo Code? mubonsh-p
' & i | John Gralski 251 Banyan Drive, Lowell, IN 46356 Hugband
/ - | 2ta. METHOQ OF DISPOSITION D Entombmant 21h DATE AND PLACE OF DISPCSITION (Name of cemetary, cramatory. or 21c LOCATION—Cay or Wuo
) X sursl C1 ¢ramavon ~ [0 Removel from Siete otfer placa) Feb ruary 3 > 1999 [¥ sy
00 ooaton 1 Other (specitys Calumet Park Cemetery Merrillville, Indiana

DISPOSITION

22s. EMBALMER'S NAME:

226 EMBALMER S LICENSE NO

23 WAS DEATH REPOATED TO CORONER?

CAUSE OF
DEATH

Unib#aan kot s
M-py-ci184-000c5

Eostland Estetes

CERTIFIER

HEALTH !
OFFICER

David Patton 29600056 Bro  Oves
24 SIGNATURE OF FUNERAL DIRECTO ﬂ 5 24b_LICENSE NUMBER 25 HAME, ADDAESS. AND LICENSE NUMBER OF FUNERAL HOME
A . 7 L W ifpteng PRUZIN & LITTLE PUNERAL SERVIFE  #3001261
L TP 1009893 811 E Franciscan Dr, Crfin Point, BN 46307

1
-

d

268. PAATI Entar the digensas, n|uriss. or complicetions that caused the dnth Do not snter nonapeche tarms, such 9 card:ac or respiratory . I
arrest. shock, or hesrt [siure. List anly ona causa on sach fine. r:PI %‘f
|
IMMEDIATE CAUSE (Fina! . QO\Q&\Q s DA CaNot O\({{%\v\ Qi'"
dizessa or conditian DUE TG (OR AS A CONSEQUENCE OF) ¥y
reauking in death) Aread
b =
Conditions. if any. which gave GUE TO (OR AS A CONSEQUENCE OF) gjn :I}
rizg 1o the immadiste Cause, c, .
stating the underlying € =
causs lam DUE T (OR AS A CONSEQUENCE OF) %:

PART 1. Other signficant condttions - Conditions contributing 1a desth bet not pravioualy stated i Part 1

21, WAS DECEDENT

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yas or no)

No

28a. WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TO
{Yea ar na) COMPLEFION OF CAUSE
OF DEATHT [ Yas or o}
No -

29a. CERTIFIER
{Chack anly
one)

m CERTIFYING PHYSICIAN  To the best of my knowladgs, death occurred 1 (he wme. dote. and plece. and dus o the caussis) a stated
[J HEALTH OFFICER On tha benis of examination andfor investigation, in my opmion, desth occurrad &t the bma, date, and place. and dus to the causs(s) a siated

D COHDNER On the bams of exammaton and,'nr invEBlIgaton, In my opron, death occurred a4 the tme. date and place. end due 1o the csusels) and manner s sisted

TR

9 MEDILAE LICENSE NO

NN R05 o

204 DATE SIGNED (Month, Dey. Yeark

Vel

John/ E. Jordan, M.IV,,

30. NAME ANDY ADDRESS OF PERSON WHO (;}‘L

ETED CAUSE OF DEATH (ITEM 281 ( Type/Prmi}

761 -

45th Stpegt, Suite 103, Munster, IN 43621

(Fek)
(219) 922-30¢

3i. HEALTH OFFICER'S SIGNATURE

NS farpar da. W, 0

32 DATE FILED (Month Dsy. Year}

E&Lmar \/ Q /qqcf

33 MANNEA OF DEATH

D Panding
Investigstion

O Nawen

34 DATE 6F INJURY
(Month. Day. Year)

adl

J4c INJURY AT WORK?

Erﬁ)

34¢ DESCRIBE HOW INJURY OCCURRED

25110 %7

] Acewer

{J Suicida [3 Could not be
Determined

D Homicicte

34e. PLACE OF INJURY —AY home. furm atrea) lac-ory. olfice
bulding, sic {Specdy)

-4 2008

34 LOCATIOHN

28 Number or Aural Route Number, Crty of 70(5%8

X

‘| 349 DATE PHONOUNCED DEAD (Month, Day, Yeard

Ma... iﬂ,;i;-q o g

Ll COUNTY Ajr

348 MOTOR VEHICLE AC !DENT’ (Yas or no)  If yes specily driver. passenger. pedosirien. etc

! UNA

R

" SDH0B-004 State Form 10110 (R4/3-93) Deathcer/PD 1




EXHIBIT "A"

EASTLAND ESTATES, UNIT 3, LOT NO. 5, AN ADDITION TO THE TOWN OF LOWELL, LAKE
COUNTY, INDIANA, AS SHOWN IN PLAT BOOK 080, PAGE 25, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, STATE OF INDIANA

PARCEL ID NUMBER: 17-04-0189-0005

COMMONLY KNOWN AS: 251 BANYON DRIVE
LOWELL, IN 46356

I affirm, under the penalties for perjury, that I
have taken reasonable care to redact each social
security number in this document, unless

required by law.

Marilyn Huber




