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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No@k\;/m AXCQ\ ‘H:‘ U‘%fO“I_ [ (0 '9\08 -0 lg : OCQtateON? 5

1. Decedent’s Legal Name (First. Middle. Last)

KIMBERLY A.

BILYAK

\ 1a. Maiden Last Name (If Female)

NOWACKI

3. Time Of Death

1:41 A.M.

2 Sex

FEMALE

“ Date OI Death (MonlhIDaleear)

MARCH 19, 2009

5. Social Secunty Number Ba. Age - Yrs

6b Under 1 Year

6¢ Under 1 Month 6d. Under 1 Day

6e Under 1 Hour

Months

312-84-0453

Days Hours

Minutes

7. Date Of Birth (Month/Dav/Year) 8. Birthplace (City And St

FR 5,1966 | HAMMOND,

ate Or Foreign Country)

INDIANA

9. Everin U S. Armed Forces?

O Yes [XHo Unknown O

10. If Death Occurred In A Haspital:

[Xlnpa(ienl [ Emergency Department Outpatient ] Dead On Arrival

10a. if Death Occurred Somewhere Other Than A Hospital!

N

B Hospice Facitty [ Decedent's Home [J Hursing HomefLong-Term Care Faciity %{ (Specify)

11 Faciiity Name {if Not Institution. Give Street And Number)

ST. MARGARET MERCY

o

0O

12. City Or Town, State. And Zip Code

HAMMOND, INDIANA 46324

13. County Of Death

LAKE

[ Widowed [J 14

14. Margal Status At Time Of Death

X Maried [ MafleBut Separated [ Divorced

rddarried (J Unknown

15 Surviving Spouse’s Name

THEODORE M. BILYAK, JR.

15a. (if Wife)Give Maiden Last Name

16. Decedent’s

LEGAL SECRETARY

Usual Occupation

17. Kind Of BusinesS/ladustry
—

LAW €2

18 Residence — State

INDIANA

18a. County

LAKE

18b. City Or Town

HAMMOND

=
W

EDWARD NOWACKI

23 Tnformant s Name

THEODORE M. BILYAK, JR.

Zda. Remtignshp 1o Decedent

THERESE

18c. Street And Number 18d. Apt.No 18e. Zip Code T8F Tnside City Uimits 7
3 ﬁ Yes [ He
7416 CALIFORNIA AVENUE 46323
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE NO WHITE
22. Father's Name (First, Middle. Last) 23. Mother's Name (First. Middle, Last) 233 Ma

NOWACKI

H aiden Last Name

t.*

HUSBAND

796 Mailing Addiess (Sireel And Number, City, Stale,

P Code)

25 Place Of Disposition

25a. Method Of Disposition

J Burial K Cremation {7 Donation [J Entombment
0 Removal From State
O Other (Specify)

25b. Place Of Disposition (Name Of Cemetery. Crematery, Other-Place)

SOLAN-PRUZIN

FUNERAL' HOME & CREMATORY

25¢-*Location — City, Town, And State

(s "
oS oE

26. Was Coroner Contacted?

£ ves Ol

27. Name And Complete Address, Of Funeral Facility

SOLAN-PRUZIN 'FUNERALCHOME S&" CREMATORY
14 XENNEDY 1AVENUE,

SCHERERVILELEE,

INDIANA 146375

SCHERERVILLE, INDIARE:

p

27a o Buneral e Li é}}?é Number:
5 “"§
FHIOZOOOB7

2 Signature Of Indianf Funerai Service Licensee:
I’
T ;422;~

27c. License Number {Of Licensee)”

8800057

Cause Of Death (See Instructions And Examples)

28. Part I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Approximate

34. Date Of Injury (Month/Day/Year}

35 Time Of Injury

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 Additionai Lines If Necessary. To [ﬁaam
Immediate Cause (Final Disease Or Condition Resuiting In Death A VASCULAR COLLAPSE Y

Cue To {Or As A Consequence Off
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. DUE_TO ARTERIOSCL];:I%O;[‘AIAC HE[})RT AND VASCULAR DISEASE
Line A. Enter The Underlying Cause (Disease Or Injury Thai Initiated RellS (S s A Conssuienze O
The Events Resulting in Death) Last c

Due To{Or As A Gonsequence Of)

D.

Part Il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Pait | 29 Was An Autopsy Performed? OYes XJ Ho

30 Were Fulopsy Flnamgs Avainable 10 Comp [efe € Cause Uf Deatr D YeS D "IO
31, Did Tobacco Use Contribute To Death? 32 if Female: 33. Manner Of Death
O Yes [ Probably O Ho KM,‘M D3 Tiot Pregnant Within Past Year 3 Pregnant At n«mF g ant W!hm 42 Days Of Deaih X0 thatural £ Homicide [3 Aceidont [ Pending Investigation

1 lHot Pregnant, Bul Pregnant 43 Days To 1 Year Before (Hih . Year 00 Swicide [ Could 1ot Be Determined
36. Piace Of

ime. Construction Site, Restaurant, Wooded Area}

37. Injury At Work?

OYes Tl

38. Location Of njury - State

38a. City Or Town

AR g

38c. Apt. No

38d. Zip Code

38 Describe How Injury Occurred

PEGGy 4
LAKE COUNTGA SAT%VA

40. If Transportation Inyury, Specify.

0O DriveriOperator {J Passenger [J Pedestrian

O Other (Specify)

W Caum

42, Certifier (Check Cnly One)

3 Certifying Physician K] Coroner [T Health Officer

43 llame Address And Zip Code Of Person Cetifying Cause Of Death: JEFFREY R. WELLS, CHIEF DEPUTY,

2900 WEST 93RD AVENUE, CROWN POINT, INDIANA 46307

44, License Number

N/A

45,

MARCH 25, 2009

Date Certified

46. Additional Funeral Service Provider:

47 "Akas

48. Signature of Local Health Officer

\:E;ldevﬁ

D L T o,

49 For Registrar Only - Date rued (Monih/Daylvear)

A Q9>; “\}b§5i‘E‘§;§\

e
P00

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security #iS'heing resuested by this state agency in order to pursue its statutory respdnsibility. Disciosure is voluntary and thece will be no penaity for refusal. THE RECORDS IN T)fs SERIES ARE CONFIDENTIAL PER C 16.3 7-1-10
- -



