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(First Migdle Last)

Joseph

! OECEASED ~NAME

John

Palinca,

2 SEX

Male

Sr.

3a TIME OF DEATH

9:20 Pwu

Ib DAT

Oc

€ OF DEATH (Moneh, Day 711

tober 6,

2003

Sa AGE—Last Birt
(Years)

4 *SOCIAL SECURITY NUMBER

311-28-1334

hday

Sb UNDER | YEAR 5S¢ UNDER 1 DAY

70

Manths Days Hours Minutes

Oct.

6 DATE OF BIRTH (Mo, Dsy. ¥r)

22,1932 |East

7 BIRTHPLACE (City and State or Foregn Couniry)

Lhicago, IN

Ba WAS DECEDENT
A US VETERAN? US ARMED FORCES?

YES 1953

8b YEARLAST SERVED IN

9¢ PLACE OF DEATH (Chqck only one Ses nstructions)

NS

HOSPITAL 53 inpatrent
O er/ouparens J 00a

OTHER

O Residence

a Nursing Home 3 Other (Specrfy)o

<

9b FACHITY NAME (i not nstiution. give streat snd numbar)

St. Anthony

Franciscan Hospice

9c CiTY TOWN OR LOCATION OF DEATH

Crown Point

9d COUNTYQEEATH

Lake

10 MARITAL STATUS "
(Specity)

Married

SURVIVING SPOUSE

(# wife. grve maiden name)

Virginia Barron

Sheet Metal

128 DECEDENT S USUAL OCCUPATION (Grve kind of work
done during most of working life Do not use retirad)

Worker

12b KIND OF B@SS/INDUSTRV

13s RESIDENCE—STATE

Indiana

13b COUNTY

Lake

t3c CITY TOWN ORLOCATION

Griffith

13d STREET AND NUMBER

501 E. Elm

UnTSn
()

St .

13¢ ZIP CODE | 13 INSIDE CITY LIMITS
e N ] ™ oaa
46319 S e

13g OM A FARM?

K No O ves

s

14 CITIZEN OF
rac WHAT COUNTRY?

U.S.A.

1S WAS DECEDENT OF HISPANIC ORIGIN?
B No O ves  (f yes. specidy Cuban
Mexican Puerto Rican etc)

16 RACE—American Indisn
Black. White etc
(Spectfy)

White

17 OEEEB‘ENTS EDUCATION

(Speciy cMhesl grade completed)

Elemenwry/Secondury 0-12)

12

College tt- 4 or5 =,

18 FATHER'S NAME (First Middle. Last)

Joseph Palinca

19 MOTHER'S NAME (First Middle, Marden Surname)

Barbara

Unavailab

le

208 INFORMANT'S NAME (Type/Print)

Virginia Palinca

501 E. Elm St.

20b MAILING ADDRESS (Streot and Number or Rural Route Numbaer City or Town State. Zip Code}

Griffith,

TN 46319 &8

20c Relationstup

Wife

2

21s METHOD OF DISPOSITION Cj(smomumem

0 Burat
O oonation

(] Cremation O Remaval from Stats

[ Other tSpecity)

21b/DATE AND PLACE OF DISPOSITION (Name of cemetery ccematory or

2003

October. 10,
Chapel Lawn Cemetery

other placer

Schererville,

2lc LOCATIGN—City ot Town Siate;

IN

22e EMBALMER'S NAME

22b EMBALMER S LICENSE NO

FDO 8601585 !

| David Peterson

D(No Oves

23BWASIDEATH REPORTED TO OOHONER’ Gl

eyt

248 SIGNATURE OF FUNERAL DIRECTOR

24b (LICENSE NUMBER
(of Licensee)

FDO 1010850

25/ NAME ADDRESS "AND LICENSE NUMbER OF FUNERAL HOME -
Kuiper; Funeral -

quhland

PART I

IMMEDIATE CAUSE (Final

srrest shock or heart falure List only one causs on sach line

. Cacetere

ceaga ¥t

IN_ FH

Enter the diseases Hunies or comphications that caused the death Do not enter nonspeuific terms such as cardrac or resprratory

49960008
TN o
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e

disease or condition
resulting in death)

DUETO (OR AS A CONSEQUENCE OF)

b oot £ L.4J/G//w— (T T //1.4_)\:.,-»&

Conditions if any. which gave
rise to the immediate cause

DUE TO (0R A5 A CONSEQUENCE OF)
Cod o Convaen

prie Sl L 0 3§ @[_4,&&

THI

stating the underlying
cause last

DUE TO(OR AS A CONSEQUENGE OF)

PART Il Other significant conditions - Conditrons contributing to death butﬁra'usllmad |EI

7 WAS DECEDENT
FREGHANT OR

POSTPARTUM?
(Yes or nol

29a CERTIFIER
(Check only
one)

O coroner  On as.syf

A
,[S(CERHMNG PHYSICIAN.  To the best Jﬁ; “ g g ZH
CERTIFYING PHYSICIAN.

3 HeALTH OFFICER O the basns of exam

GV“H@L‘]NGK"’KMON*""] occurred at the ume date_and place and dus to the causals) as stated

urred 8t the time date and place and dus to the causels) and manner as statad

{FIER

29b SIGNATURE AND TITLE OF CERTIFIER ’a
e SRR

sl

.
Logeo ] 7F

OR 32 DAY

NO

28a WAS AN AUTOPSY
PERFORIIED?
{Yes or no)

NO

2

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

kfiowledge death occurred ol the tima date snd place and due to the causels) as stated

nd/or inve:

m/ A

X

29c _MEDICAL LICENSE NO

g

294 DATE SIGNED (Month Dsy. Year)

VARV ATRY

Yo

ﬂome—9039 Klelnman

AS

ALC

30 NAME AND ADDRESS OF éRSON WHQJ(/MPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prinn
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31 HEALTH OFFi SIGNATURE _~~.<\\~%
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b

A

EANEEN

Sl

32 DaTE

AN

LIS

33 MANNER OF DEATH

348 DATE OF INJURY
{Month Day Year)

3ab TiME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

34d DESC\(B‘E HOW INJURY OCCURRED

|

J4a PLACE OF INJURY — At home farm street tactory oftice

O Natural D Pending
nvasugstion

D Accident

O sucds O Couid not be bulding etc (Specify)
Determined

E] Homicide

Q‘ M :

34f LOCATION (Street and Number or Rura Route Number Ciy or Town State}

6

J4g DATE PRONOUNCED DEAD (AMoneh Day. vear)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

i yes specify driver passenger pedestran efc




