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THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3
JPRINT T DECEASED—NAME (Frat Middie. Las0) 2 SEX T3 TWAE OF DEATH | 3b DATE OF DEATH tMonch Day. )
N LOUIS  FDWARD _ GOLEC \ MALE |4:12 P | APRIL 15, 200
‘ A NT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR 5c UNDER 1 DAY 1 6. DATE OF BIRTH (Mo. Day. Y -~ .| 1. BIRTHPLACE (City and State or Foreign Country)
~ (Yeers) Months ~ Dsys Hours  Minutes L : ‘
~KINK | 306-38-8952 64 TRVEER 24, 1940] EAST CHICAGO, INDIANA
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9e_ PLACE OF DEATH (Check only one. Ses nstructions.)
A US, VETERAN? usS. Al ST, ~
YES g% %ﬁ P } 2 OTHER E_J Nursing Home {~ D pmr(s;»ciy)
MARC . 3 4 Lo 9 dn/ofapavent [ DOA L0 1T K Hosgence !
3 9 FACILITY NAME UF not institution. give stroet and number) 9 CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DENT Lo
1929 SIR RICHARD ROAD SCHERERVILLE S LAKE
) 10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION [Givé kind of-work | 12b. KIND OF BUSINESS/INDUSTRY
L% (Specity) (Uwhgrvcm-donmo) done during most of working ie. Do not use retired)
MARRIED BARBARA KRIZMIS MECHANIC STEEL
138, RESIDENCE—STATE 13b. COUNTY 11c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHFRERVILLE 1929 SIR RICHARD ROAD
T3 ZIP CODE | 134, INSIDE CITY LIMITS | 14. CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American indian. 17. DECEDENT'S EDUCATION
4 6 37 5 0 Neo Q(Yu WHAT COUNTRY? No (3 Yes f yes. specfy Cubsn. Black, White. etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican, Puerto Rican. etc) (Specdy) Elemerary/Secondary (0-12) College (1-40r 5 *)
OcNo O Yes USA WHITE 12
ENTS 18, FATHER'S NAME (First Middle, LasD 19, MOTHER'S NAME (First Middle. Maiden Surname)
LOUIS BERNARD GOLEC HELEN JOSEPHINE PRUCY
YAMANT 208 INFORMANT'S NAME (Type/Prind 206, MAILING ADDRESS (Street and Number or Fursl Route Number, City or Town. ggfz gm) 20c. Relstionship
BARBARA_GOLEG 929 SIR RICHARD ROAD, SCHERERVILLE, WIFE
21s. METHOD OF DISPOSITION ﬁ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery. crematory. of 21¢c. LOCATION—City or Town. State
;?‘ {J suriel O Cremation O Removai from Stste other pisce) APRIL 20 ’ 2005
<] O Doneton 0 Other (Specity) FL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
POSITION &) 220, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
S| RICHARD MILLER FD20400030 ®re Ove
\9 240, SIGNATURE OF FUNERAL DIRECTOR .. 24b. LICENSE NUMBER ﬁi\ NAME_ADDRESS. AND LICENSE NUMBER OF [fIUNERAL HOME
PO (o Liconseo TR FUNERAL HOME FH83003035
NS g s 0838 HICHWAY AVENUE
S~ % A A FP20400030 IGHLAND., INDIANA 46322
5 26. PART 1. Enter the diseases. injuries. of complications that caused the desth. Do not-enter nonspecitic terms. such a8 cardiac of respiratory
g orrest. shock, or heart failure. List only one cause o0 each line.
2| mmepiaTe CAUSE (Fine . MFTA& TASTATIC: _é__S Q l 2 “4'6%)4— C M &
| diseese & condition DUE TO (OR AS A CONSEQUENCE OF) T
\USE: OF K\ resulting in desth) . A
;A,__s >} Conditions. # any. which gave ’ DUE TO (OR AS A CONSEQUENCE OF} i
P"’" (T ]rsetothe immaediste cause. .

- A5 | stating the undertying < ;
= € 3| couse lemt DUE TO (OR AS A CONSEQUENCE OF): ‘

; Z ¢ i
L % %) PART iI. Other s19 o A» Condity com‘-buﬂdv to death but not praviously stated in Part | 27. WAS DECEDENT 288 vtAs AN AUTOPSY 28b. WERE AUTOPSY FINDINGS i
— k - PREGNANT OR 90 DAYS AFORMED? AVAILABLE PRIOR TO ]
T N QUi EUKE mia POSTPARTUM? f%;{&ﬁdf RS S - S

;_/4 g - (Yes or no) OF DEATH? (Yes or no)
B om NO NO NO
m F:_'l Vi 20e CERTIFIER 3 CERTIFYING PHYSICIAN To the best of my knowledge, desth occurted at the time. date. and place. and due to the cause(s) as sisted.
. < (Check only
?_ D oned D HEALTH OFFICER On the besis of i andfor i jon; in my opinion, death occurred at the time, date. and place. and due to the causels) as stated.
fand % () CORONER O the basis of sxaminabon sndjox investgation 17 7 opiioh. Goath occurred st the tme. date. and piece. end due to e couse(s) and mancer a3 stated.
~Enr,p.598 200, sionaTURE ANR {ITHE \ 29c. MEDICAL LICENSE NO. 294477’5 SIGNE (Month. Dey. Yesr)
- ¢ 7~
2 | TRo A 010378 | ¢1[9/2005
30. NAME AND ADDRESS, oF PE SON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type/Prind A M
- —
Wbt E Levin, mo, 7908 CACOMET Ve, onsrer N Y6321
HEALTH 31, HEALTH omcw D_B; { DATEFILED (Monih, Day, Yesr)
OFFICER 7 ~ .o i l‘i 2@ 0
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF r CRIBE HOW INJURY OCCURRED ¢
(Month. Day. Yes) INJURY L ﬁ ﬁ—\
00 Nowrst £ Pending
Investigation 1
O Accden T4e. PLAGE OF INJURY—At home. ferm. street. factory. offic 1QN (Street and Rarsl Fouts Number. Syate)
X — ry. 2 #
[0 suicde [ Could notbe building, etc. (Specty) - facm, sweat factory.© .SEP 2 m@w oot and Number or urs Routs Numbar. Gty orfToft, 3¢
reme FEGGY HOL s
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