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INDIANA STATE DEPARTMENT OF HEALTH ;\ é)[/-/bﬁ' é)é’.?//'
CERTIFICATE OF DEATH

Local No..a % O - O g State No

1. Decedent’s Legat Name (First, Middie, Last) 1a. Maiden Last Name {if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

JOSEPH J. SETLAK N/A Male 7:40 P.M. dune 11, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day Be. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (! State Or Foreign Country)
306-34-2167 | 73 orn o e August5,1934 | Gary, in#fetha

9. EverIn U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: T T

@ ves O No Unknown [ O Inpatient [J Emergency Department Outpatient {J Dead On Amival [ Hospice Facility @ Decedent's Home O Nursing Home/Long-Term Care Facility ] Qther (Specify)

11. Facility Name (If Not Institution, Give Street And Number) K—

L
5510 Johnson Street .
12. City Or Town, State, And Zip Code 13. Colnty Of Death 14 Marital StamsF'H%e Of Death
)
. . & Maried 1 Mzt But Separated {J Divorced

Merrillvilie, Indiana, 46410 Lake ] Widowed [1 NEWcMarried {3 Unknown

15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Busihn?sQndusn-y

Sally Setlak Sally Drakulich Electrician U.S. Steel

18. Residence ~ State 18a. County 18b. City Or Town

Indiana Lake Merrillville
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
. ' d Yes O No

5510 Johnson Street 46410

18. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

High School Graduate or GED No not Spanish/Hispanic/Latino White

22. Father's Name (First, Middle, Lasf) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
Albert Setlak Magdalene Setlak Sara

24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

Sally Setlak <l— > | Wife 5510.Johnson Street, Merrillville, Indiana 46410

25, Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢c. Location = City, Town, And State

0 Burial | Cremation [ Donation [ Entombment '
3 Removal From State

|03 Otrer (Speciy) Kelly-Carroll Cremation Services Gary, Indiana

26. Was Coroner Contacted? 27. Name And Complete /Address Of Fuaeral Facility 27a. Funeral Home License Number:

Dves &io Pruzin-Brathers Funeral Service, 6360:Broadway; Merrillville, Indiana 46410 | FH 83002453

/
27b. Signature Of Indiana Funeral anc

cepigeet 27c. License Number (Of Licensee):

-
N
A N 1009893
i P /4 Cause Of Death (See Instructions And E les)
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Temninal Events Approximate

Interval: Onset

£ /w////us To Deatn

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiplogy. Do Ngt Abbreviate. EntgnOnly Onge Causg On
A Line. Add Additional Lines if Necessary. [ / ﬁ €S

Due To (Or As A Corsequence Of):

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 T R
The Events Resulting In Death) Last C 75247 9
Due To (O As A Consequence Of);
Part li. Enter Other Significant Condifions Coniributing 1o Death But Mot Resulung in The Und‘erlying Cause Given In Part! 29. Was An Autopsy Performed? OYes m No
SN P 30. Were Autopsy Findings Available To Complete The Cause Of Death?
PEG. HOLINGA KATONA DiYes WMo

31. Di b tri g Al S 5! "4 i :

Did Yobacco Use Contribute To Death? 32 If Female L.I""\ﬁ = bk.’ o N i " AU L)! ! UH 33. Manner Of Death:
[ Yes O Probably DUnknown O Not Pregnant Within Past Year [J Pregnant Al Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death PONaural O Homicide [ Accidert {3 Pending Investigation

- [ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death  CJUnknown ff Pregnant Within The Past Year O Suicide T Could Not B D i
34. Date Of Injury (MonthiDay/Year) 35. Time Of Injury i 36. Place Of injury (E.G., Di Home, Ci ion Site, R Wooded Area) 37. Injury At Work?
OvYes ONo

38. Location Of Injury - State 38a. City Or Town 38 Street & Number 38c. Apt. No. 38d. Zip Code
39 Describe How Injury Occurred 40. If Transportation Injury, Specify:

O OriverfOperator [ Passenger 1 Pedestrian {1 Other (Specity)

yan
41, Si Of Py ertifying C@Of%’u 42. Certifier (Check Only One)
! /ZA /7 [,l/l’(ﬁ w Certifying Physician O Coroner [J Heaith Officer

43 Name, Address And Zip Code Of Persondertfying Cause Of Death: #4. License Number 45 Dete Cerfted g
Dr. Milton Gasparis, 1400 S. Lake Park Avenue Hobart, Indiana, 46342 01037515 (0~ l?«"@
46. Additional Funeral Service Provider: 47. *Akas:
‘s

AVA

48. Signature of Local Health Ofo:——> D’-& 49. For Registrar Only - Date Filed (Month/Day/Year):
AR T Do : O(g -
T Jong [ 20 /
| TR WL T e DY ]

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by thia state agency in order to pursUe its stafutory responsibiity, Disclosure is volurtary and there will be o penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-3-10
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