Local No®%6#6%7

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEAFEI"H'* OF iNDIA

o R‘L‘E i”t”No.......

1. Decedent's Legal Name (First, Middle, Last)

1a. Maiden Last Name (If Female)

2084 |

ROBERT J. JaNas?2(08 0

2. Sex

3. Time Of Death

2000 K e s diehl .

4. Date Of Death (Month/Day/Year)

ANUARY 3, 2008

I Yes 00 No Unknown O

X] Inpatient £J Emergency Department Outpatient -[] Dead On Arrival

5. Social Security Number 6a. Age—~Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Montthayl‘t ear) i8, Einhplace (City And State Or Foreign Country)

(Fas SRR o N s
317-32-T159] 72 [ Mﬂﬁ 365 ITING, INDIANA
9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere OtHer

[ Hospice Facility [ Decedent's Home [ Nursing Home/Long-Term Care Facity [ Other (Specify)

11. Facility Name (If Not institution, Give Street And Number)

ST. MARGARET MERCY HEALTHCARE CENTER, 5454 HOHMAN AVENUE

12. City Or Town, State, And Zip Code

HAMMOND, INDIANA 46320

13. County Of Death

[ Widowed O

14. Marital Status At Time Of Death

&I Married [ Married, But Separated [ Divorced

Never Married [ Unknown

15. Surviving Spouse’s Name

MARCIA A. JANAS

15a. (If Wife)Give Maiden Last Name

LISZCZAK

16. Decedent's Usual Occupation

FOREMAN

OIL

17. Kind Of Business/Industry

REFINERY

18. Residence -~ State 18a. County

INDIANA

LAKE

18b. City Or Town

HAMMOND

—>

18c. Street And Number

3810 CAMERON AVENUE

18d. Apt. No. 18e. Zip Code 18Y.Triside Cry Limis?

46327 ers O No

19. Decedent’s Education

12 YEARS

20. Decedent Of Hispanic Origin

NO

21. Decedent’s Race

WHITE

=

22. Father's Name (First, Middle, Last)

MICHAEL

2% Tnformant s Name

~—TMRS.

MARCIA A. JANAS

JANAS

294 Reratons pTo Decedent ailing ress

WIFE

23. Mother's Name (First, Middle, Last)

VIRGINIA JANAS

UmEET, CRy,

Z3a.

otner's Maiden La: ame

MISH

ate, Zip Code

3810 CAMERON AVE., HAMMOND, IND 46327

25. Place Of Disposition

25a. Method Of Disposition.

KBuriaI [3 Cremation [J Donation {3 Entombment
3 Removal From State
O Other {Specify):

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Piace)

JANUARY 77,2008
HOLY CROSS CEMETERY

25c¢. Location — City, Town, And State

CALUMET CITY, ILLINOIS

26. Was Coroner Contacted?

XYes O No

27. Name And Complete’ Address Of Funeral Facility

BARAN & SON, INC., 1235-119TH:ST., WHITING, IN 46394

27a. Funeral Home License Number:

FDH83007267

27b. Signature Of,

( 28. Partl. Enter The Chain Of Events—Diseases, Injuries, O

na Funeral Service Licensee:

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last

A

27c.

License Number (Of Licensee):

FDE01019456

Ledhic Acidens

Cause Of Death (See Instructions And Examples)

plications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines If Necessary.

Approximate
Interval: Onset
To Death

B.

h\a-o&«sws

Due To (Or As A Consequence Ofy:

Cc

ARoo .

Bus To {Or As A Consequence OF):

Due To (Or As A Consequence O

D.
Part I Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part |

29, Was An Autopsy Performed?
30. Were Autopsy Findings Avaiable 1o Corplete THe Cause Of Death? O Yes m No

JYes K No

31. Did Tobacco Use Contribute To Death? 32 K Female:
O Yes O Probably O NopUnknown

\ 0 Not Pregnant,
34. Date Of injury (Month/Day/Year) 35. Time Of

gnant 43

L1 Not Pragnant Within Past Year [ Pregnant At Time Of Death LI Not Pregnant, But Pregnant Within 42 Days Of Death
Days To 1 Year Before Death [ Unknown 1f Pregnant Within The Past Year

33. Manner Of Death:

(atural ] Homicide [ Accident £ Pending Investigation

Suicide I Coutd Not Be

Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
OYes [ONo

38. Location Of Injury - State 38a. City Or Town

39 Describe How Injury Occurred

38b. Street & Number

PEGGY HOL ENGA KATONS R4

x

ddress And Zip Code Of Person Cﬁin ause Of Death:
KRISTOPH GIRITZ, M.D

.» 222 DOUGLAS, HAMMOND, IN 46320 -

_ _ . FHAKE-COUNTY ALV X
41. Sig Of Person Certifying Cause @f Death: LRABE LU VALV 142 Certifier (Check OnIyOne) ;
N
M_"h’\ / JGian -47," 0 . ' X3 Ctiying Physician L Goroer [ Health Offcer ;
v e : 44, License Number 45. Date Certified
43. Name,

OIOS"is‘ig& A

JAN. 7, 2008

48. Additional Funeral Service Provider:

48. Signature of Local Health Officer;

\(% D“—Q?M 7L' D.o.

47. *Akas:

. For Registrar Only — Date Filed (MontR/Day,

i

ear).

\O,200%

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security #is being requested by this state agency in order to pursue its statutory responsibility. Diselosure is voluntary and there will be

r\wy for refusal. THE RECORDS IN THS SERES ARE CONFIDENTIAL PER IC 16-3 7-1-10



