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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH StateNo. ............ e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10

1 DECEASED—NAME (Fuat Migdle. Last) T2 5Ex 33 TiME OF DEATH | 36 DATE OF DEATH (Monen Day r+)

Joseph J. Sobek Male 12:08P,, I July 6, 2004
4 ®SOCIAL SECURITY NUMBER S8 AGE-—Last Binthday 5b UNDER 1 YEAR 5¢c UNDER 1 DAY |6 DATE OF BIRTH (Mo Day. Yr) 7 BIRTHPLACE (City and State or Foregn Country)

(Years) e M N

313-12-5700 81 Morths - Days | Mows  Modesi March 19,1923 Hammond, IN

8a. WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one Ses mnstructions )
A US VETERAN? US ARMED FORCES? .
HOSPITAL B tnpatent OTHER L1 Nursing Home [ Other (Specify)
Yes 1945 _—
IX] ER/Qutpatient {3 ooa 1 J Residence
9b FACILITY NAME (¥ not instrtution. give street and number) 9c CITY. TOWN OR LOCATION GF DEATH 9d COUNTY OF DEATH
St. Margaret Mercy Healthcare Dyer Lake
10 MARITAL STATUS 1t SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) Uf wife give maden name) Jone during most of working ife Do not use retirad)
Married Jean Stamy Sales Wholesale
13a. RESIDENCE—STATE 13b COUNTY 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Munster 1242 Elliott Dr.
13e ZIP CODE [ 13f INSIDE CITY LIMITS { 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE —American Inchan 17 DECEDENT'S EDUCATION
O No ﬁ Yes WHAT COUNTRY? Q(No I Yes (it yes specity Cuban Black. White_ etc (Specify only highest grade completed)
13g. ON A FARM? Mexicen Puerto fican etc? (Specity) Elemenysiry/Secondary (0-12) | College (1-4 or 5 + 1
Hnoe [ ves U-S-A- mllte

18 FATHER'S NAME (First Middle. Last

Georye Sobek

1§ MOTHERS NAME (First Middle. Maiden Surname)

Anna Polcin

20n. INFORMANT'S NAME (Type/Print)

20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c Reletionship

Jean Sobek 1242 Elliott Dr. Munster,IN 46321 Wife
21a METHOD OF DISPOSITION [T Entombment 210 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc LOCATION—City or Town State
@ Buria! D Cramauon O Removal from State other place) July 1 O ! 2004 N
O Donaton [J other (Specify) St . JOSeph Cemetery Hamor@, IN
22a. EMBALMERS NAME 226 -EMBALMER S LICENSENG 23 "WAS DEATH REPORTED TO CORONEa’
John T. Ngble 9000031 Wro O ves
24s SIGN/‘TURE OoF FUNERA}RIR CTOR ~ w 24p [ LICENSE NUMBER 25 INAME ADDRESS, AND LICENSE NUMBER OF, RAL HOME
// 1 \ / (of Licensae) Burns-Kish Funeral Ho 3004968
’ A_This De 1024599108415 Calnet Munster, Y 46321
'
26 PART I Enter the injuries. or | dns that-caused the death Do-not-enter nanspec:fic terms- such-as cardiac-or respiratory ““-! Approximate
arrest. shock. or heart fadure List only one cause on each line Q)_D Interval Between
. m Onset and Desath
IMMEOIATE CAUSE (Finai » afendorclonotdic carddiovarculaon diroake
d'“:“ or °°"°";°" DUE TO (DR AS A CONSEQUENCE OF)
resulting in death
\ cardiac arnrnhythmia
Conditions. if any. which gave bue T'O (OR AS A CONSEQUENCE OF) i
r1e tG the immediate cause . diabetes mellitus
stating the underlying F
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
T o
PART It Other significant condiions - Conditions contsibuting to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY & 28b‘W€RE AUTOPSX.FJND'NGS
PREGNANT OR 90 DAYS PERFORMED? "KVAILABLE EIOWTQ
POSTPARTUM? (Yas or no) ‘COMPLETION Of GAYSE
(Yes or ro} ‘ORDEATH? (Xas o nad
No No 1 e e
29a CERTIFIER E CERTIFYING PHYSICIAN  Ta the best of my knowledge death occurred at the.ime. date. and place and due to the cause(s) as sta(eai -
(Cheack only ’ .
one) D HEALTH OFF)CEH On the basis-of examination and/or investigation 1 my opinion-geath occurred at the ime. date. and place and due Yo fne cause(s)as“staled

ORON On thebasis of exammanow and/or investigation. in my opinion death occurred at the ume date and piace. and due to the cause(s) and mam\er as slale6 -

296 SIGNATURE AND, W\

2%¢ MEDICAL LICENSE NO 290 DA’TE SIGNED (Momb Duy Year)

072000476 }Julg & ,2004

30 NAME AND ADDRESS OF PERSbN WHO COMPLETED CAUSE.OF DEATH ((TEM 26) 8

Wm Cataldi 840 Richard Rd. Dyer, IN 46311

ype/

3t HEALTH OFFICER'S SIGNATURE

33 MANNER OF DEATH

D Natural D Pending

32 DATE FRED (Month. Day Year)

R AL L
“W”m ERIEN £ i v
COURTY AUDITOR N gl

Investigation “
0 accident Pl
34e PLACE OF INJURY —At home. farm street factory office 34t LOCATION (Street and Number or Rural Route Number City or Town State):
3 sucide [ Coutd not be bulding. sic (Specify} -
0 Determined }
Homicide /‘/\A//

349 DATE PRONQUNCED DEAD (Month Day Year) 34h MOTOR VEHICLE ACCIOENT? (Yes or no) /f yes specty driver passenger. pedestrian. etc

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



