1. Decedent's Logal Name (First, =y Last)
DOROTHY M. MASHURA

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

4. Date Of Death (MorBVDay/Yean)
AUGUST 20, 2008

5. Social Security Number
314-26-7065

[N
80

21008 0

City And State Or Foreign Country)
D, INDIANA

9. Ever ln U.S. Anmed Forces?

10. if Death Occurred In A Hodpital™w? W7 3

8 A

g gﬁx@w jty [ Decedents Home [ Nursing HomefLong-

CCORDER

. . . i ‘] -4‘
O Yes IXINo Unknown [0 | D3 inpatient [ Emergency Department Outpatient ] Dead On Anival Tmc“anm(spe&;ﬂ
1. Faciity Name (it Not Institution, Give Street And Number) o
HAMMOND-WHITING CARE CENTER, 1000-114TH STREET o
12, City Or Town, State, And Zip Gode 13. Counly Of Death Tm.smrmomem
HAMMOND, INDIANA 46334 (WHITING P.0.) LAKE [ Mafiel ] Maried, But Separated [ Divorced
X Widowed ] Never Manied [ Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Makien Last Name 16. Decedent’s Usual Occupation m 17. Kingd Of Business/industry
NONE ' HOMEMAKER o OWN HOME
8. Residence - State 18a. County 18b. City Or Town &
INDIANA LAKE WHITING (e
18c. Street And Number 18d. Apl. No. m:“fpm TBT Taside Ty Bmis? |
1841 NEW YORK AVENUE 46394 BYes Bo
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
32. Fathers Name (Fusi, Middle, Last) 23. Miother's Name (First, Mdde, Last) 3 on e
JOHN BRZYCKI AGNES BRZYCK! PAVLOSKI
2% Tfonmant's Name 243, Relatonship To Decedent fig AGGESS mber, CRy, State, g
MS. CINDY JOHNSON DAUGHTER 2031 LAKE AVENUE, WHITING, INDIANA 4639’4 &
o]
25. Place Of Disposition, ey - .,:_
25a. Method Of Dispostion. 1 Burial [R) Cremalion 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Fiace) 25¢1"Location ~ City, Town, And State r.-.r
[ Donation [J Entombment £1 Removal From St | HERITAGE CREMATORY PORTAGE, INDIANA g s,
1 Other (Speci): & P
| 26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faciity el = H&fyﬂuﬂuome License Number:
OYes N0 BARAN & SON, INC., 1235-119TH STREET, WHITING, INDIANA 46394 r7 g FDHB&SW!W
ool '*"1 e | €Ty AT
27b. Signatuge OF J/liana Funeral Sefvice Licensee; > 2 27c. License N@er O icahsee) <.
> 9/ y
- Z
- U - 4 Cause Of Death (See Instructions And Exampies)
28. Partl. Enter The Chain Of Events—Diseases, injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
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Immediate Cause (Final Disease Or Condition Resulting In Death A
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That initiated

The Events Resulting in Death) Last C

DueTo{OrAs A

u_,?lmwm

Due To (Or As A Coneequence OF):

Part ll. Enter Other Sk

But Not Resulting In The Undeﬂymg Cause Given In Part {

A—\/{—Lf~1 mgw yﬁ\amm

OYes Rno

31. Did Tobacco Use Contribute To Death? 32l Female 33. Manner OF Death:
3 Yes [ Probably nmwm £ Not Pregnant Within BUt Prognent Within 42 Days Of Death e T . ooy
T Not Pregnant, But P HHWWinT)nPu‘lYu /WHI ‘WMl [FTE

34. Date Of Injury (Morih/Day/Yean

38, Locabon OF injury - State

umﬂi‘v‘v%hwm

fFeet & Number

36c. Ak No.

[’\w

yv».)

38 Describe How injury Occurred

PEGGY HOLINGA KATONA

41. Signature, Of Person Certifying Cause Of Death: Ca : 1

42 Cerbhier|(

B3 Certifying Physician [] Coroner [T Health Officer

43. Name, Address And Zip Code Of Person Certiying Cduse Of Deat: 15312t 45D Gantag——r
KANTILAL:PATELS?M.D:, 525.W. CHICAGO, EAST CHICAGD, IN |0/0Y3Y ) Au6.25; 2608 |
48. Additional Funeral Service Provider: 47. *Akas: . . cs

48. Signature of Locat Health Officer:

i D - s

45 For Registrar Only — Date Féed (MontuDay/vear):

Aucust Al 200R
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