INDIANA STATE DEPARTMENT OF HEALTH
. \ CERTIFICATE OF DEATH

Local No_7,‘7\6 ﬂ ,J]’?NJ?O

State No... ceeeeennns
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female} 2. Sex 3. Time Of Death 4 Da(e Of Death (MonthIDaleear)
ANTOINETTE T. CIGLER _ BIESZCZAT FEMALE [9:58 AM JUNE 15, 2009
5, Social Security Number 6a. Age - Yrs 6b. Under 1 Year &¢. Under 1 Month &d. Under 1 Day 6e. Under 1 Hour

7. Date QOf Birth (Month/Day/Year} 8. Birthptace (City And State Or Foreign Country)

@QEgDEr5210 | 86 | ™ - | AUG. 25, 1922 | EAST CHICAGO, INDIANA
€. Ever in U.S. Armed Forces? 10. !f Death Occurred In A Hospital: :

10a. If Death Occurred Somewhere Other Than A Hospital:
[ Yes K1 o Unknown O [ Inpatient [] Emergency Depariment Outpatient [J Dead On Arival [ Hospice Facility qDec.edent's Home [J Hursing Home/Long-Term Care Facility [J Other (Specify)
11, Facility Name (If Not institution. Give Street And Number}

3847 HENRY AVENUE

12. City Or Town, State, And Zip Code

HAMMOND, INDIANA 46327

13. County Of Death 14. Marital Status At Time Of Death

LAKE [ Married [ Married, But Separated [ Divorced

"3
J

[ Widowed [ Hever Married [T Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
<~: INONE N/A SEAMSTRESS CLOTHING
: 2 [ 18. Residence - State 18a. County 18b. City Or Town
| INDIANA LAKE HAMMOND
: 18c. Street And Number

18d. Apt. No. 18e. Zip Cod‘e; 18T Thside City Limits? |

3847 HENRY AVENUE - 463 EYes Qo

18. Decedent's Education

20. Decedent Of Hispanic Origin

21. Decedent's Race

‘ : o

; 12 YEARS NO WHITE O

‘ 22. Father's Name (First, Middle, Last) 23. Mother's Name (First. Middle, Last) other's Maiden Last Name
ANTHONY BIESZCZAT JOSEPHINE BIESZCZAT O@JSKI

2 Intormant’s Name 745 Relalionship T6 Decedent | 24D, Maming Address (Seel And NUmBEr, CIty, Stale, Zip Coge)

_{CYNTHIA M. MELTON DAUGHTER 885 N.W.

123 DRIVE, CORAL SPRINGS:;) FLORIDA 33071

25. Place Of Disposition ——
|25 Meihod OF Disposition 25b. Place Of Disposition (Name Of Cémetery, Crematory, Other Place) 258, Location - City, Town, And Stale m
[ 8urial & Cremation [ Donation C1 Entombment JUNE 1 7 2009
g FZ?L"“{’; F'°I’;‘y)5‘“‘e ‘COMMUNITY CREMATION SERVICE SCHERERVILLE, INDIANA
26. Was Co':uner Contacted? 27. Name And Complete Address Of Funeral Facility 4404 CAI‘/IERON AVENUE 27a. Funeral Home License Number:
Bves Do ANTHONY & "DZIADQWLCZ, FUNERAL:HOME . HAMMOND, INDIANA 46327 83002835
27b. Signature Of Indiana Funeral Service Licensee:

27¢. License Number (Of Licensee)’
Koot A % . 01011911 ==

Cause Of Death (See Instructions And Examples) P
%8 Part I. 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 Fibriliation Without Showing The Eticlogy. Da Not Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines If Necessary.

* Approximate
Interval: Onset

Zor Sace (b fedir &
Immediate Cause (Final Disease Or Condition Resuiting In Death A ~ 1D IM6 ON Cﬁ T/UE' ol s SR
Due Ta (Or As A Consequence OF -
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. f_Af(_g 46 = (O’MAch.Qﬁn ‘4 '(‘D :f"‘
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ——
The Events Resulting in Death) Last ) [} CM D IO /’f L/ fo) 4.7'#‘/ "'3 Cr
Due To {0 As A Coflsequence Of)

Part 1l Enter Other Significant Conditions Contributing To Death Bul Not Resulting In The Underfying Cause Given In Part §

CAKE COUNTY HEALTH DE PARTMENT

33. Manner Of Death:

&3970id Tobacco Use Conlribute To Death? 32 If Female:

i
{3 Yes [ Probably 03 Ho known Hot Pregnant Within Pas! Year [J Pregnant At Time.Of Death. OJ 1ol Pregnant, But Pregnant Within 42 Days Ofpeath

Xllatutal [ Homicide [ Accident q Investigalion
[ 1ot Pregnant, Bul Pregnant 43 Days To 1 Year Before Death - [ Unknown If Pregnant Wilhin The Past Year [ Suicide [1.dduid B Be ol mlne ﬁ’
35. Time Of Injury

34. Date Of injury (Month/Day/Year) 36. Place OF injury (E.G., Decedent's Home, Cbnsiruction Site, Restauraat “A/odded-Rrea]

37. Injury At Work?

OvYes Olo

T85Zp Code

38. Location Of Injury - State 38a. City Or Town 38b. Street & Ni

38c. Apt. No.

39 Describe How Injury Occ

I

SEP 1 8 2009 [ Driver/Operator [ Passenger [ Pedestrian [ Other {Specify) ,/

%/7 /’"‘—»W LAKE COUNTY AB DTG0 om0 s crs O~

%«H License Number 45, Date Certified
43 Nal i nd Zip Code OfF'erson Certifying Cause Of Death
LYLEQ/ 1190 N. STATE ROAD 49, CHESTERTON, INDIANA 46304 |0/03/ 5' £2 | Ju8E 16, 2009

®)

46. Additional Funeral Service Provider:

47. "Akas.

42. Signalure of Local Health Officer:

<) L S D T 20 012918

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sociat Securlly £ is being reauested by this state agency in order io pursue iis statutory responsibility. Disciosure is votuntary and there wil be no penatty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10
- -




