"\\; ATTENTION ESTATE: Disclosure of the
S# we need to pursue our responsibilities
is voluntary and there will be no penaity for

INDIANA STATE DEPARTMENT OF HEALTH

refusal, * o
Local No oL >- /’é CERTIFICATE OF DEATH State No
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PH'NT 1. DECEASED-NAME (First Middle Last) 2 SEX 3a TIME OF DEATH 3. DATE OF DEATH pvorwy Dey vy
IN RICHARD FAZEKAS Male 5:44PM January 15, 1996
PERMANENT 4. SOCIAL SECURITY NUMBER Ba AGE - Last Birthday 5Sb. UNDER 1 YEAR 5¢. _UNDER 1 DAY 4 DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Yours) s Duys Vinates
BLACK INK |_304-36-5970 59 ot o oo Aug 15, 1936 EAST GARY, IN
8a. WAS DECEDENT 8b. YEAR LAST SERVED N 9a PLACE OF OEATH (Check only one. See instructions)
A U.8. VETERAN? U.S. ARMED FORCES
HOSPTAL [T mpatent OTHER [ MuwsngHome [ Other (Specity)
Yes UNKNOWN [0 eroutpatent TJ DOA KK Rosidence
gb. FACILITY NAME  (if not insiution, give street and number) 8¢c. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | 914 KNOX PLACE Lake Station Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specify) (it wife, give maiden name) done curing most of working ife. Do not use retired)
Married DORIS KANKOWSKI HEAVY CRANE OPERATOR NORTH%T IND. WATER CO.
13a. AESIDENCE - STATE 1. COUNTY 13e. CITY TOWN OR LOCATION 13d. STREET AND NUMBER Sme?
IN Lake Lake Station 2010 VIGO STREET o
13e. 2P CODE 13f. INSIDE CITY LIMITS 14, CIMZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE - American Indlan 17. MEN’TS EDUCATION
d xe Yos WHAT COUNTRY? 3 Mo [ Yes (if yos specify Cuban, Black, White, ete. (Specity onty,highest grade completed)
46405 13g. ON A FARM? USA Mexican, Puerto Rican, stc) (Specity) aunmy/s«o@ ©12) College (14 or 5+
m No [ ves WH‘TE 7 M
PAHENTS 18 FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Sumame) ﬁ
WILLIAM FAZEKAS MARY CHASKO <o
INFORMAN 20a INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Strest and Number or Furai Route Number, City or Town, State, Zip Cod¥) s 20c. Relationship
é DORIS FAZEKAS » 2010 VIGO STREET, Lake Station, IN 46405 o Wife
2ta METHOD OF DISPOSITION D Entombment 21b. wwo) PLACE OF DISPOSITION (Name of cemetery, crematory or 2tc. LOCATION - City or Town State
of o)
R sunia [ crematon [ Removal from State Jan 18, 1996 »‘
I ponston [T other (Specity) CALVARY CEMETERY Portage, IN
DISPOSITION | 22a EMBALMER'S NamE 2%, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J, KRAUSE FDO1006463 O ne A ves ~
248 TURE OF FUNERAL DIRECTOR . 24b, LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUM&R OF MEHAL WVE [¥s]
‘ < U FH83003069 e B e s
(9% 3 PR Saet ambony
‘ 4= Rees Funeral Home, In¢. == 2 L0 %>
Le e n YA Ao .| FDO1008463 800 W. Old Ridge Roag SHobafaIN z{eééif s
2 P sangs injuries o that cased the death. Do not enter nanspecfic terms such as carclec or respiratory CIL P “iddidma
— N et 5t orty Sne cause on sach fine. (:Jf o o "
j e b an
- lascular collapse = o ]
disease DUE TO (ORAS A (_PONSEQU NCE OF) . e :E’
CAUSE OF resulting it bDue to arteriosclerotic heart and vascular &?@§asg3
DEATH ' DUE TO (OR AS A CONSEQUENGE OF) = *
=
&5
-—g T DUE TO (OR AS A CONSEQUENCE OF)
Vo] a3
o 0 :
4 0 to death but not previously stated in Part |. 27. WAS DECEDENT 288 WAS AN AUTOPSY 2&7 WERE AUTOPSY FINDINGS
~ | PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
\9 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
"9 9 (Yes or rio) OF DEATH? ({Yes or no)
_% ) No No No
P Z( 5 290 mfgy 1 CERTIFYING PHYSICIAN To the best of my knowlecge, death occuamed af the time, date, and place and due to the cause(s) ss stated,
0 ,“ ’:{ one) D HEALTH OFFICER mhb&d.muﬂwimmhwwmmdh&m.dm,avdpin.mﬁnmlh.clm(l)umt.d
?60 3 T Deputy p CORONER  On the baais of examination and/or ivestigation n my opinion death occurred at the time, date, and piace and due to the cause(s) and manner s stated.
A. IGNATURE AND OF FIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month Day Year)
CERTIFIER C z @ '?j“
Lot [ NENOn N/A January 17, 1996
3. NAME AND APDRESS OF PERSON(WHMO COMPLETED CAUSE OF DEATH (ITEM 28) (TymalPdy
Donna Melyon, Deputy Coromer, 2293 North M%innégr%%§, Crown Point, Indiana 46307
A i
HEALTH 31. HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month Day Ybﬂ
OFFICER Q ) \ / 3" /59£

3a DATE OF INSURY
(Month Day Year)

(Uegaedly &5 o] 72D

AT WORK?

B Rl 2

34d. DESCRIBE HOW INJURY OCCABRED

- 4

002844,

33 MANNER OF DEATH
X Netrss [ Ponding
Investigation
O Accident
[d sucide  [] Coud notbe
Determined
O Homicide

34s. PLACE OF INJURY - At home, fam, sireet, tactory, office
buiding, stc. (Specify)

MAR 2 4 2008

341, LOCATION (Street and Number or Rurai Route Number City or Town Stats)

4

January 15, 1996

34 DATE PRONQUNCED DEAD (Month, Day, Year)

N \)

SDH08-004

State Form 10110-04 (R4 / 3-93) DEATHCER®PD 1



