ATTENTION ESTATE: The Social Security # is
3ing requested by this state agency in order to
Jrsue its statutory responsibility.

isclosure is

INDIANA STATE DEPARTMENT OF HEALTH

sluntary and there will be no alty for refusal.

ol Na 135001 ] CERTIFICATE OF DEATH State No. .......... e,
568318 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YPE/PR'NT 1. DECEASED—NAME (First. Migdie. Last) 2. SEX X 3a. TIME OF DEATH 3b. OATE OF DEATH (Moneh Dey. ¥r.}

IN JACQUELINE A. CICHOCKI Female 183 22 P May 27, 2007
ZRMANENT |« *socud secunmy numeen S AGE—Last Binhday | Sb UNDER1IVEAR | Sc UNDER t DAY |6,-DATEOF Blﬁfn ma Day. ¥r3 " | 1. BIRTHPLACE (City and State o Foreign Country)
= (Yoers) Months  Days Hours  Minutes ’ . . .
HACKINK | 351-26-9298 YA A~ema - July 27, 1934 Chicago, Illinois

8s. WAS DECEDENT o YEARLSTdAVRE N UL | S 7 T OO 36| FLADE OF oﬁnﬂ (Chagionlyane s.. istrucbons )
A US. VETERAN? US. ARMED FORCES? O il
HOSPITAL | Inpatient OTHER D Nursing Nom D Other (Specdy)
NO None a ER/Outpatient O ooa f-,f? i Xm A ST
9b. FACILITY NAME (¥ not institution, give street snd numbar) gc. CITY. TOWN. ‘os LOCATION OF Deg‘m ¥ 13 9d. COUNTY OF DEATH
ECEDENT il
758 N. Forest Avenue Griffith’ N Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wite. grve maiden name) done during most of working life. Do not use retired)
Widowed None Homemaker Own Home
13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 758 N. Forest Avenue
13e. ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT QF HISPANIC ORIGIN? 16. RACE—American Indwsn. 17. DECEDENT'S EDUCATION
ONo (Y Yes WHAT COUNTRY? K nNo O vYes (if yes. specrfy Cuban. Black White. etc (Speciy only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc} (Specdy) Elementary/Secondary (0-12) College (1-40r S +)
46319 | Hw ove | U-S-A. White 12,
ARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middie. Maiden Surname)
George Michalak Emily Swick _
IFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Theodore S. Cichocki 701 S. Broad Street, Griffith, IN 46319 Son
\9 21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 21c. LOCATION—City or Town, State
X Boriat O crematon [ Removal from State other piace) May 31, 2007
| O Donewon T Ot (Specey Holy Cross Cemetery Calumet City, Illinois
SPOSITION 8 22s. EMBALMER'S NAME 22b (EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
3| Larry D. Anthony 01001447 Ono 8 ves
‘A\\x\f 24a. SIGNATURE OF FUNERAL DIRECTOR 246, LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
X tof Licensee) . .
:}3 /O s Anthony & Dziadowicz F.H. #83002916
«: i 01001447 9445 (Calumet Ave, Munster, IN 46321
\VI\ 26. PART I 4 Enter the diseases. injuries. or compiications that'caused the desth. Do not enter nonspedific terms. such.aa Cardiac.or respirator: = Approximate
o0 srrest. shock. or heart failure. List only one cause on each line. F E E D intervat Batween
"\ 5 . ’ . = L Onset and Death
y| MMEDIATE CAUSE (Final . (5 V. ﬂ'ﬂ/%%; 0 - /ﬁ/‘lf L) npmd,
W disease or condition DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF . resuking n death)
ATH By b MoVt nhﬁ‘
) Condttions, if any. which gave DUE TO (OR AS A CONSEQUENCE OF} MUV T T O (UUL
rise to the immediste cause. e
statng the h « -
G | couse am underiyed DUE TO (OR AS A CONSEQUENCE OF) & KATONEA
oo P
;\ P .»‘AF/EL?‘;UN Y/i',‘z;{‘j}”x;
oXT G| PART N Other signd -G contributing to death but not previously etated mn Part | 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
t PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
m ,\x\ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
Q (\{' (Yes or no) OF DEATH? (Yes or no)
LAY &\\ No No No
= 29s CERTIFIER )@ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the tme. date. and place and due to the cause(s) as stated
(Check ont
one) 4 D HEALTH. OFFICER On the bass of and/or . in my opiron. death occurred at the time. dste, and place. and due 10 the cause(s) as stated

RTIFIER

ALTH
‘FICER

O CORONER " On the bass of

and/or

L 1N my opinion. death occurred at the ime. date. and piace. and dus to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CEW

29d. DATE SIGNED (Month. Day. Yesr)

May 29, 2007

29c. MEDICAL LICENSE NO

S s 3

30. NAME AND ADDRESS OF PERSON WHO COhPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Howard M. Mishoulam, M.D., 9054 Columbia Avenue, Munster, Indiana ..

uity vv?""n e

31 HEALTH OFFICER'S SIGNATU ’D
Cam . g 5; ” %‘ A_ .

ﬁt&dcm Day. Year)

%‘(\M 34,5001

33. MANNER OF DEATH

34s. DATE OF INJURY
(Month. Day. Yeasr)

34b. TIME OF
INJURY

34c INJURY AT womé_v‘ e
(Yes or no}

" 34d. DESCRIBE HOW INJURY OCCURRED ﬁ

e

O Naturst 0O Pending
investigation

0O accoent

0 sucide (O couid not be
Determined

D Homicide

34e. PLACE OF INJURY — At home. farm. street. factory. office
buiiding. etc. (Speciy)

:Mfi LOCATION (Street and Number or Rural Route Number. City or

twn_ 57(;1 /,>

%» L
3 i Ls

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

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specify dnvu"h_a‘gmmﬂ(‘;&i

e

017845

SDH06-004 State Form 10110 (R5/1-89)



