. City Of East Chicago
ATTENTION ESTATE: The Social Security # is . East Chicago, In 46312

seing requested by this state agency in order to INDIANA STATE DEPARTMENT OF HEALTH

Jursue its statutory responSIbmty Disclosure is
soluntary and th%e will be no penalty for refusal.

SH6 CERTIFICATE OF DEATH State No. ...... eeeee reeeeens eeees

ocalNo. ..l T&20% ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
— ) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (voner Day. ¥r)
YPE/PRINT 1. DECEASED-—~NAME (First Middie. Last :
IN Frank Rabinek Male 3:104 , | October 26, 1995
ERMANENT | 4 *SociaL secunm numser Ss. AGE—Last Birthday | 5b. UNDER 1 YEAR | 5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
(ears) Months  Days Hours  Minutes g 17.1 9 0 6 Polan q
BLACK INK | 309-32-4852 88 ov.17, : 0
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one_See )
S. ARMED FORCES?
AUS. vzrs:mm US. ARMED FORCE! T T o D reremg O omer Spocty
| Yo - O erv0 O poa G, Remcence
| Sb. FACILITY NAME (i not institution. give street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT 4842 Homerlee Avenue Bast Chicago Lake
| 10. MARITAL STATUS 11, SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give kid of work | 12b. KIND OF BUSINESS/INDUSTRY
I (Spacify) (if wife. give maiden name) during most of working life. Do not use retred) e
Torried Helen Pietuszek Qualltv Control Tech.| Steel Mill
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiane Lake Egst Chicago 4842 Homerlee Avenue
13e. ZIP CODE | 13f. INSIDE CITY LIMITS [ 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American incsan, +7. DECEDENT'S EDUCATION
n 0 No ﬂ Yes WHAT COUNTRY? Ek.lo O Yes (if yes. specity Cuban, Black White. etc. {Specify only highest grade compieted)
4- 6 3 1 < 13g. ON A FARM? Mekéar, Puerto Rican, etc) (Sf;fﬁ') . 'b Elementary/Secondery (0-12) College (1-4 or 5 +)
USA winlie 12
&No O Yes
S ARENTS 18. FATHER'S NAME (First Middle, Last : 19. MOTHER'S NAME (First Middke. Maiden Surnsme)
irndrew Rabinek , Not Available
NFORMANT 200, INFORMANT S NAME ( Type/Prind 200 MAILING ADDRESS (Street and Number or Aursi fioute Number. City or Town. State, Zip Cods) | 20c. Relationship
Helen Rabinek 1842 Homerlee,E.Chicago,IN.46312 ppWife
2ta. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—Cit own, State
% Bunal [J Cremetion [ Removat from State other place) O c 't oper 3 O 9 1 9 9 5 CD
Doraron [l omer(specty -~ [§H(John=St.JosephCemetery Hammond+-! IN.
JISPOSITION 228, EMBALMER'S NAME: 22b_EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER? gmmy
‘ N Ov
James W. Gholston 1004194 Gtne o s
N 248. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS; AND LICENSE NUMBER OF FINPRIAL HOME

S
2

v 5/

(of Licensee) Lesniak FH830016@
02014918 Mazoun, ®. Chigago, IN. 46312

2¢//PART I Enter the injuries. or that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. Interval Between

< ‘ \/ Onset and Death
IMMEDIATE CAUSE (Final a g

dissase or C""d":;"" : DUE TO (OR AS A CONSEQUENCE OF
. resulting in deat -~ ! \
E A - Foas SN
Conditiona, if any. which gave DUE TO (OR AS A CONSEQU OF):
rise 10 the immediate cause. 4 A_' Q__@'
stating the underiyn, i ¢ A 7
. N "9 . DUE TO (OR AS A
oL — cause last
~2Zq ¢
< oo . .
-9 PART !l Other sig -G contributing to death but not previously stated in Part |. 27. WAS DECEDENT 28a. WAS AN Aufépg . | 286 WERE AU‘FGPSV’HNDINGS
*ﬂ o 3 PREGNANT OR 80 DAYS PERFORMED?. .t . s avanaE EBR
< POSTPARTUM? (Yes or no) -~COMPCE.¥ AUSE
AN (Yes or no) » e OF DE‘D’I
X A bo y
g ‘:23 29a. CERTIFIER }ﬂ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurfed at the ime. date. and place. snd due to the cause(s) as suted
{Check only . _—
D Z one) [0 HEALTH OFFICER On the basis of and/or 9 in.my opinion, death occurred at the hme, date. and place, and due t¥he causé(s) as #
. - Y 5
‘¥ [ CORONER  On the basis of and/or in my opnion. death occurrad at the time. date. and piace. and due 1o the c;%s;(a) lré"cm;nner ‘8 dtated. -~

< CERTIFIER

29b. S!G%URE??;E-OF CERTIFIERQ 29¢. MEDICAL LICENSE NO, +{ 29d. DATE SIGNED (Month, »97 Year)
~ O] OR 4502/ /0 2 71575\—

30. NAME AND ADDRESS OF PERSON WHC COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Wahhi Adad,B8%20 Kennedy Avenue,

) g j‘
'R

EALTH
JFFICER

31 FICER'S SIGNATURE

VATE FILED {Month. Day. Year)

ﬁ"@ﬂ —*?@"

33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY A ?Was HOW INJURY OCCURRED- '
(Month, Day. Yesr) INJURY (Yes arno 3 98 / / —]
O Newra ] Pending . ‘ . . 113 ) 1)
- PEGGY HOLINGA KATONA
34e. PLACE OF INJURY—At home. farm. street. factory. office, . N Rural N T State}
O sucde [ Coutd not be building. etc. (Specify} g4 fLAKE C W RWM ural Route Number, City or Town, State

Datermined
D Homicide ] m - 1/

34g. DATE PRONOUNCED DEAD (Month, Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes Specry driver. passenger. pedestnsn, etc.

IVR4-20
(7/0{)




