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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

=YY D -

/(3

e

YPE/PRINT [V OECEASED - NAME 7t Micdle_ Last) 2. SEX 3a. TIME QF BEATH | 3b. DATE OF DEATHManth. Day, vr)
ERM‘ENENT RONALD OSTROWSKI Male 8:48 AM  |August 4, 1999
4. *SOCIAL SECURITY HUMB| . . i . . Day. ¥r. 7 CE r Counl
BLACK INK 50 IR, ER 5a &3&3} Last Birthetay | Sb. UNDER 1 YEA:“ 5c. UNDER 1 o::nu 8. DATE OF BIRTH{Mc., Day. Yr.) myf Eﬁf’é‘ﬁ?ﬁ?ﬁw try}
308-50-6121 52 May 02,1947 Indiana
3a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ [L.PBCK ORIy 0ng 588 isIruchons]
AUS VETERAN? U.5. ARMED FORCES? HOSPITAL: {7 (npatient OTHER [ Nursing Home [T Other (Specify)
tes /7 70 3 RO 0 poa #9 Residence
% FACITY NAME ™ 7H ol inshiuzion, give streel and number] Be. CITY JOWN. 5. COUNTY OF DEATH
JECEDENT | 1330 W. 97TH PLACE CROWN POINT Lake
10 MARITAL STATUS 11.” SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION[Give king of work 120, KIND OF BUSINESS/INDUSTRY
(Specily) {H wife, give maifen name) done during mast of working fife. DO Aot use retired. |
Married MARSHA J KOZIATEK BAIL BONDSMAN BMERICAN BAIL BOND
13a. RESIDENCE - STATE 136, COUNTY f3c. CITY, TOWN OR LOCATION 139, STREET AND NUMBER
Indiana Lake CROWN PQINT 1330 W. 97TH PL.
tde. ZIP CODE | 131 INSIDE CITY LMITS | 14, GITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE ... American Indian, 17 OECEDENT'S EDUCATION
O No Eﬂ Yes WHAT COUNTRY?! E No D Yes [if yes. specify Cuban, ?ladc _\u'\;h'ae, efc. {Specify only nighast grade completed)
130. ON A FARM? = Mexican, Puarto Rican, efc.) Elementary/Secondary (0-12) College (-4 or 5+)
46307 B Mo [ Yes USA White 12 N/A
VO FATHERS NAME iy wave 1200 1§ MOTRERS ST, Migole, Maiden SCiname]
’ARENTS RAYMOND J OSTROWSKI FRANCES SPISAK
202, INFORMANT S NAME | TypesPrint) 20b. MAILING ADDRESS (Street and Number or Rural Roule Number, City or Town. Stale, Zip Code) 20c. Relationship
”FORW,T? MARSHA J OSTROWSKI 1330 W. 97TH PL., CROWN POINT, IN 46307 | Wife
12 METHOD OF DISPOSITION ] £riom 21b. BAYE AND PLACE OF DISPOSITION {Name of cametery, cramatory, or 21c. LOCATIGN - qWogTown Sitate
other place)
[JBuna @Cremamn [T} Removal from State AUgUS t 6, 1999 Q
{Doonation [ Otver gspeciy) N.W. Ind. <Cremation Services Crown P&Iht,” Indiana
223 EMBALMER'S NAME 270 EMBALMER'S LICENSE NO. 23 WAS DEATH REFORTED TO CORONER? bud 3
JISPOSITION B No ] Yes
s A/ 13 pu—
242, SIGNATURE OF FUNERAL DIRECTOR 2ab. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER GF FUNE RAL HOME
{of Licenisen) Burns Funeral Home FH83002445

WFW

10101 Broadway,Crown

int, Indiana

IMMEDIATE CAUSE (Finat

Reete! Cquee-
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N

FDOL0Q9461 ,.....,46307 8801
ART | Enter the diseases, injunes, ar complications thal cawsed thee death. Da nat enter nonspeciic 18/, such as cardiac ar respiratory Approximate
airest, shock, or heart failure, List onlyonecaose an each lines Interval Between

Onset ano Death

) a. -
disease or condman OUE TO (OR AS A CONSEQUENCE OF);
resulling in death)
SAUSE OF b. r -
JEATH Cendrlons. i any, whvch gave DBUE TO (GR A5 A CONSEQUENGE 0OF )
N3# [0 the immediale cause
staling (e undertying c ;
cause last DUE TO (OR AS A CONSEQUENCE OF):
% =
PART Il Other sgnificam conditions - Conditions cantributing o death but not pravicusly stated in Par | 27. WAS DECEDENT 2Ba. WAS AN Aurcﬁé) INDING S
PREGNANY OR 90 DAYS PERFORMEG_ R TO
POSTRARTUM? {Yes am)j, QF GAUSE
(Y, Nor L} s or no)
I
No Nogﬁﬁb
’ 293, CERTIFIER
(Check only ﬁ CERTIFYING PHYSICIAN  Tg ihe best of fhy knowiedge, death accurmest at the time. date. and place, and due 1o the cause(s) as slaﬁf_‘ o
one) N E
() HEALTH OFFICER Gn the basis of examination ardvor bvestigation, in my opmion, death oceurred at the lime. date. and place. and m;qun cause(s) 35 slaled:_
— ek
[[] SORCKER  On ihe basis of examwnatian andlar Inwatigation, in My dpinion, death 6ocurred al the time, date, and place. and dus 10 Ihe CInEEs) and mlnﬁ'er as si‘llg.l oy
2%. SIGNATURE AND TITLE GF CERTIFIER 25c. MEDICAL LICENSE NO.  +—x 294, nArEe,ﬁNED fteth. Day. Year
CERTIFIER 2}, 01031484 ~ 8/5/99
30. HAME AND ADDRESS OF PEASON WG COMPLETED CAUSE OF DEATH (ITEM 28[TieP iy
DR. RAY DRASGA . 81 MERRILLVILLE ROAD MERRILLVILLE .IN};J\IANA IN
31 HEALTH OFFICER'S SIGNATURE 3 AT FILED w&m Day, Year)
HEALTH };hp
OFFICER A %//4/[[( 9 /7

33 MANMER OF DEATH 43 DATE OF UURY

AT WORK?

/J

344. DESCRIBE HOW INJURY OCCURRED J

f'l’H{‘!

Mg, DATE PRONQUNCED DEAD (Man, Oay, Year)

LAK

August 4, 1999

o PEGG Y HOLTNGA

fMonth, Day. Year)
] Wawrm [ Pending
Investigatan
[ Accrgen e, PLACE OF INJURY . AL b . stres}. f | pffice
Osvede [ o ot be building, etc. rSDw’YJODEU 6 8 ?U(US
C} Homicide Determined
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