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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH .

TTHIS CERTIFIES THE

HAMMOND HEALTH DEPARTMENT,

gAn. 19,1996

FOLLOWING 1§ A TRUE A.
COMPLETE COPY OF DEATH ON FILE WITH 1

g@ﬂrJJWEKZDMM#Jtﬁ”

Date issued

Harmmond Health Commissione:

1. DECEASED—NAME  (Firat. Middle. Last)

RICHARD C.

VARNAK

M

2. SEX

3a. TIME OF DEATH | 3b. DATE OF DEATH (Mot Day, Yr)

le 11:05P ™

January 16,

1996

4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthdey

5b. UNDER | YEAR

S5c. UNDER 1 DAY

6. DATE OF BIRTH (Mo, Day. Y1)

(Years)

334-24-0316

Months Days Hours

Minutes

March 30,1932 Chicago, Lllinois

7. BIRTHPLACE (City and State or Foreign Country)

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN

ga. PLACE OF DEATH (Check only ane. See instructions.)

US. ARMED FORCES?

1952

A US. VETERAN?
Yes

HOSPITAL:

inpatient

}mER/Oulpanent D DOA

OTHER: O Nursing Home [ other (Specify)
[ Residence

9b. FACILITY NAME U not institution, give street and number)

St. Margaret Hospital North Campus

9c. CITY. TOWN, OR LOCATION OF DEATH

9d. COUNTY QOF DEATH

Lake

Hammond

11. SURVIVING SPOUSE

10. MARITAL STATUS
(i wife, give maiden name)

(Specify)

Married

Catherine Pickering

12a. OECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)}

Painter

12b. KIND OF BUSINESS/INDUSTRY

Self-Emploved

13b. COUNTY

Cook

13a. RESIDENCE--STATE

Illinois

13¢. CITY. TOWN. OR LOCATION

Dolton

13d. STREET AND NUMBER

14424 Ingleside

14. CITIZEN OF
WHAT COUNTRY?

13e. 2IP CODE | 13f. INSIDE CITY LIMITS

ONo BXes
60419

13g. ON A FARM?
B No [ Yes

U.S.A.

15. WAS DECEDENT OF HISPANIC ORIGIN?

XNo 0O Yes

Mexican, Puerto Rican, etc)

(If yes. specify Cuban.

16. RACE—American indian, 17. DECEDENT'S EDUCATION
Black, White, etc.

(Specify only highest grada completed)

(Specify)

White

Elementary/Secondary (0-12)

11th

College (1-4 0or 5 +)

18. FATHER'S NAME (First Middle, Last}

William Varnak

19. MOTHER'S NAME (First. Middle. Maiden Surname)

Rose Kappal

208. INFORMANT'S NAME (Type/Print)

Catherine Varnak

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code}

14424 S, Inglegside, Dolton, T1

20c. Relationship

inois 6041 Wife

21s. METHOD OF DISPOSITION [ Entombment

Burial
D Donation

[3 Gremation [3 Removai from State

O other (Specify)

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
January 20, 1996
Oak Hill Cemetery

21¢. LOCATION—City or Town, State

Chicago, Illinois

228. EMBALMER'S NAME:

Brian E. Fitzpatrick

22b._EMBALMER'S LICENSE NO.

I1.

#034-011651

23. WAS DEATH REPORTED TQ CORONER?
B no ]E}(Yes

Z/ZSK)\ATUHE OF FUNERAL DIRECTOR

U e £, //a%

(of Licansae)

8800057

24by LICENSE NUMBER

25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Solan Funeral Home FH83002389
7709 Calumet Ave.,HammondfNd. 46324 for

Brown Funeral Home 13820 péwncoln Avenue

28. PART L

IMMEDIATE CAUSE (Finat a

Enter the diseases. injuries, or complicatiops that caused tha death. Do not enter n:
arrest, shock. or heart failure. List only one causs on each line!

foutc MYscAeditC NFALIN

onspaciic terms. such ag cardiac or respiratory

Do@n, 111

~d

Rploam@P 19

Interval Between

Onset and Death
Hour

disease or condition
resutting in death)

DUE TO (OR A

{7, PER.C ol s Tekel et s A=

2 yrs.

Conditions, if any. which gave
rise 10 the immediate cause.

DUE TO (OR AS A CONSEQUENCE OF):

stating the underlying
cause iash
d.

DUE TO (OR AS A CONSEQUENCE OF):

16¢¢

PART HI. Other

D/ABETES

contributing 1o desth but not praviously stated in Part |

B VRSOULATL [EBCAAAT

17

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes

28a. WAS AN AUTOPSY 255,
PERFORAMED?
(Yes or na)

No

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

ND

or no)

WERE AUTOPSY FINDINGS

29a. CERTIFIER

(Check only
{3 HEALTH_OFFICER On the basis of

one)

] CORONER " On the hasis of

and/or

and/or i

X CEATIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date. snd place. and dus to the causa(s) as stated.
. in my opinion, death occurred at the time, date. and place, and dmﬁthe c@s) as stated.

st 7 .
. 1 my opinion. death occurred at the time, date. and place. and due to themsa(s) Wnann&:m slutem

29b. SIGNATURE AND % Q ﬁM

29¢c. MEDICAL LICENSE

OAO00 1z

Steven Corse, D.O.

30, NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

3100-45th Avenue, Highland, Indianaé%é

i

3t H;ALTH OFFICER'S SIGNATURE @ ' ¢ &' @ [%G!\ 'p,

ﬁw:i 75
e 2 EE*;

34c. INJURY AT WORK?
(Yes or no)

o
34d. DESCRIBE HOW INJGHY OCGLIERED e
prant - ey )

——

006654

#1)

33. MANNER OF DEA o F INJURY 3ab. TIME OF
I I ¢ ay. Year) INJURY
[0 Natural m| ending
Investigation
[J Accigent
34e. PLACE OF INJURY—At home, farm. street. factory. office
3 suicide 3 coulg poj ing. etc. (Specify)
Dets A 2 1 2
[ Homicide

34f. LOCATION (Street and Number or Rural Route Number, City or Town. State)

#1082

34g. DATE PR$§§@V% mﬁ«GYAM

LAKE COUNTY AUDITOR

QihdﬁIKR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc.
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