* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

pursue its statutory responsibility.

isclosure is

voluntary and there will be no penalty for refusal.

Local No. .....!. é 7 R .

THIS CERTIFIES THE FOLLOWING IS A TRUE ARD
CCi'PLEIL CCPY OF DEATH ON FILE WITH THY

INDIANA STATE DEPARTMENT OF HEALTH aiono riin .
CERTIFICATE OF DEATH R W“‘v i

i Pate tssued Hammond- Health Commissioner
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PR'NT 1 DECEASED-—NAME (First. Muddle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Osy. ¥r)
IN Paul esniewski Male 6:00A. , | January 27, 2006
4. ¥SOCUAL SECURITY NUMBER Sa. AGE—Last Birthday Sb_UNDER 1 YEAR 5S¢ _UNDER 1 DAY | 6. DATE OF BIATH (Mo, Day. Yn) 1. BIRTHPLACE (City and State or Foreign Country)
P ERMAN ENT (Years) Months Days Hours Minutes | |
BLACKINK | 310 62 3050 Jan 2 1954 Hammond In
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstructions) i
A US VETERAN? US. ARMED FORCES? a
HOSPITAL Inpatient orer O Nursing Home [ Other (Specify)
NO N / .A O er/Outpavers O DOA [J Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT .
St Margaret Hospital Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
[¢ N K wife. give mgiden name) done during most of working ife. Do not use retired) .
Married Francie Murphy Furnace Operator Steel Mill
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 4719 Henry St
13e. ZIP CODE | 13 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? B No O Yes (if yes. specity Cuban, Biack. Whte. etc. (Speciy only highest grade completed)
13g. ON A FARM? Mexican. Puerto Fican. etc) (Specity} Elementary/Secondary (0.12) | College (14 or § +)
46327 @mrn O ves USA White 12
PARENTS 18. FATHER'S NAME (First. Middie, Last 19. MOTHER'S NAME (First Middle. Maiden Surnsme)
Frank Tesniewski Jean Sobolewski
INFORMANT 20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Francie Lesniewski 4719 Henry Hammond In 46327 ™N | wife
/| | 21a. MeTHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATIONG=GAy or Town. State
/ g Bunai Cremation 1 Removat from State other place) J an 2 7 2 O O 6 O
Donevon Other (Specify) : . .
o (Spectty Regional Cremation Services | Munstsh In
DISPOSITION 222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORO
N/A N/A Brno Oves —
e
24a. SIGNATURE OF FUNERAL DIRECTIOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER QF EUNERAL HOME
(of Licensee) Lesniak FH83001
-~
,4 10054971 4918 Magoun E.Chieago In46312
4/_/ PART L Enter the di njuries. or that caused the death Do not enter nonspecific terms. such as cardiac or respiratory i Approximate
é arrest, shock. or heart failure. List onlyjone cause on each line. interval Between
N Onset and Desth
IMMEDIATE CAUSE (Final . \ Qs o —
duense or condibon DUE TO,(OR AS A CONSEQUENCE OF) \ £€A
resulting n Gesth \
CAUSE OF ; . e s ool oo 4
Conditions. € sny. which gave ‘w (OR AS A GUNSEQUENCE OF ) Q . \ ! > M
Q :t:'m :: mnoc:w:quuu. s (AC vA U hﬂ
Q Q cause lom i’ DUE TO (OR AS A CONSEQUENCE OF: : o
Q d
~ <J :
-‘é x - PART il Other significant conditions - Condimons contributing to death but not previously stated in Pact 1. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
~ \) 0 PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Qg =~ POSTPARTUM? (Yes or no) COMPLETION. OF CAUSE
i a Q {Yes or no) OF DEATH? (Yes or no)
S :‘!’ Ko No No
E 3 P 29s. CERTIFIER ’ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the tme. date. snd place. and due to the cause(s) as stited. -
> (Check ont N .
% -+ 1 one) v D HEALTH OFFICER On the bams of and/or . 1N my opiion, death occurred at the tme. date. and place. snd due 10 the cause(s) as stated
I ﬁ O CORONER  On the basis of and/or n my opivion. desth occurred at the tme. date. and place. and dua to the cq’use:(s) und]’g?nncr as. stated. - .
29b. SIGNATU ND TITLE CERTIF) 29¢c. MEDICAL LICENSE NO 29d ”’DAT?S)GNED ¢ th. Day. Yesr)
CERTIFIER . —~ (
Olokl =ozn YZo (D
30 NAME AND ADDRESS OF PERSON WHO CMUSE OF DEATH (I Cjz AL ) L
DP. Rehtusy Ouoe Ug'\. Y320
HEALTH 31 HEALTH OFFICER'S SIGNATURE i v 32. DATE FILED (Month. Day. Yesr)
OFFICER ny o Tanugery 3] 2006

33 MANNER OF DEATH

O Neowat 0 Pending
Investigation

D Acodent

[0 swcae T Couid not be
Determmned

D Horrecide

34a DATE OF INJURY
(Month. Day. Yesr)

,ﬂ:lcl
T
P

rg# RK? 34d. DESCRIBE HOW INJURY OCCURRED Y ! / / —
NO)|

J4a PLACE OF INJURY —At home. farm. street. feciory. office
building. etc (Specify)

MAY 18 2001 6

341. LOCATION (Street and Number or Rurat Route Number. City or Town, State)

349 DATE PRONOUNCED DEAD (Month. Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

PEGGY HOLINGARRIONA ™ "
LAKE COUNTY AUDITOR

006591

SDH06-004 State Form 10110 (R5/1-99)



