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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1. DECEASED—NAME (First Middle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (honen Ouy, ¥r)
CHESTER JOHN SACZAWA MALE 11:35 A,, | JUNE 30, 2005
4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) < ys ] Minutes
313-14-0698 g | ot JUNE 27,1924  FAST CHICAGO, INDIANA
8s. WAS DECTE?\iNT 8b. JESAZ;::ESDT FS(E,:\éEg IN 9s_PLACE OF DEATH (Check only one_See mstrucbons)
A US VETERAN? ? nosPitaL ([ inpatient OTHER: O Ner Home Other (Spec#y)
YES 1946 O er/Outpsvent  [J DOA O s ':W Q RILEY RES IDENCE
9b. FACILITY NAME (¥ not institution. give street snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
WILLIAM J. RILEY RESIDENCE - HOSPICE MUNSTER 1RKE

10. MARITAL STATUS 11. SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Gve kind of work | 120, KIND OF Bwekiess/nDusTRY
[{ most ing life. Do not use 7.
YED EVELYR "CRYEY K0S RP CONSFRUCTION

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER b

INDIANA LAKE HIGHILAND 3233 HIGHWAY AVE.=D
13e. ZIP CODE | 131, INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American Indisn, 17 T'S EDUCATION

0O Neo R Yes WHAT COUNTRY? x. 0 Yes (if yes. specity Cuban. Black White etc (Spoafyl Iy highest grade completed)
13g ON A FARM? Mefidan. Puerto Rican. etc) (Specity) Elemenmy/Soco%OJl) College (1-4 or 5 +)

46322 | om ove |U.S.A. WHITE 12 9
18. FATHER'S NAME (Frst Middke, Last 19. MOTHER'S NAME (First Middie, Maiden Surname) .-

STANISIAU SACZAWA STEFANIA MARCINEK ”
208 INFORMANT'S NAME ( Type/Pring 200 MAILING ADDRESS (Strest and Number or Rural Route Number. City or Town. State, Zip Code) | 20c. Relatonship

EVELYN SACZAWA 3233 HIGHWAY AVE. HIGHLAND, IN. 46322 WIFE

21a. METHOD OF DISPOSITION [ Entombment
m Burial 0 cremation O Removat irom State

[ Doneton [ Other (Specity)

2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

other place} Y 2, 2005
GHAPEL LAWN MEMORIALs GARDENS

21c. LOCATION—City or Town, State

SCHERERVIEEE, INDIANA

22s. EMBALMER'S NAME:

SCOTT PREWITT

22b "EMBALMERA'S LICENSE NO

FPO1006861

23 WAS DEATH REPORTED 7O CORONER?

Q No D Yes ‘ )

-

24b LICENSE NUMBER 25. NAMESADDRESS AND LICENSE NUMBER OF FUNEHAL HOM$H83003O35

(of Licensee) FAGEN-MILLER FUNERAL

FDO1006361 2828 HIGHWAY AVE HIGHLAND IN, 46322

Enter the di . injuries. or
acrest. shock, or heart failure. List onty

IMMEDIATE CAUSE (Final

Clpelorm Vpccuth

thet caused the death- Do not enter nonspecific terms. such as cardiac or respiratory Approximate

“Interval Between

jp 5 %”, et
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cause last DUE TO (OR AS A CONSEQUENCE OF) )
I3
d. H
T ;
PART Il. Other signuficant conditions - Conditions contributing to desth but not previously stated i Part | 27. WAS DECEDENT i 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 OAYS . PERFORMED? AVAILABLE PRIOR fO
POSTPARTUM? (Yes or no) ‘COMBLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
29e. CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the ceuse(s) as stated.
(Check only
one) D HEALTH OFFICER On the basis of and/or .10 my opinion. desth occurred at the time. date. and place. and due to the cause(s) ss stated
(m] CORONER  On the basis of ion and/or . 10 my optnion. death occurred st the time. date. snd plsce. and due to the cause(s) and manner as stated
29b. SIGNATURE Al 29¢ MEDICAL UCENS 29d DATE Si th, Day Yoar)
IER p ﬁ
30. NAME AND ADDRESS OF PE HO COMPLETED CAUSE OF DEATH (ITEM 26} (Type,/Print) ) 11 ] \
& — £ hov B
x 924 A 7 mursS7e,~ TN/ 632 .
4 31. HEALTH OFFICER'S SIGNATURE 33 PATE FILED (Morith. Day. Yesr), : ) Y\/\
R \_S:’,-a‘m D& 7 D.o. )\ l
. \
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34d. DESCRIBE HOW INJURY OCLURRED
(Month, Day, Yeer) INJURY AP(
D Natursi (=] Pending
a investigation H
Accident
e 340, PLACE OF INJURY —At home. farm. street, factbiyhdibe £ O [JGAl LOCATION (Sreet ang fau
O sucide I Coutd not be building, etc. (Specify) o
Determined B ATARY
O Homicide ECGy HQL!NG‘@

349 DATE PRONOUNCED DEAD (Month. Day. Year)

l
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el T Hockh

KATONA ? Al
%MMWM etc A\ e

SDH06-004 State Form 10110 (R4/3-93) Deathear/Ph 1



