Local No. 5‘\“ b’Dq

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Months

313-01-7558| 100

Days

Hours

Minutes

MAY 25,

1908 WHITING, IN

State No... ..
1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Da(e Of Death (MonthIDayIYear)
MARIE E. CHIRBY JAJCHIK FEMALE| 7:02 AM |MARCH 3, 2009
S. Social Security Number 6a. Age -~ Yrs 6b. Under 1 Year 6c. 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)

9. Ever In U.S. Armed Forces?

0 Yes XXo Unknown O

10. I Death Occurred In A Hospital:
[ Inpatient OJ Emergency Department Qutpatient [] Dead On Arrival

10a. If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facilﬁy)@‘Decedent's Home [ Nursing Home/Long-Term Care Facility [] Other (Specify)

11. Facility Name (If Not institution, Give Streel And Number)

7528 OAKDALE AVENUE

12. City Or Town, State, And Zip Code

HAMMOND , INDIANA 46324

13. County Of Death

LAKE

14. Mar&h(us At Time Of Death

7 Manmj Married, But Separated [J Divorced
idowed. [ Wever Married [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation 17.

f Business/Industry

RITA M. GETTS

DAUGHTER

7409 HARRISON AVE., HAMMOND, _IN

46324

(Yo
NONE N/A HOME MAKER OWN HOME
18. Residence — State 18a. County 18b. City Or Town Q
INDIANA LAKE HAMMOND N
T8c. Sireel And Number 18d. Apt. No. & 2ip Code T8Y. Tnside City Limits? |
7528 OAKDALE AVENUE @324 gR™OF
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race 51'
10 NO WHITE
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) Z3a"Mother's Waiden Last Name
STEPHEN JAJCHIK ANNA JAJCHIK BODNAR
|24 Tnformants Name 243, Relationship 1o Decedent | ailing Fess Umber, City, State, Zip Code

25. Place Of Disposition

25a. Method Of Disposition

[ Burial [J Cremation [J Donatios§ 3t Entombment

25b. Place Of Disposition (Name Of Cemetery, Crematony; Other Place)

MARCH 7, 2009

25cy Location — City, Town, And State

5 oo From ste CALUMET, [PARK JCEMETERY MERRILLUILLE, INDFANA' it64 10
26. Was Coroner Contacted? 27. Name And Complete Address-Of Funeral-Facility 6 955 SOUTHEASTERN AVENI}E X ZZa FunetalHome License Number:
e R LaHAYNE FUNERAL JHOME; INC#1( 15 HAMMOND /) INDTANA (46324 - - Fg19400005

27b. Signature Of Indiana Funeral Servvce Licensee:

27¢. License Numg,E; O!Licensea)-.

FD01000852

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlymg Cause (Disease Or Injury That Initiated

Cause Of Death (See Instr
28. Part ). Enter The Chain Of Events—Dlseases Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showin

A LongQ

And Examples)

n
o

g The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
interval: Onset

To Death

Qvl\ 0 m Mo i O’ Due To (Or As A Con

ence O)

0 % mnml@b‘u Q2 xnt
Q&)umm

e o

D.
Part II. Enter Other Significant Conditions Contributing To Death But Not Resutting In The Underlying Caus iven In

Due To (Or As A Cpnsequence Df).

ere Aulopsy Findings Avanable T Comiplele

DYes 3o

e Cause eath?

[ Yes \XNO

31. Did Tobacco Use Contribute To Death? 32 ¥ Female:

0 Yes O Probably O No}&nknown

)éﬁcl Pregnant Within Past Year [ Pregnant At Time Of Death 3 Wot Pregnant, But Pregnant Within 42 Days Of Death
lot Pregnant, But Pregnant 43 Days To 1 Year Before Death

[3 Unknown If Pregnant Within The Past Year

33, Manner Of Death:

Natural £J Homicide LI Acciden! [J Pending Investigation
uicide [ Could INot Be D i

e
(<

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

35. Time Of Injury

36. Place Of Injury (E.G., D

it's Home, Construction Site, Rest:

} VP —
THISCERTIFIES THE ABOVE (S A TRY
COPY.OF THF CERTIFICATE OF DEATH D

K

38. Location Of Injury - State

38a. City Or Town

LAKE COUNTY HEALTHPE AR TRENT

39 Describe How Injury Occurred

APRT 72009

PEGGY HOLINGA KATONA

40. ¥ Transportahun IJury, Sp?cﬂy
o Dnver/Operaloo B‘Pls%engcr D;Pezjllaq % Other (Specify)

41. Signature, Of Person Certifying Cause M

ftifier (Check Only One)

LAKE COUNTY AUDITOR

briifying Physician I Coroner [ Health Officer

43. Name, Address And Zip Code Of P'erson Certifying Cause gfgeath'
MARY TILAK, MD, 2241 45th STREET, HIGHLAND, IN 46322

44. License Number

45. Date Certified

0] 05y 6 2AMARCH 4, 2009

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

\.Soda—v D_B// 7L b.o.

7. For@ﬁ%ﬁmmmy
Maych D, 2009

“tate Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure (5 voluntary and there will be

e no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



