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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No. ..

1 DECEASED—NAME (Fest

I.LEONORE E. HASZA

2 SEX
Female

s TIME OF DEATH

8:45AM

3. DATE OF DEATH (aderan Dvy. ¥r)

{October 13, 2003

4. *SOCIAL SECURITY NUMBEN
(Yours)

77

Se AGE-—Last Buthdey

Sc_UNDER 1 DAY
Hours Minutes

8. DATE OF BIRTH (Mo. Day. Y7}

June 13, 1926

Sb. UNDER 1 YEAR
Morths Oeys

1. BIRTHPLACE (City and State or Forewgn Country)
Royal .
Pennsylvania

8o WAS DECEDENT
A US VETERAN?

No N/A

% YEARLAST SERVED N
US. ARMED FORCES?

9¢. PLACE OF DEATH (Check only one. See matructions )

HOSATAL [0 troetie
O er/oupesen 0 00A

X Aesdence

orHeR [ Nursing Home [ Other (Specey)

734 Lincoln Street

80 FACRITY NAME (¥ not inettion. pive street snd number)

Hobart

9c. CITY. TOWN. OALOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Speciyt

Married Ben Hasza

11. SURVIVING SPOUSE
(¥ wite. grve mexden name)

most of e Do not use revred)

Court Clerk

12s. DECEDENT'S USUAL OCCUPATION {Gve kind of work
done duning working

128, KIND OF BUSINESS/INDUSTRY
Government

13e. RESIDENCE—STATE
Indiana

136 COUNTY

Lake

13c. CITY. TOWN. OR LOCATION

Hobart

134 STREET AND NUMBER

734 Lincoln Street N

130 ZiP CODE | 1 X INSIDE CITY LIMITS

OnNe K Yee
13g ON A FARM?

B CCECAC

46342

14 CITIZEN OF
WHAT COUNTRY?|

U.S.A.

16. RACE—Amencen indien,
Black. Whne. etc

(Specdy)
White

1S. WAS DECEDENT OF HISPANIC ORIGIN?
W e O ves (1 yes. specdy Cuben
Mexican Pusrw Racen eec)

CEDEN\"S EDUCATION
( only ghest grade completed)

Elementary/Sebaidery (0-12) | College (1-40r S +)
12
.

18. FATHER'S NAME (Frat Middle Lss0

Michael Stanik

Anna Lucas

19. MOTHER'S NAME (Frat Middle. Meiden Surnamel %

~No

tﬂ

200, INFORMANT'S NAME (Type/Prind

Ben B. Hasza

734 Lincoln Street, Hobart, IN 46342

200 MAILUNG ADORESS (Street end Number or Rurel Route Nurmber, City or Tmsulxﬂl)

20c. Reletionshe
Husband
AN,

I
21s. METHOD OF OXSPOSITION (T Entombment

0 ooraton (] Ower 15,

0O s nCrm (3 Removel trom State

210. DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or

omeciecer Oct 17,2003
Calvary Crematory

¢ LOCATIO::(J‘M or Town. Stete

Portage IN

220 EMBALMER'S NAME:
James J. Krause

22 EMBALMER'S LICENSE NO

FD01006463 Ow

23 WAS DEATH REPORTED TO CORONER?

m Yes

24s. SIGNATURE OF FUNERAL DIRECTOR

Y ot

24b LICENSE NUMBER
(of Licensee)

FD01006463

25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Rees Funeral Home, Inc.

600 W, Old Ridge Road, Hﬁi»arg;jpufﬁmz 0488

SBHB3003069

. 7L

MMMEDIATE CAUSE (Finel .

mnmm WM:MNMNM«!«WWN such 88 Cardiac or respuetory
arrest shock. or heent feilura’ Lisn, only one ceues on sech
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CERTIFIER

HEALTH
OFFICER

¢ 7208

RS 17 YO —

LAKE (A.AJN 1Y

Kmfmumgmywnum
AUDWOR

21 WAS OECEDENT

PREGNANT OR 90 DAYS

POSTPARTUM?
(Yes or no}

No

280 WAS AN AUTOPSY
PERFQRMED?
(Ve or nod

No

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

No

2%e. CERTFER
(Check only
one}

endjor 0

NCEQWVNGPNVSOAN To the beet of my knowledge, dosth occurred st the Sme, dete. and plce. and dus 10 the cause(s) 88 meted
[0 HEALTH OFFICER On the besss of
DCOROP{R On the bass of examnshon and/or vestigeson, n My opsion. desth occurred ot the tma. dete. and place. 8nd due To the Cause(s? end menner es ststed.

1 my opwwan, death occurred at the time. dete. and piace. snd dus 10 the Causels) ae stated

=TI A,

12

i

MEDICAL LICENSE NO.

1017540

3% NMWADJ&SSN

wno COWLEYED CAUSE OF DEATH (IYEM 20)’( Type/Prmat

Andrew Szefler MD 251 W, 84th Drive, Merrillville, IN 46410

“ldTR]a2

31 HEALTH

e ¢ ‘\\‘EA'%‘ d.o.

&\\X%o

> ““KK@"'?&@

33 MANNER OF DEATH

X nowwrst [ Pensing
westigation

O accdent

O sucse [ Coud o be
Oeterrmned
DNen-cm

34a. OATE OF INJURY
{Monch. Dey. Yeer)

a0 TIME OF
INJURY

Mc INJURY AT WORK?
{Yes or no)

34a PLACE OF INJURY —At home. farm._ street factory. ofhce

building. stc (Specdy)

34f LOCATION (Street and Number or Rursl Route Number, Coty or Town _D

A IZBSE,

349 DATE PRONOUNCED OEAD (Moneh. Oay. Yeer)

34h MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yes specdy drver. passenger. pedeswrien. etc

SOH06-004 State Form 10110 (R5/1-99)




