ATTENTION ESTATE: The Social Security # is
3ing requested by this state agency in order to
Jrsue its statutory responstbmty isclosure is
Sluntary and there wj no penalty for refusal,

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No. .....

ocalNo......5 4. . A. 4.5 1.
'009 18 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PRINT 1. DECEASED—NAME (First. Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moner, Dey. ¥r)

IN HELEN J. VAVREK FEMALE | 9:12 P, | SEPTEMBER 8, 2007
RMANENT |+ *sociaL secunmy Numeer Ss. AGE—Last Birthday Sb. UNDER 1 YEAR | 5S¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Months Days Hours Minutes
JLACK INK 325-20-7629 79 DECEMBER 22,1927 CHICAGO, ILLINOIS

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Se_PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED FORCES? osPTaL Kinpavert R O Nusing Home 1 Other (Spocrys
NO N/A O er/outpatent 1 DOA ] Residence
9b. FACILITY NAME (¥ not institution. give street snd number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 93 COUNTY OF DEATH
T
FCEDEN COMMDNITY HOSPITAL MUNSTER LAKE
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wife. give name) done during most of working life. Do not use retred)
WIDOWED NONE HOMEMAKER OWN HOME
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER NS
INDIANA LAKE HAMMOND 4030 HENRY AVENUE?
13e ZIP CODE | 13f INSIDE CTY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—~—Americen Indian, 17. DEC 'S EDUCATION
0 No Yes WHAT COUNTRY? No [ Yes (If yes. specfy Cuban, Black White, etc. (Specify onlwat grade compieted)
130 ON A FARM? Mexican. Puerto ican. etc) (Soeciy) Elementary/Secondary (0-12) | College (1-40r § +)
46327 | " %w ove | uUsa WHITE o | 2
ARENTS 18 FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First. Middie. Maiden Surname) [
STANLEY  STRZELEC MARY FRUGA ~J
IFORMANT 208. INFORMANT'S NAME (Type,/Print) 20b. MAILING ADORESS (Street and Number or Rursl Route Number, City or Town. State. Zip Code) ' Relationship
KENNETH VAVREK 7221 STATELINE, HAMMOND, INDIANA 46324 SON
212, METHOD OF DISPOSITION mmombmm 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City H oevn, State
O suriat O cremation O Removal trom Stete other place) SEPTEMBER 12 > 2 00 7
O Donston 1 Other Soecry CALUMET PARK MAUSOLEUM  |[MERRILLVILLE, INDIANA
ISPOSITION 22s. EMBALMER'S NAME 226/ EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
> KEITH D. ANTHONY 01011911 @no Oves
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAY HOME
- (ot icopee ANTHONY & DZIADOWICZ»FH '5830928"5
Mol D %;:,é,.j 01011610 O #406YCAMERON, HAMMONS, J)IDIANA 46327

26 PART |
sreest. shock. or heart faiture. List only one cause on each line

IMMEDIATE CAUSE (Final

Enter the diseases. injuries. or comffications that csused the death. Do/ not enter nonspectic terms. such as cardiac or Fespiratory

N D) e fowrr Dipte

) Appfoxamnc
Imorvnl Between
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disease or condition
resuling in death)

DUE TO,(OR AS A CO!

Ly pey 7 s

UENCE OF)
Ve

/‘é c/,da, deiense

~ YA

) b
3y | Condsions, i any. which gave oue T0 (JHAs A CONSEQUENCE OF > = -
=y rise 10 the immediate cause. T' f
steting the undertying ¢ i oa
- Lif cause last DUE TO (OR AS A CONSEQUENCE OF) [
i o d
S T
PART Il Other sig condtions - C contributing to death but not previously stated n Part | 27. WAS DECEDENT 2Bs. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO NO
28a. CERTIFIER IX CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place. and due to the cause(s) as stated
(Check only
one) U HEALTH OFFICER On the basis of snd/or .10 My opinion: desth occurred at the time. date. and place. and due to the cause(s) ss stated
D CORONER  On the bnll of lnd/or . 1n my opinion. death occurred at the time. date. and place. and due to the cause(s) and mennar as stated.
290 SIGNATURE TITLE 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Dsy, Yeer)
SRTIFIER 9 ?
b ) SEPTEMBER 10, 2007

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

H.A. JONES D.O.. RIDGE ROAD, MU :
ALTH 31. HEALTH OFFICER'S SIGNATURE < (82 thiorien Dy, Yoer)
*FICER ; // 2ot 7
33, MANNER OF DEATH 34a. DATE OF INJURY Tulor J wORK? | 344 DESCRIBE HOW INJURY OCCURRER ;
(Month, Day, Vear) INJURY os ; ~$ [ /
O Netwest [ Pending ‘ @
Investigation L o, k
D Accident 7
340, PLACE OF INJURY —At homeﬁill?af:‘:'mﬂ«?ry, 34t. LOEATION (Street and Number or Rural Route Number, Gty or Town, Statel
O svicde 0 Coutd not be building. ete. (Spaoyid. ; ; /{f’l\
Determined - I
[ Homcide tc‘u 5 Hf}ilh‘ z”"'iwvgm- SN
A t~"“‘ : ' G/& A > T e

349 DATE PRONOUNCED DEAD (Month. Day. Yesr)

34n MOTOR VEHICLE ﬁCblOE’M WV"ZM) {I ycm driver. passenger. pedestrian, etc

015789

SDHO06-004 State Form 10110 (R5/1-99)




