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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

N3 03-0009-00/0 A 43 .653-H009-0032

State No.

I R R N R R I A

* TYPE/PRINT |~ DECEASEO—NAME FIRST MIDDLE LAST 2. SEX 3. DATE OF DEATH (Mo. Cuy. Y1)
IN - Helena Ann Janis F
PERMANENT 4. SOCIAL SECURITY NUMBER 5a AGE—Laest Birthday 5b. UNDER 1 YEAR Se. UNDER 1 DAY 8. DATE OF BIRTH (Month. | 7. BIRTHPLACGE (Gity and State or Foreign Country)
{¥eors) Monthg Days Haurs Minutes Day. Year} . « .
BLACK INK 316-14-0106 1-17-1923 Chicage, Illinois
B YEARLAST SERVED IN 98, PLACE OF DEATH (Chack only one. See instructions.) )
US. ARMED FQRCES?
HOSPITAL: M Inpatient m] ER/Quipatient O ooa I QTHER_ D Nursing Home D Reaidence D &her (Spaciy)
DECEDENT 9b FACILITY NAME (If not institution, give streat snd numbar) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d, COUNTY OF DEATH
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS—Married 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b, KIND OF BMSS/INDUSTRV
Nover Married, Widowad, (¥ wite, give maiden name) (Give kind of work done during most of working life.
jyorced (Specif) , ' Do not use retirad)
Marrrad Sigmund Janis Owner/Operato andeBar
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER Noued
IN Lake Merrillville 4610 E. 73rd Avetrmd
13e. INSIDE CITY 13t. FARM 13p. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE—Amoerican Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Yes or no) (Specify No or Yes - If yos, specify Cuban, Black, Whila, s, (Spectly. o@hesr grade completed
Mexican, Pusrto Rican. stc) 0 0 Yes {Speaily) Elementary/Sécanda 12) | Collage {1-40r5 %)
YES NO 46410 |  sweerr Vhite 2l
_—
PARENTS 17 FATHER'S NAME (first. Middls, LasD ) 18. MOTHER'S NAME (First, Middia, Msiden Surname)}
Martin Musial Marvy’ St o
INFORMANT 18a. INF.ORMANT'S NAME (Typa/Print) : 19b, MAILING ADDRESS (Streat snd Number or Aural Routs Number, Clty or Town, Stete. Zip Cvde"“"';lgc Ralatignship
Sigmund Janis 4610 E. 73rd Avenue, Merrillville, IN Béd10 Hushand
208 METHOD OF DISPOSITION 20b. DATE AND PLACE OF DISF‘OSITION (Name of cemetery. crematory, or 20¢. LOCATION~—City or Town, State
Burial O cramatian [} Remaval from Stete othar p’“') Ju 1y .
D|SPOSIT|ON [ Bonstion  EJ Gther tspecity Chagel Lawn Cemetery Schererville r IN
218 SIGNATURE OF FUNERAL DIRECTOR 2tb, LICENSE NUMBER 22. NAME, ADDRESS, AND LICENSE NUMBER OF FUNEAAL HOME
W /| Stilinovich & Wiatrolik-FDH3004455
- FDE1001293 7535 Taft St., Merrlﬁvﬂle. IN\
PRONOUNCING Complates itams 23a-¢ only 23a. To the best of myjknowledge, death cccurred at the time, date, and plada stated. 23h. LICENSE NUMBEF;:X ZSE'WTE
PHYSICIAN ONLY] when certifying physicien is e-d
not aveliabla at ims of death C’“} g s
{TEMS 2428 MUST to ceartlfy cause of dealh Signatureand Title < :“’g: :Tfﬁ. a,u 5 1981
S:R%%x"&ﬂg“ BY 124 TIME OF DEATH 25, DATE PRONOUNGED DEAD (Month) Day, Year) 26. WAS CASE REFERBED 2 70 MEDTEAL B HeR] CHHONER?
1 ’ (Yes or no) g3t * ¥ ~r 7Y
PRONQUNCES DEATH 11:05 Pu \}/v SR /9819 o ¥ /Vp\)a N
27 EMWWWMmpII?Hnéé the death, Bo not enter the mode of dying; auch Ae.cardibe or reapiratory pu .'n-"““
THIS GERTITRE Ttk 80N iSaibrd Tk o piiiiids 955 h fine: i
IMME)%? s C T M ( ) CUU\ Eﬁ E fo f’}g
bk sl
diseado b condition a NJ_E MW 3
sEENSTRUGTIONS | ot i dectn 10 ﬁ As A corfgequENce op) et
Seguentistly list condlllcn;l;,' Ii@ "i" Z ‘E b. ? G{‘j 7 1 1A Nlﬁrﬁ' e

CAUSE OF
DEATH

SEE
INSTRUCTIONS

CERTIFIER

HEALTH
OFFICER

CORONER OR
MEDICAL
EXAMINER USE
ONLY

if any,|
ceuse;

eading to tmmedist
Enler UNDERLYING

A CONSEQUENCE

)

CAUSE (Diaerss or injury [}
that infeted events DUE TO @AS A CONSEQUENCE OF: U
rasultifg in death) LAST P
PART fi. Other significant condilton, ibutipg.to.death. bk yRTthe erlying ¢ in Part ). 2Ba. WAS AN AUTOPSY 2Bb. WERE AUTQOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TQO
\M:g\)qﬂ_h, M (Yes or no) COMPLETION OF CAUSE
Ty OF DEATH? (Yes or no)
N NO
29e. CERTIFIER
(Chock only (B EERTIFYING PHYSICIAN (Physician certfying cause of danth Wiai another s has p death snd ftom 230
an) To the bes of my knawladge, death occurred die to the ceusals) and manner as stated,

1 PRONQUNCING AND CERTIFYING PHY SICIAN (Physician both proncuncing death and cartifying cause of death]
To the best of my knowledge, death occurred ot the tima, dats, and place, s6d dus to the causels) and mannar as atated,

DICAL EXAMINER

O coronsr

[ HeaLTH OFFICER

On the fasls of _a_x_;mlugnanmd/or Invagtigalian, in my opinion, desth octurrad at tha time, date, snd place, and due 1o the cause(s) and mannar as stated.

TUBE AND TITLE O
\ o

28c. LICENSE NUMBER

(G102 )

204, P§E SIGNED (Mo/h Da%esr)

Dr. Streeter, 1

30. NAME AND A Dnnz( S OF PERSON WHO COMPLETED. CAUSE QF DEATH UTEM 27) (Typa/Pring

124 N. Broad Street

Griffith, IN 46319

3(, HEALTH OFFICERS BIGNATURE  #7 —,. ﬂ Wi
W /ﬁzﬂ%m

. DATR-RILED (Month, Day. Yaar)

33. MANNER OF DEATH r'm [JIRY 34b, TIME OF Y ¥ WOR OESCRIBE HOW INJURY OCCURARD
o Lol it sl 171, s (v r
T Nawral O pending .
O Accident Invastigation ‘l"h e
. 2
O suerde [ Coutd notbe 3. PLACE OF INJURY—At home, farm, streat, fectory, office 341, LOCATION (Strest and Number or Rurel Route Numbar, City or Town, Stata) [ 1/
[ Homicide Determined bullding, otc. (Spacify) M AY 2
S8H08-004 State Form 10110 Rav. 10/87 DEATH/PD 1

11690

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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