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died (without leaving a will) (leaving a will) on 1o Ly. ~f
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2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
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3. That the marital relationship whichgexisted between them

at the time they gcquinedytitile storsatdgreal estate remained
in effect and unbroken untll the date of (his) (hes} death.

4. That all“uBerall expenses in ednnection with the death of
said decedent have been paid in full.

5. That all’ of the'assets of waid decedent which would be
includable for Fedeyal.lstate.Tax purpnses, | ineluding joint
banlk accounts and ‘1ife iusurance /on decedent's life were nok
sufficient to necessitate payment of Federal Estate Tax,
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Further affiant sayeth not,
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W7kCristina SzKopiec
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ATTENTION. gstA:E The Social Secuntgt #is
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sluntary and there will be no penalty for refusal.

ocal No [e00 Ol + o CERTIFICATE OF DEATH State NO. .o

THE RECORDS IN TH,IS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YP E/PRINT t OECEASED—‘NA.QJ;& (Firat. Migdle. Last) 2. SEX 3a. TIME OF DEATH [ 3b. DATE OF DEATH tMonch Oay. Y7}

IN JOSEPH __F. SZKOPIEC Male 8:30 AM | July 4. 2006
:RMAN ENT 4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Binthday Sb_UNDER 1 YEAR Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Forergn Country)
= (Yours) Months Days Hours Minutes . R
ILACK INK _ August 18,1930 East Chicago, Indiana

8s WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstrucbons )
A US VETERAN? US. ARMED FORCES?
roseiTaL [ ipevent OTHER O Nursing Home (3 Other (Specty)
yes 195 7 O er/Outostes [0 DOA l & Residence
90. FACILITY NAME (¥ not institution, give street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DENT
Ece 1828 Redwood Lane Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specdty) (¥ wite. grve marden name) done during most of working ife. Do not use reticed)
married Wanda C. Szkopiec Supervisor Inland Steel
13a. RESIDENCE—~STATE 136. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 1828 Redwood Lane
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? o O Yes (f yes. specify Cuban, Black. Whae. etc (Speciy only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) | Coliege (1-4 or S +)
46321 i
3 Eno O Yes USA White 12
ARENTS 18 FATRHER'S NAME (First Middie, Last 19. MOTHER'S NAME (First Middle. Marden Surname)
Vincent Szkopiec Mary Walczak
FORMANT 20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State. Zip Code} 20¢. Relationship
Wanda C. Szkopiec 1828 Redwood Ln.,Munster Indiana 46321 Wife
21s. METHOD OF DISPOSITION E Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town. State
0O suna (3 Cremavon [0 Removat trom State other place) July 8 s 2006
O Ooneon O Other (Specty) Calumet Park Cemetery Merrillville, Indiana
'SPOSITION 22s. EMBALMER'S NAME 22b' EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Dean G. Wagner # 8800057 Brvo  Ove
240, S! TURE OF FUNERAL DIRECYOR 24b. LICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. (of Licensee) SOLAN-PRUZIN FUNERAL HOME # 83002893
’Y/W /.j Wﬂ/“’ # 1007231 14/ Kennedy Ave,Schererville,IN 46375
26/ PHRT L Enter the injuries. or it caused the death Do not enter nonspecthc terms. such as cardiac or respiratory Approximate
arrest shock. or heart failure. List only one £duse on each line interval Between
&ﬁ— Onset and Desth
IMMEDIATE CAUSE (Final d/déa,\ CM & D ¢
disease of condn;on 3 DUE TO (OR AS A CONSEOAU%
resulung n cesth C
AUSE OF > o pa gt
- Condions. # sny. which gave DUE 70 (OR AS A ONSEQUENCE or/
rse to the smynediste cause .
sutng the underlying :
cause last DUE TO (OR AS A CONSEQUENCE OF}
d
PART II. Other signicant condst 9 to death but not praviously stated in Part | 27. WAS DECEDENT 28s WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
7‘ ﬁ¢0‘ o¢ V&/\ ° 7' s /V4 et £1 R POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
— na no na
29a. CERTWFIER lﬁ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the bmae. date. end place. and due o the causels) as stated
(Check oni)
one) y D HEALTH. OFFICER On the basis of and/or . i my opinion. desth occurred st the ime. date end place. and due to the cause(s) ss stated
D CORONER Qn the bass of and/or g _in my opinon. desth occurred at the time. date and place. and due to the causels) end manner ss stated
29!: SIGNATURE ANO T /OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yeer)
ZRTIFIER D o~ 2
O35 Y0 July 5, 2006
hz Dy RESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print
Silverman M.D.,. 3641 Ridge Road, Highland; -Indiana -46324 i
ALTH 31 HEALTH OFFICERS TURE _/ ; %, A o. ' 32 DATE FILED (Mom Day. Year)
- o WO . . -,
*FICER o \>t~ \0 12006
33 MANNER OF DEATH 348 DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 343 DESCRIBE HOW INJURY oco@o
{Month Day. Year) INJURY (Yes or no)
0O Neors a Pending
Investigation
D Accdent
J4a PLACE OF INJURY — At home. farm. street. factory. office 34f LOCATION (Street snd Number or Rural Route Number. City or Town; State)
O Swcse 0 Could not be building. etc (Specify)
Determmed .
] Homecse ‘ )
34g DATE PRONOUNCED DEAD (Month. Dsy. Yesr) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specdy drrver_ passenger. pedestrien etc -
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