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Q'e'“sa' CERTIFICATE OF DEATH . StaleNo- oo
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T

1. DECEASED-NAME (First, Middle, Last,
YPE/PRINT (First Middle, Last)

RICHARD J. CIESIELSKI

IN

‘“7? 3

oo 4@ ! thﬁO%E@TH 3b. DATE OF DEATH (Month, Day, Year)

‘2434 November 27, 2007

:RMAN ENT 4. ¥SOCIAL SECURITY NUMBER

314~24-3296

ILACK INK

YEAR Sc. UNDER . {DATE fF IRT (yp. ( 7. BIRTHPLACE (City and State or Foreign Country)}
——m §o2 A * i ?.
8 odths § Days Hours %ﬁ { g ?é]z . L‘ ,
Yy o,

Gary, Indiana

8a. WAS DECEDENT 8b.YEAR LAST SERVED IN
A U.S.VETERAN? U.S. ARMED FORCES?

Yes

4 . 1 #93. PLAGE OF DEATH (Gheck only one. See instructions.)

HOSPITAL:

1947

X inpatient KH @g« (g idRe [ other (specit)
[] eroutpatient [ DOA nLu \Dﬁaswence

ECEDENT

9b. FACILITY NAME (If not insfitution. give street and number)

St. Mary ical Center

9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH

Hobart Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE

(Specify)

(It wife, give maiden name)

rried \Marcelline Alvarez

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

Welder Steel Industry

13a. RESIDENCE — STATE 13b. COUNTY 13c. CiTY,TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana

Lake Merrillville 465 W. 89th Place

46410

13e.2IP CODE

13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT’S EDUCATION

OnNo @ Yes WHAT COUNTRY?

13g. ON A FARM?

RNo [dves USA

Black, White, etc. (Specify only highest grade completed)

No [ ves {If yes, specify Cuban,
(Specify)

Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) College (1-40r5+)

White 12

ARENTS

18. FATHER'S NAME (First, Middle, Last)

Joseph Ciesielski

19. MOTHER’S NAME (First, Middle, Maiden Surname)

Stephanie Jankowski

IFORMANT

20a. INFORMANT"

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship

S NAME (Type/Print) .
Marcelline Ciesielski < 2 |465 W. 89th Place Merrillville,IN 46410 |Wife

2ta. METHOD OF

[m} Buriat ﬂ Cremation O Removal from State other place) Dece[nber 3, 2007
Geisen Cremation Centre Crown Point, Indiana

O ovonation [ other (specify)

DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21¢. LOCATION—City or Town, State

ISPOSITION

22a. EMBALMER'S NAME:

Alexi

22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

s Thanos FDO8600505 Bro O ves

24a. SIGNATURE

/@

OF FUNERAL DIRECTOR W

24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

oA W Geisen Funeral Home Inc. FH83007762
FDO1005912 7905 Broadway Merrillville, IN 46410

AUSE OF
ZATH

26. PART L.

IMMEDIATE CAUSE (Final a [As iz c?’b)"' < 71'}1 AN 94’\_,71 pyl-’/) L /{)V r Av"y

disease or condition BueTo (0ff AS A CONSEQUENCE OF):

resulting in death)

Conditions, if any, which gave

Enter the di: injuries, or that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate

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

Interval Between
Onset and Death
reblattie it Y

rise to the immediate cause.

stating the underlying

cause last

DUE TO (OR AS A CONSEQUENCE OF):

DUETO (OR AS A CONSEQUENCE OF): Sk JRE :

PART 1. Other

st]"—a In }é’/’é%na/ 4] eedint

/5¢AMJ

Aear? 4’5‘?1('

2w oty splathi Sonto ¥t

contributing to death but not previousty stated i? Part]. 27. WAS DECEDENT 2aa.v§: AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

tra gl.r,ﬂa/z }  PREGNANT OR 90 DAYS PRRFORMED? AVAILABLE PRIORTO
POSTPARTUM? (Ygs or No) 2 COMPLETIONOE-GAYSE =
cofl] (Yes or No) # L T -oF DEATHT (Vs of Noy

No No No

29a. CERTIFIER
(Check only
one)}

CERTIFYING 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 ination and/or i igation, In my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.

] CORONER'. On the basis of ination and/or

in my opinion , death at the time, date, and place, and due to the cause(s) and manner as stated.

ZRTIFIER

Dr. Eric Schulte M.D,  , 7863

29b SIGNATURE AND TIT F CEF";I—%B—N ;7 29c. MEDICAL LICENSE NO. y DATE SIGNED (Month, Day, Year)
/{ % 4. 010352094 /H3,/D_7

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

ZALTH
“FICER

o ) 7 DO

FYEED “6“1\9& i
i AN\ 32. DATR\FILED (Mon(h Ym{\

D Natural

D Accident
[ suicide

(] Homicide

(Month, Day, Year)

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. rmsﬁp 106’“0“? 34d. DESCRIBE HOW INJURY OCCURRED
, INJUI : .

EI Pending
Investigation

34e. PLACE OF INJURY—At ni'nFHpslea adimbsla A K Al @Nﬁcmou (Street and Number or Rural Route Number, City or Town, State)
I could Not Be building, etc. (Specify) | A i( fay |
Determined — \JOIJ'\TV AUD'TOR (5

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, etc. / [ (7(7

4931

[

SDH06-004

State Form 10110 (R5/1-99)



