* ATTENTION ESTATE: Disclosure of the JOoT 2 Fee
S$S# we need to pursue our responsibilities

Is yoluntary and there will be no penalty o INDIANA STATE DEPARTMENT OF HEALTH

Local No CERTIFICATE OF DEATH State NO. .o eacaaans
393588

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3

TYPE/PRINT |1. DECEASED - NAME (First, Middle, Last) 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH(Month, Day, Yr.)
PERMANENT |2LRin J. Rutkowski Male 6:00 AM |December 3, 2001
4. % SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday Sb. UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH (Mo_, Day, Yr.) 7. BIRTHPLACE (City anc State or Foreign Country)
BLACK INK (Years) Morths Days | Hours Minutes : Chica go
345-16-4585 79 December10,19211I11indis
8a. WAS DECEDENT 8D. YEAR LAST SERVED IN PLACE OF DEATH _(Check only one See instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatient OTHER [ Nursing Home ~ ["JOther (Specify)
Yes 1946 T Er/Outpati 3 poa ] Residence
. FAGILLTY NAME _ (If niot institution, give street and number) 9c. CITY, TOWN, bR LOCATION OF DEATH od. mw OF DEATH
DECEDENT | st, Anthony Nursing Home Crown Point L&
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. Klm BUSINESSANDUSTRY
(Specify) (If wife, give maiden name) done during most of working life. Do not use retired.) y
Married Edwina Falat Steelworker Ste@
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 9726 Polk St. , ::.
13¢. ZIP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, i; DECEDENT'S EDUCATION
= WHAT COUNTRY? BNo O Yes (fyes, specify Cuban, Biack, White, efc. (Speeuy only highest grade completed)
1 No Yes [ (Spocity) T
13g. ONA FARM? Mexican, Puerfo Rican, efc.) Elemental ndary (0-12) ICollege (1-4 or 5+)
46307 No [ Yes [USA White o 12| N/A
18. FATHER'S NAME  (First, Middie, Last) 19. MOTHER'S NAME (First, Middie, Maiden Surnarie)
PARENTS Frank Rutkowski Theodora Gralinski
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
F . . . .
INFORMANT Edwina Rutkowski 9726 Polk St., Crown Point, IN 46307 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
other place)
A suriat ecremation [} Removal from State December 8 2001
[Joonation [ other (specity) St. Mary Cemetery
22a. EMBALMER'S NAME // 22b. EMBALMER'S LICENSE NO.
DISPOSITION| | / =L !
Michelle k. Tracy FD29700007 DR :
24a. SIGNATURE oF ERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME; ADDRESS, AND Llcg;:N§é NUMBER ¢F FUNEm Tom
(of Licensec) Geisen Funeréﬁl} Home. FHE9900060
S T i i
W\ /”/If\ ED09000013 109 Ne East st.,Cr@.wn B Indiana
& 6. PARTH Enter the diseas lnjunes ur ons that caused the death. Do not enter nonspecific terms, suchias cardiac or, resplrat 1;;«5 ‘5;3 i Approximate
f\ arrest, shock, ¢t heart failure. List only on | m{i ﬁ Intervat Between
y s o I8 G N / ;2 ,‘ / ; ,jfu Onset and Death
IMMEDIATE CAUSE (Finat . v / /L“j"!,] -y - &
disease Dr conditiof. . g %ﬁ’[\é‘ A CONSEQUI ; /l S
resulting in déathy 8 7 - ; ( )
; 5 ; i . : i /t’ ?AV,‘,C.J‘—\ v’ﬂ'JJA_A"
Gonditiofs, if any} which gave DUE JO (oé’ ASAMSEQDEEE\#’" i Q),L P =
fise to the immediate cause [ e £ ~ e A
stating the underlying c. : i’" A‘(_’/ =/ x _—
causo last s . - DUE TO (OR AS A CONSEQUENCE OF): {7
i L ! i ¢
d.
PART i Other significant conditions - Conditions contributing to death.but.not breviously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
b : : SEE PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
PCSTPARTUNM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH?  (Yes or no)
No No Na
29a. CERTIFIER
(Check only CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
one,
) D HEALTH OFFICER On the basis of ination and/or i igation, in my opinion, death occurred at the time, date, and place, and dus to the cause(s) as stated.
D CORONER On tne“basis of o¥ ination and/or i igation, in my opinion, deaih occurred at the time, dafe, and ptace, and due o the cause(s) and manner as stated.
2¥9 . \TURE AND TITLE OF CERTIFIER {' /w‘,,«—-"""“-\ 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED {Month, Day, Year)
3 X . a;
CERTIFIER 7 ¢ 01039302 12 [/ / f
30. ANB,AD/ RESTOF PERSON WHO oo es cllsEor D%ﬁTEM 26) (TyperPrini) 13 (- (
Bernardo S. Lucena M.D. 11217 8. Indiana Ave., Crown Point 46307
31. HEALTH OFFICER'S SIGNATURE e 32 TE FILED (Mogth, Day, Ye¢
HEALTH ‘)y(Mn? /5 e / 7 e N fﬂ/@'{/ . Yoan
— o &5, Fxlro s
OFFICER - < N 7 e
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED /
(Month, Day, Year) INJURY (Yes or no} \ l‘:(/’
w
O ratwat [ Pending & y)/)
investigation
[ Accident 34e. PLACE OF INMURY — At home, farm, street, factory, office or Rural Route Number, City or Town, State}
3 suicide O coud not e building, etc. (Specify) A v ’)/’\
[ +oricide Determined ‘ ” 2 Q )
34g. DATE PRONOUNCED DEAD  (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) if yﬁ gec:fy driver, passenger, pede m

GGY HOLING, «
LA A
KE COUNTY 5 jpTONA v



