INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No&%9‘47'02 State No........cccceiniinieniiicnass

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (Iif Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/ ;‘a‘r)
FRANK BOILEK JR. Male {9:18a.m. {June 8, 2008
5. Social Security Number 6a. Age - Yrs €b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
307- 957 Months Days Hours Minutes Oct. 8, 1952} Gary, Indiana
9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
O Yes & No Unknown OO X Xnpatient [J Emergency Department Quipatient (I Dead On Armival [ Hospice Facility [J Decedent's Home [J Nursing HomefLong-Term Care Facility [J Other {Specify)
11. Facility Name (If Not Institution, Give Street And Number)
Community Hospital rN
2. City Or Town, State, And Zip Code 73. County Of Death T4, Miarftal Status At (gt Death
Munster, Indlana 46321 Lake B Married DMan@nSeparaledDDivorced
0 Widowed fed [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
Theresa Boilek Sherman Steelworker MIttalcsteel
18. Residence - State 18a. County 18b. City Or Town —ad
Indiana Lake Hammond Cn
18¢c. Street And Number 18d. Apt. No. 18e. Zip Codé"“" % T8 Tnside Tty Uimits 7
1133 Sibley 4632@ B an
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
12 White
22. Father's Name (First, Middie, Last) 23‘. Mother's Name (First, Middle, Last) a. Mothers aiden Last Name
Frank Boilek Sr. Dorothy Boilek Adams
23 Tnformant's Name A Zd4a. Relationship To Deceden ailing Fess (Street And NUmbBer, City, State, Zip Code)
Theresa Boilek Wife - 1133 SibleySt. Hammond Lndl&ha 46320
25. Place Of Disposition [ 2 g T
25a. Method Of Disposition 25b. Ptace Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c¢. Location — City, Town, And State i -

[:IBun’ang:remation [ Donation [J Entombment KellY‘CarrO].l Crematory Gary, Indlana
[ Removal From State
[0 Other (Specify):

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility

Q ves %0 Rendina Funeral Home, 5100 Cleveland :St.

o

27a. Funeral Homngcense Number:

Fﬁssoo]&w

27b. Sigpature Of Indiana Funeral Service Licensee: 27c. License Number (Of ucensee)f‘:‘f; l‘_?
O/) FD01010402 = =

[ aY
ause Of Death (See Instructions And Examples)

28. Part|. Enter The Chain OREvents—Diseases, Injuries, Or Complicatjfis—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Witffout Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines if Necessary. \P 6 J\ ( S To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A — =

e To S Cons nce Of):

T . . B'\%\c\fg"r%v\ C3TCS

Sequentially List Conditions, if Any, Leading To The Cause Listed On M Ty -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated B0 A cmm"m“m
The Events Resulting In Death) Last C d \ &"(

(u\ zuqv\ @”t’\"* OATHA S

D.
Part lf. Enter Cther Significant Conditions Contributing To Death But Not Resufting In The Undetlying Cause Given In Par | Yes D No
‘ere Autopsy Findings Available To Complete The Cause eath? D Yes D No

31. Did Tobacco Use Contribute To Death? 32.If Female: 33. Manner Of Death:
L Yes 7 Probably 0 No [ Unknown L Not Pregnant Within Past Y, regnant At Time Of Death 1 Not Pregnant, But Pregnant Within 42 Days Of Death 0 Natural 0T Homicide [3 Accident [J Pending investigation
O Not Pregnant, But Pregnar s Tofl ear e Death  [1Unknown if Pregnant Within The Past Year T Suicide [ Could Not Be Delermined
34. Date Of injury (Month/Day/Year) 35. Time Of Injury Eace Of Injury (E.G., Decedent's Home, C: Ton Site. t, Wooded Area) 37, Tnjury ALWor

a OYes CINo
"
38. Location Of Injury - State 38a. City Or Town n"Z ?V 38b. Stri umber 38c. Apt. No. 384 Zip Code

39 Describe How Injury Occurred

\

—

= € oy ' ;‘, ﬁ if Transpuﬂauon Injury, Specily. P
LA KE CgOLINGA K ) .'l' . D DriverfOperstor {3.Passenge? Dﬁvdwmm D Othsr(Speevfy) 11
UNTVA:.ATONA -
41. Sig: Of Person Certifying Cause Of Death: 7 UU/TO o~ 42. Centifier (Check Only One)
’g a R Certifying Physwlan D Coroner a Agylh Officer

4 44. License Num| er 45. DateLertifie; i
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 6
edical eicdist G50 s Mun%%er,’.ni))tx , 6Lo (LA (o

46. Additional Funeral Service Prowder e 47. *Akas;

48. Signature of Local Health Officer: 49 For Regrstrar Only - Date File fon ay/Year):

W‘«D—&% . _
° \.L»AL \\ . 20D

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security s beina requested by this state agency in order to oursue its statutory responsibiitv. Disclosare is voluntary and there will be no benall Rk refusal. THE RECORDS iN TNI!SE 's ARE CONFIDENTIAL PER IC 16-3 7-1-10




