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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. ..

............ R R LR R ]

No

None

3 er/Outpstient [ DOA

1 DECEASED-—NAME (Frst Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month. Dey. Yr)
Frances S. Dybel Female [10:30A « |April 12,2001

4. *SOCIAL SECURITY NUMBER 5o AGE—Lasi Birthday | Sb. UNDER | YEAR | _Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. V1) 7. BIRTHPLACE (City and State or Foreign Country)

(Years) Months Days Hours Minutes .

310-18-9708 80 Feb. 5, 1921 East Chicago,IN

8. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions.)
A US. VETERAN? U.S. ARMED FORCES?

s rospiTaL. [ inpatient otHer [ Nursing Home [ Other (Specify)

K flesi

9b. FACILITY NAME (I not institution. give street and number}

9c. CITY. TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

1930 Melbrook Ct. Munster Lake
10. MARITAL STATUS " sunvwmc SPOUSE 120, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specidy) done during most of working life. fe. Do not use retired)
Married J oseph Dybe 1 Homemaker Home
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 1930 Melbrook Ct.
13¢. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indisn, 17. DECEDENT'S EDUCATION
Q Neo Yes WHAT COUNTRY? XNo O Yes  (if yes. specify Cubsn. Black, White_ etc. (Specify only highast grade completedd
46321 130. ON A FARM? Mexican, Puerto Rican. etc) ‘SPfC{';Y’ Elementary/Secondary (0-12) | College (1-4 or 5 +)
o O ves U.S.A. White

18. FATHER'S NAME (First Middie. LasD

Vincent Sajdyk

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

Balbina N.A.

20a. INFORMANT'S NAME (Type/Prind

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

20c. Relationship

O surat O cremation

O Removal from State

O oonstion [ Other (Specity)

other piace}

April 17, 2001
Holy Cross Cemetery

Joseph Dybel 1930 Melbrook Ct. Munster,IN 46321 pO Husband
21a. METHOD OF DISPOSITION E{Enmmbmem 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 2ic. LOCATI@M or Town. State

o
Caluned City,IL

22 EMBALMER S NAME:

Brian T. Burns

01763

22b. EMBALMER'S LICENSE NO!

23. WAS DEATH REPORTED TQ COR! a?

O ne m\les
jﬂ-

24b - LICENSE NUMBER

ome#3004968

25. NAME. ADDRESS. AND LICENSE NUMSEI FUNERAL HOME
{of Licensee) Burns-Kish Funeral
1021590 8415 Calumet Munster,IN 46321
e
L)
26. PART Enter the diseasas. njuries. or complications thet caused the death. Do niot enter nongpectfic terms. such as cardiac or'respiratory w Approximate
srrast. shock, or heart faifure. List only one cause on each line. Interval Betwaen
Onset and Death
ﬁ«semm-m ABOVE IS A TEUBANL nC L an WM )
diseds€OPYOIMUTHE CERTIFICATE OF DEA IOR AS A CONSEQUENCE OF):
resullinAKEIBOINTY HEALTH DEPARTMENT. g
b.
Congitions. if any. which gsve DUE TO (OR AS A CONSEQUENCE OF):
rise fo the immediste cause.- 1 - -~
il \/ {} = On i 2
statidg the underiying T\Jt.» b Albd =2
coush last DUE TO (OR AS A CONSEQUENCE OF): m ._,.? m
TTY ,,.3- paia
PART 1. Other sig -G contributing to death but not previously stated in Pact | 27. WAS DECEDENT 28b. WEI bSY FINDINGS
PREGNANT OR 90 DAYS A¥§mLE PﬂlOR T0
POSTPARTUM? COMP! ﬂeﬂ OF CAUSE
(Yes or no No ; {)QH"(’I«: or no)
29s. CERTIFIER mEHTIFVING PHYSICIAN  To tha best of my knowledge, desth occurred st the time. date. and place. and dus to the cause(s)
(Check only
one) [J HEALTH OFFICER On the basis of snd/or investig
a CORONER  On the basis of and/or 1n my opinion, death occurred st the time. date, and place. and due to.the c:use('”s”)"?nd minﬁef as stéted.

296. SIGNATURE AND TITLE OF Ci

TIFIER

29d. DATE SIGNED (Month. Day. Year)

29¢/ MEDICAL LIGENSE M@/
Y OVV\CU'V\ X 670&55 ?g(l April 12, 2001
30, NAME AND ADDRESS OF PEI!'\SON wHO cahPLe OF DEATH UTEM 26) (Type/Prin ' ,
A. Gandhi, M.D. 9 2 Columbia Munster,IN 46321
31 HEALTHDFFICER'S SIGNATURE | E D /;2 DATE aneo {Month. Day. Year)
_%%MU 2 %%1,6 o g (DA ]
33 MANNER OF DEATH 34a. DAFE OF INJURY 34b TIME OF 3ac INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCYRRED ’
{Month, Day. Yeer) INJURY &@ TAT? or no} \$ ’ ‘
g Natural ] :\::T:ggmo . TR 5 ] 2007 /
0 Acerdent 340, PLACE OF INJURY —At home, farm. E@@’ yk 34t LOCATION (Street and Number or Rural Routs Number. Caty or Town. s‘ufﬁé
Suicds [} Coutd not be building. etc. (Specrfy) SJ M’Lé M {J A 10
0w . Determined LA { %ATONA
omicide L:- !L,,,t g\; ‘{"Y Al}n!TO’Dl {W

349 DATE PRONQUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian. etc.

_ SNHNANNA State Form 10110 (RA/1.99)



