Y

ATTENTION ESTATE: The Social Security # is
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wsue its statutory responsibility. Disclosure is/ . INDIANA STATE DEPARTMENT OF HEALTH

duntary and there wil o penaity for refuse!l.
scalNe..... Xl =), . CERTIFICATE OF DEATH State NO. ...vvvveeeereneereenaeanns
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10
(PE/PRINT [ DECEASED—NAME  (Frat Middle. Last) 2 SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Monc Oay. ¥}
IN AGNES 1RENE SOTAK FEMALE |7:10A . INOVEMBER 26, 2005
:RMANENT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR Sc UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Y7} 1. BIRTHPLACE (City and State or Foreign Country)
y (Years) Months  Days Hours  Mintes
LACK INK 317-14-8436 83 JAN, 17, 1922 |WHITING, INDIANA
8a WAS DECEDENT 8b YEAR LAST SERVED iN 9a. PLACE OF DEATH (Chaeck only one. Ses mstructons )
AUS VETERAN? US. ARMED FORCES? P s omEn } {N crarg Homa (] Omer (Spacty
NO N/ A O er/Outosvert J DOA [ Resgence
N T Sb FACILITY NAME (f not institution, grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 94. COUNTY OF DEATH
“CEDEN WILLIAM J. RILEY MEMORIAL RESIDENCE MUNSTER LAKE
10. MARITAL STATUS 1. &u:}/‘l\{'l'r:.c SPOUSE 128 gfﬁsm's USUAL OCCUPATION (Gve kind of work | 126, KIND OF BUSINESS/INDUSTRY
WIDOWED NONE AOMERRKER OWN MOME
13a. RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN, OR LOCATION [ 130, STREET AND NUMBER -
INDIANA LAKE WHITING 2021 DAVIDSON @.ACE
13¢. ZIP CODE | 13¢. INSIDE G{LY LIMITS | 14. CITIZEN OF 15 W CEDENT OF HISPANIC ORIGIN? 16. RACE—American Indun. 17. DECEDENT'S EDUCATION
l' 639 L' 0 No Yes WHAT COUNTRY? No (3 Yes ‘(H yes. specty Cuban, Black Whae. etc. (Spec: highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elementary/Sec ©12) | College (1-40r 5 +)
Xdwo ove | U:S.A WHITE 10~
\RENTS 18 FATHER'S NAME (First, Middle. Las0 19. MOTHER'S NAME (First Middie. Meiden Surname) ity
JOHN VAVREK HELEN TNKNOWN
FORMANT 208, INFORMANT'S NAME (Type/Prin0 206 MAILING ADDRESS (Street and Number or Rurel Route Number. City or Town. State. Zip Codebs | 20c. Relationship
MR. ANDREW DENNIS SOTAK 2021 DAVIDSON, WHITING, IN 46394 SON
P 21a. METHOD OF DISPOSITION O Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21¢. LOCATION—City or Town. State
m Bunai O Cremation [J Removal from State other plsce} NOVEMBER 30 ’ 2005
O Dorwoon O Other (Specty) CHAPEL LAWN MEMORIAL GARDENS |SCHERERVILLE, IND.
SPOSITION 22s. EMBALMER'S NAME 22b 'EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
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ppe”

25, NAME. ADDRESS. AND LICEN
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OFFUNERALHOME, .. -

BARAN & SON, _INC, 35 FBHB3007267

1235-419TH, WHITING, IN 46394
[y . TAn

PREGNANT OR 90 DAYS

~ M q . POSTPARTUM? (Yes or no)
cl;"’““"c W/\Q — (Yes or no) NO

PERFORMED?

NO

7/ - -
~§’B PART L Enter the mjuncG] that caused the desth Do not/enter nonapecthc terms. Such as cardiac or respratory [ce] " "Agproximate
arrest shock or heart failure. List only one cause on each kine. - .Intervel Between
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diseese o condtion 4oUe %0 (OR AS A CONSEQUENCE OFY P SO
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d
PART #l. Orher signi -G comributing to death but not previously stated in Pert I 27, WAS DECEDENT 282 WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
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OF DEATH? (Yes or no)

N/A

29a. CERTIFIER XXCER'HFYING PHYSICIAN  To the best of my knowledge. desth occurred at the bme. date. end place. snd due to the cause(s) ss stated
{Check only
one) [ HEALTH OFFICER On the bews of and/oc Q0 i my opinon, desth occurred st the hme, date. and place. and due to the cause(s) as stated.
a CORONER On the basis of and/for .1 my opuvon. desth occurred ot the bme. date. and place. and due to the cause(s) and menner as stated.
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29¢. MEDICAL LICENSE NO

29d DATE SIGNED (Month. Day. Year)

NOV. 28, 2005
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JAMES B. WALSH, M.D.. g%%HOHMAN AVENUE, HAMMOND, INDIANA 46320
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