INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Y p d /
-
Local NOOQ\B%OO) State NOow. .o iciini i v
4. Date Of Death (Month/Day/Year)

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name {If Female) 2. Sex 3. Time Of Death

Paul H. Szczechowiak Male |3:31 P.M. |June 30, 2009

8. Birthplace (City And State Or Foreign Country)

5. Sacial Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year)

5 Minutes
FER80-F7%R 3 e pars Hours Feb.7,1956 Chicago,Illinois

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

9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital:
3 Hospice Facility Desedent's Home 3 Nursing Home/LongTerm Care Facility [ Other (Specify)

3 Yes & No Unknown [ [ Inpatient [J Emergency Department Outpatient [J Dead On Arrival
11. Facility Name (If Not Institution, Give Street And Number)

1346 Stanton Avenue

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
. L ake [ Married [ Married, But Separated [ Divorced

Hammond Indiana 4639 & [ Widowed [bBver Married [ Unknown

15. Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
Court Services Law Firm

18. Residence — State 18a. County 18b. City Or Town

Indiana Lake Hammond

18d. Apt. No. 18e. Zip Code T8F. nsige City Limits?

18¢c. Street And Number

1346 Stanton Avenue 46394 cmy T

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race @
Bachelor Degree No White O
22. Father's Name (First, Middle, Last) . 23. Mother's Name (First, Middle, Last) 233 Mother's Vala'en TastName
Marcel Szczechowiak. Carol Szczechowiak Heiég
24 Tnformant's Name Ta. Relationship 1o Decedent Zg:y mb ﬁsofe 5! Cug T, City. State, Zip Code)
Christine Fitz i oLe
itzgerald Sistex Munster pIndiana 46321
25.-Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State
[ Burial [ﬁemation [ Donation [0 Entombment Reglonal Cremation Munster * Tndiana
[ Removal From State Servic es
[ Other (Specify):
26. s Corener Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
o N Elmwood Funeral Chapel
es Ot 11300 W. 97thellané ¢ StaudohnlIndianar! 46373 FH 19900052

27b. Sign: Of indiana Funeral Service Licensee: 27¢. License Number (Of Liensee):
. /L///AW/ FD 20000019x &3 - o
LY - o 9+ o w! g
i Cause Of Death (See Instructions And Examples) Elé f""rw 2.#‘
28. Part . Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events X}-;” ey m:bApprpximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On  ~ mm < m-mﬂ&r}al: Onset
A Line. Add Additional Lines If Necessary. 3 A n;““ § -«rﬁ'?ﬁ“r eath
Immediate Cause (Final Disease Or Condition Resulting In Death A Asphyx1at10n due to hanglng 9 -~ ‘:3‘% ¥ own
Due To {OF As A Consequence Of): E’; A= A?m ,.._
7 X -
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. . e i [t aw 1‘" mgé__—'
Line A. Enter The Underlying Cause (Disease Or injury That initiated SO * Comemeaty oy o I o
The Events Resulting In Death) Last C [ — 3 o
Due To (Or As A Consequence Of): i - . ?
> b
D 75. Was An Autopsy Performed ﬁ z g‘ 23 B
n ertol e &
: i Yes [ No

Part il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underiying Cause Given 'n Part |

30, Were Autopsy Findings Avallable 10 Complete The Cause Of Death?
psy Tneing ? Rives [No

31. Did Tobacco Use Contribute To Death? 32 IfFemale: 33. Manner Of Death:
1 Yes O Probadiy £1 No FUnknown [ ot Pregnant Within Past Year £ Pregnant Al Time Of Death £ tiot Pregnant. But Pregnant Within 42 Days Of Beath Natural {3 Homicide {3 Accident [T Pending lnvestigation
[ Hot Pregnant, But Pregnant 43 Days To 1 Year Beiore Death  T1Unknowa {f Pregnant Within The Past Year Suiside [ Could Not Be D

34. Date Of Injury {(Month/Day/Year) 35. Time Of injury 36. Place Of [njury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

June 30, 2009 Unknown ~Residence ) CYes Rtio
38. Location Of injury - State 38a. City Or Town Tf738b, Stc;gety;(&_Number' ForamIT o - 7 P 7 38¢c. Apt No. d. Zip Code

Indiana Hammond , ! Stanton Avenue ! 46394
39 Describe How injury Occurred — ; ) 40. f Transportation In!ury, Specify.

. h O Driver/Operator sen§ 0O
Hanging i ‘ ' I
PR LN .
41. Signature, Of Person Certifying Cause Of Death: ¢ . Certifier (Check Only One) i | -
i [3 Certifying Physician EJ Coror@E@ealt@fﬁ&r Zﬁﬂg H %3 i 0
] W Jﬁ? 44. Licénse Number 45 Date Certified \Q‘

43 Name, Address And Zip Code Of Person Certifying Caus £l Donna Metyon, Deputy Coroner n S\)

2900 West 93rd Avenue, Crown Point, Indiana 46307 %?QGV HOLINGAKATOND 09

EAKE COUNTY AUDITOR

46. Additional Funeral Service Provider: . -
Kompare F.H. 9858 g, Commercial Ave.;Chicago,IL.60617

- - 79, FonjRegistrar Only — Date Filed (Month/Dayl vear).
38. Signature of Local Health Officer: ij‘R El 5‘ y { ¥i )

S I b0 2. 2007 021249

State 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 is voluntary and there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




