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g & 5/ THE RECORDS IN THIS SERIES ARE CONF 37-1-10
/515 7¢ E CONFIDENTIAL PER IC 16-
(PE/PR’NT 1 DECEASED-—-NAME (First Madie. Last) 2 iSEX; : TME OF DEATH > DAIE OF OCATH G oy 03
IN Michael J. ;KﬁﬁgOkl Nrnm=g ~ Male 3:35 A ,, | December 28, 2002
:RMAN ENT «* AL SECURITY NU“BERU M A0 aa &}hd i éé UNOER | YEAR 2 ok Jg"“f‘ﬁ!’ BIFQM (@ ay. Y} 1 BIRTHPLACE (Cuty and State or Foreign Country)
- (Years) Months Days Hours Minutes g
LACK INK | 309-58-7464 35 March 30,1 Hammond , IN
8a WAS DECEDENT 8b YEARLAST SERVED N M ,' ,Z’:,‘ : Q. PMC&OEWW EGhack onty one Ses msoucoons)
A US VETERAN? US ARMED FORCES? D - ‘ TA T TR IY 4 v .
No None HOSPITAL Inpauient I PR Sz'LHEg O Nursing Home B Owver (Soecy) Farm Field
O er/Outpanent O ooa O Resigence
9o FACILITY NAME (¥ not nstmuman. give streat snd number) 9c CITY. TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
SCEDENT
12719 Calumet Avenue Cedar Lake Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 120 XIND OF BUSINESS/INOUSTRY
(Specdy’ (Il mla maden name) done during most of wol‘kmq ite Do not use retired)
Married mbaugh Operator Steel
13s. RESCENCE—STATE 13b. COUNTY 3 CITY. TOWN QR LOCATION 13d STREET AND NUMBER
IN Lake St. John 9452 Northcote
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indun, 17 DECEDENT S EDUCATION
ONo OXes WHAT COUNTRY? HNo O vYes (f yes. specty Cuban, Black. Whae. atc (Specify only highest grade complated
Mexican Puerto Rican. etc) {Specify) . . +
3 N A FARM? Elementary/Secondary (0-12) Collega (1-40r $ +)
46373 '@ ° White
Xino O Yes J.S.A.
\RENTS 18 FATRHER'S NAME (First Middle, Llsl)‘ 13 MOTHER'S NAME (First Middle. Marden Surname)
Jerome W. Kotecki Arlene Ondra
FORMANT 20a INFORMANT'S NAM‘E {Type/Printy 20t MAILING ADDRESS (Street and Number or Rural Routa Number. City or Town. State Zip Code) 20c. Retationship
Ann Kotecki <:;——:j> 9452 Northcote Ave. St. John,IN 46373 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 2tc LOCATION—Cuy or Town. State
0O suna @ Cremation O Removai from State other plsce) January 2 ’ 2003
O oocason {3 Other (Specry) Regional Cremation SV Munster, IN
SPOSITION 22s. EMBALMERS NAME 226 _EMBALMERS LICENSE NOC 23 WAS DEATH REPORTED TO CCRCONER?
Brian T. Burns 8601763 Ono X ves.
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OF FUNERAL DIRECTQ
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s Logus

24b LICENSE NUMBER
{of Licensee}

8601763

25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish Funeral Home#3004968
8415)Calunet Munster,IN 46321
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IMMEDIATE CAUSE (Final

disease or condian
resuting n cesth)

Condions. € any. which gave

Erter the d injuries, or

acrest shock. or heart falure List only one cause on each ine

Head and ches

13 that caused the deeth Do not eatar. nonspecrhc tacms such as.cardc or respiratory

Approximate
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Onset and Death

t injuries Unknown

DUE TO (OR AS A CONSEQUENCE OF»

» Due to blunt

force trauma
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sunng the underlying

cauae st

DUE TO (OR AS A CONSEQUENCE OF}
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PREGNANT OR 30 DAYS PERFORI /7~O AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) NO Yes %gESATWI (Yes or no)

29a CERTIFIER O ceameving PHYSICIAN  To the best of my knowledgs. death occurred st ihe e, date. and place. and due to the cause(s) ss stated

(Cw oy D HEALTH OFFICER On the bas:s of snd/or 1. My opinion. desth occurred st the ime, date and place. snd due 10 the causels) es stated
Ch le f De pu t y @ CORONER On the basis of and/or Q . In My opuMon. death occurred ot the tme. date. and place. and due to the causeis) snd manner as swted
AND TITLE OF CE| 29¢ MEDICAL LICENSE NO N 290 DATE SIGNED (Month. Dsy. Yesr)

o Tl wa_ |pec 30, 2002

30 MD}RESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point, I 46307

ndiana

ALTH
*FICER

31 HEALTH OFFICER'S SIGNATURE

~Jf§24ez“ u;:>j255277‘;-613

DATE FILED (Month. Dsy. Year)

30 200

33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month Day. Yeer) INJURY (Yes or nod Decedent struck an ammonia tank
0 ora fj&:g;m Dec.28,2002 | Unknown No. jwhile driving a snowmobile.
& Accrent I4a PLACE OF INJURY —At home. farm street. factory. office 34t LOCATICN (Sireet ana Numbder o¢ Rural Route Number City or Town Stete)
O sewce O g::l(dmmbo building etc (Specify} 12719 Calumet Avenue
o Farm Field Cedar Lake, Indiana 1]-

J4g DATE PRONOUNCED DEAD (Month. Dey. Yesr)

December 28,
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ACCIDENT? (Yas or nol I yes speciy drrver. passenger pedestran ecc
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