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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

‘PE/PRINT
IN

(First. Middie. Last)

F.

1 DECEASED—NAME

ALBERT

BARANOWSKI

2 SEX

JR. MALE

3b DATE OF DEATH (Moneh. Dey. ¥r)

JANUARY 20, 2004

3a. TIME OF DEATH

9:00 A

RMANENT
LACK INK

4. *SOCIAL SECURITY NUMBER
(Years)

316-18-7132 81

58 AGE—Last Birthday

Sc_UNDER | DAY
Hours Minutes

S5b UNDER 1 YEAR
Months Days

Oct.

6 DATE OF BIRTH (Mo. Day. Yr)

7. BIRTHPLACE (City and State or Foreign Country)

18,1922 |Michigan City,Indiana

8s. WAS DECEDENT
A US. VETERAN? US. ARMED FORCES?

Yes 1945

8b YEARLAST SERVED IN

9a. PLACE OF DEATH (Check only one_See instructions }

[X npstient

O ER/Qutpatient O ooa

HOSPITAL

OTHER D Nursing Home D Other (.’K’y)

[0 Residence

:CEDENT

gb. FACILITY NAME (¥ not institution. give street and number)

THE COMMUNITY HOSPITAL

9¢c. CITY TOWN OR LOCATION OF DEATH

MUNSTER

PURPS e v

E

10. MARITAL STATUS 11 SURVIVING SPOUSE
(Specify)

Married Mary Gard

(if wife. give maiden name)

Electrician

12a DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life Do not use retired)

osit?
12b. KIND OF BUSINESS/INDUSTRY

Stegd Manufacturing

130 COUNTY

Lake

13a. RESIDENCE—STATE
Indiana

13c CITY. TOWN, OR LOCATION

Highland

13d STREET AND NUMBER [

9149 Highland-.Street

13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF

O No  OKYes

13g ON A FARM?

46322
X No [ Yes

WHAT COUNTRY?

U.S.A.

15 WAS DECEDENT OF HISPANIC ORIGIN?
m No O Yes (if yes. specify Cuban.
Mexican. Puerto Rican. etc)

16. RACE—Americen Indian,
Black. White. etc
(Specify)

1% BECEDENT'S EDUCATION
(Specity only highest grade compieted)
{ aida)

il
E|ementary/50ﬁgggary 0-12) College (1-40r 5 +)
PRy

White 2

\RENTS

18 FATHER'S NAME (First Middle. Last)

Albert F. Baranowski Sr.

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

*ORMANT

208. INFORMANT'S NAME (Type/Print)
Mary Baranowski

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

9149 Highland St.Highland,In.46322

20c. Relationship

Wife

21s. METHOD OF DISPOSITION  [J Entombment

& Burial

O oonation

0 cremation [ Removai from State

3 other (Specrfy)

other place)

January 24,
tholic Cemeteries

¢

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

2004 - s

21c LOCATION;dly or Town. State

Hammond, Indiana

SPOSITION

22a. EMBALMER'S NAME

David R. Peterson

226 EMBALMERS LICENSE NQ

FD0O8601585

23 WAS DEATH REPORTED TO CORONER?

&No D Yes < _1

248 (ATIURE OF FUNERAL DIRECTOR ﬁ

Taud £ //

24b | LICENSE NUMBER
(of Licensee)

FDO8 601585

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME .
Kuiper Funeral Home 9039 Kleinman

R\

Highland, 46322 FH10300021

USE OF
ATH

26 PART |

Enter the d injuries. ofr

that caused the death Do nat enter nonspecific/t8rms_such as cardiac or respiratory

arrest. shock. or heart falure List only one cause on each line

IMMEDIATE CAUSE (Final a

-h“ (;/1/’ or

o q

Frelw s

IO L 1

A

Approximate
s intervai Between
Onset and Death

diseese or condition
resuiting in death)

DUE TO bH AS A CONSEOU CE OF)

b St{) S

/\ﬂﬂ

Condttions. f any. which gave
rise to the iImmedsate cause.

DUE TO (bR AS A CONSEQUENCE OF)

AN

stating the underlying
cause last
d

. ) vy Gy
DJJE TO (OR AS A CONSEQUENCE OF)

X R

PART It Other significant conditions - Conditions contributing to death but not previously stated in Part |

) (Are xS Srstf At :
A=

O()‘Aﬁ¥4 reR [deaat o be}

27 WAS DECEDENT

POSTPARTUM?

(Yes or no)
——

PREGNANT OR 90 DAYS

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

—

2Ba. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

N

§O0320 87

/6-2T7-307-3§

29a CERTIFIER
{(Chack only
one)

[J CORONER  On the basis of

and/or i gi

éCERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place and due to the cause(s) as stated
D HEALTH OFFICER On the basis of examination.and/or investigation in my opinion. death occurred at the time date and place and due to the cause(s) as stated

inmy opinion, death occurred at the time. date and place and dus to the cause(s) and manner as stated

A
£ -

ITIFIER ~

29b SIGNATURE AND TITLE OF CERTIFIER

D

29¢ MEDICAL LICENSE NO

01055296A

29d DATE SIGNED (Month. Dsy. Year)

JANUARY 2/ 2004

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

XIAO LI, M.D.

7905 CALUMET AVENUE

MUNSTER, INDIANA

46321 N\

ALTH
*ICER

31 HEALTH OFFICER A TURE

~\$:E§i/7¢;<£<9

\ 32 DATE FILED (Month. Day. Year)g\

') (\\ \\ l(\Mm I\ \\\;\

NET TITLE

33 MANNER OF DEATH

[} Pending
tnvestgation

{0 Natural

348 DATE OF INJURY 3
(Month Day. Year)

TIME 34 R ORK?

INJURY o

344 DESCRIBE HOW INJURY occﬁaeo \
<\ /\

0 accdent

O sucie (O could not be
Determined

D Homicide

34a PLACE OF INJURY—At home fad\UN fa'!m4o'2008

buiding. etc (Specify)

PEGGY HOLINGA i am

34f LOCATION (Street and Number or Rural

te 'jumber City or Town. State)

B

34g DATE PRONOUNCED DEAD (Month Oay Year)

34h MOTOR Mﬁkﬁ@@iJNm{oAUﬁjpoa’y Ver. pagsenger. pedestrian, etc

003355

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



