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* ATTENTION ESTATE: Disclosure of the

S$S# we need to pursue our responsibilities
is voluntary and there will be no penality for

refusal.” INDIANA STATE DEPARTMENT OF HEALTH
-0 5
Local No//oza ..... 0 CERTIFICATE OF DEATH State NOw..oieiriiiii e
E THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3
TYPEYPRINT |1 OECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.)
IN JOHN MEZNARICK Male 12:40 AM |April 18, 2005
PERMANENT 4. %¥SOCIAL SECURITY NUMBER 52 AGE - Last Bithday . |5b. UNDER 1 YEAR | Sc. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, Yr.) 7. BIRTHPLACE(City and State or Fareign Country)
BLACK INK (Years) Months Days | Hours Minutes GAgY
316-22-9506 77 November03,1927 |Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (Check only one_Sge instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: Inpatient OTHER [ ] Nursing Home  [TJOther (Specify} ;
Yes 1948 D EROue O _ooa {J Residence
Uo. FACILITY NAME _(If niot institution, give sireet and nurmber) 9c. CITY, TOWN, DR LOCATION OF DEATH 3. COUNTY OF DEATH
DECEDENT | METHODIST HOSPITAL MERRILLVILLE Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 123, DECEDENT'S USUAL OCCUPATION(Give kind of work 12b. KIND OF BUSINESS/NDUSTRY
(Speafy {If wife, give maiden name, done during most of working kife. Da not use retired.)
Married MARILYN KOBALSKI TEAMSTER & ELECTRICIAN CONSTRUCTION
133, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake CROWN POINT 1235 WESTBROOK CT.
~ " f13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 4. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE=- American Indian, 17. DECEDENT'S EDUCATION
Owe B WHAT COUNTRY? & No [ Yes #yes, specity Cuban, Black, White, etc. {Specify only highest grade completed)
KN YTl e Srociy " P =
.‘ . 13g. ON A FARM? Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) Coliege {i~vw 3
: 46307 [ No [] Yes USA White 12 .
18. FATHER'S NAME _Frac aboci, Las) 19. MOTHER'S NAME  (First, Middle, Maiden Surname)
PARENTS \ | TVAN MEZNARICK STEFANIA ZLATER
20a, INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street anid Number or Riiral Route Number, City o Town, State, Zip Code) | 20c. Relationship
'NFORMAN;ﬁ MARILYN MEZNARICK 1235 WESTBROOK CT., CROWN POINT, IN Wife
7 21a. METHOD OF DISPOSITION  [] g uombimenst 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremalory, or 21c. LOCATION - City or Town, State
other glace) }
/ B suia Jcremation [Jremova from State Aprlﬁ: 21, 2005 ) ~N
3 g [doonation  [Jother (specity) Calumet Park Cemetery Meggillville, Indiana
223, EMBALMER'S NAME 220, EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO NER?
DISPOSITION No - [dYes
2 TERRENCE P. BURNS 1013890
1 TURE OF FUNERAL DIRECTOR 240, LICENSE NUMBER 26, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
dW (of Licenses) BURNS FUNERAL FH83002445
(6 FD01009461 10101 Brc“aggg%gg%@;@ﬁé%f:&&ééé&%=
Enter the di Injudes. of 43t caused the dealh. 0.1 enter nonépacific terms, $Uch 38 carwiac or msp«ramry COPY OF Ti BT ANGORGMRRET! [
arrest, shack, or heart failure. List onty one Gause on each line. P LAKE COUNTWaM@ALTH gg;ip? F DEATH ON Fikdard@bbinin
TMENT, Onset and Deahy
] IMMEDIATE CAUSE (Final a ; w
;| disease or condition " -
S) e o) DUE TO (OR AS A CONSEQUENCE OF): !E i AY 4 ? 0 05
CAUSE OF (] b.
DEATH 7| Conditions, if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
C§ fise to the immediate cause
=¥ a m’,a": undertying & DUE TO (OR AS A CONSEQUENCE OFE™ B
d.
CARTH S Dectiar L Conditica merdnt] s ta dagin b ant srevine eiatan in Part | 28y WERE AUTOPSY FINDINGS
;‘.:—" AVARABLE PRIOR TO
N f——- ,C.OMPLET ION OF CAUSE
T % DEATH? - (Yes or no)
v : Mo . 3 N/A
R AN “-.ammua-a H g =
20a. C(%’},Te";f gnly & CERTIFYING PHYSICIAN  To the best of my knowledge, W% %) '}i; T cwse(t) s, T
)
one) D HEALTH OFFICER_On the basis of and/or i igation, in my opinian, death occurred at the ém date and plape and duato the cause(s) as %
D CORONER “On the basis of and/or in my opinion, death occurred at the time, date, and place, and die to the uuse(s) and manneuu ted.
290. SIGNATURE AND TITLE OF CERTIFIER 28¢. MEDICAL LiCEN$§ R P BATE SlGNED {Month, Day, Year)
CERTIFIER Myl 01028410
ERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26{Type/Pring) -
DR.NAZZ2I, OBATD i 8895 BROADWAY, MERRILLVILLE, IN 46410
HEALTH 31. HEALTH OFFICER'S SIGNATURE 5: D‘E/ Z - po. 32. DATE FILED (Month, Day, Year) _
OFFICER Aotk 22 2005
33. MANNER OF DEATH 343, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY occunRE#
(Month, Day, Year) INJURY {Yes or no) ﬁ '] l
D saera - T Pending (I/f D
3 acrident . 346 r;ucs OF INJURY — At home, farm, stree, facto 2950305
' , farm, , factory, office 34f. LOCATION (Street and Number or Rural Routa ™~
O sucde oo ot be building, etc. (Specity) | W
Dl o Y a
349. DATE PRONOUNCED DEAD (Montth, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?(Yes or Noj # yas, specily driver, passenger, pedesiran, efc
April 18, 2005
SDH06-004

- State Form 10110 (R4

/3-93} Deathcer/PD 1






