INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
O\ \ g 5-10-01 - 22b-007.000- 03y
Local NoX=hel N \(C A, D State NOueeeeeeeeeeireeieeteceeeteeieeerseeeens

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
PETER EDWARD KACZMARK Male 1114 PM January 7, 2010
5. Social 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) 8. Birthplace (City And State Or Foreign Country)
2 = "
305-20-4237 84 Mentho Days Hours Ninutes January 1, 1926 Hammond, IN
9. Ever In U.S. Ammed Forces? 10. {f Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility [7 Decedent's Home [ Nursing Home/Long-
X Yes [ No Unknown [] | B inpatient 01 & y Department Outpatient [ Dead On Arrival

Term Care Facilty [J Other (Specify)

11. Facility Name (If Not institution, Give Street And Number)
Community Hospital

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At @t Death

Munster, IN, 46321 Lake X Martied [ Marrigg, Byt Separated [ Divorced
[ widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 1 iskd Of Business/industry

ESTHER KACZMARK Makselan Iron Worker Construction

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

IN Lake Dyer )

8¢, Street And Number 18d. Apl. No. 180, Zip CodgFes 81, Tnside CRy Limits? |

708 Main St. 46311 mseas B Yes OINo

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race [

Please select education level: No, not Spanish/Hispanic/Latino White

22. Father's Name {First, Middle, Last) 23. Mother's Name (First, Middle, Last) T 274 Wothers Waiden Last Namie

Peter Kaczmark Albina Kaczmark Bizdenkiewicz

[ 24. Tnformant’s Name 2%a. Rewtionship 1o Decedsnt | . Naifing 7SS {Street And Number, City, State, Zip Code,
Esther Kaczmark Spouse 708 Main St. , Dyer, IN'46311

25. ‘Place Of Disposition

— rT——"s = 5 ——

25a. Method Of Disposition, [ Burial [R Cremation 25b. Place Of {Name Of Y, y. Other Place) 25c-Location - City, Town, And State

[3 Donation [3 Entombment [ Removal From State | Regional Cremation Service Munstey;Indiana

[ Other (Specify):

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility

OYes ERNo &h Funeral Home 10000 Calumet Avenue Munster, IN 46321 B
i }

g thely

Cause Of Death (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On
A lLine. Add Additional Lines If Necessary. {" /

(

Immediate Cause (Final Disease Or Condition Resuiting in Death

Approximate
Interval: Onset

; To Death
4&4%!@/ INe imadam

DueTo (O1 As A Consequence Of):

>

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ETeOTRT S
Line A. Enter The Underlying Cause (Disease Or Injury That initiated HpTe(OrAs A Coseguence O
The Events Resuiting In Death) Last (o]
Tua To{0r As A Consequence Of):
D.
Partil. Enter Other Significant Conditions Contributing To Death But Not Resutting In The Underlying Cause Given !n Part | 28,7 Was Ah AUtopsy Periormed? [Yes E No
opsy Findings Avaiable 16 Complete AUSe eath? ClYes X No
X
31. Did Tobacco Use Contribute To Death? 32 ifFemale: 33. Manner Of Death:
O Yes O Probably B No QJUnknown T Not Pregnant Within Past Year 1 Pregnant At Time Of Death 3 Not Pregnant, But Pregnant Within 42 Days Of Death B Natural [J Homicide [ Accident [J Pening Investigation
1 Not Pregnant, But Pregnant 43 Days To 1 Year BeforeDeath T Unknown If Pregnant Within The Past Year 7 Suicide [ Couid Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (£.G., Decedent's Home, Construction Site, Wooded Area) 37. Injury At Work?
OYes CINo
38, Location Of Injury - State 38a, City Or Town 38¢c. ApL. No. 38d Zip Code

38 Describe How Injury Occurred

/ / JAN / a m 20 1T Transportation Injury, Specify: \ l\
/ ” / / I:| DriverfOperator O Passenger [T Pedestrian TF Other {Specify) f {

oty gpé s P — 45 Cortifier (Chock Only One) WA
W f W . { EES?@%%%N?GA KATONA B Certifying Physician [1: Coroner {1 Health Officer /{; ;

41. Signature, Of

Z Vo AATMTAE . _
w, Address And Zip Code Of Person Certifying Cause Of Death: TARVLITJN 4. License Number 45. Datg ‘7"‘“" - }
. ) 1 /()70
Dr. Jerome March 200 Monticello Dr. Dyer, IN 46311 OA00a06 / /
46. Additional Funeral Service Provider: 47. “Akas:
48. Signature of Local Health Officer: 49. For Registrar Only — Date Filed (Month/Day/Year).

S oD Er T SO Do, Wy D

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. Disc% voluntary and there will be no penatty for rsrbfal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1637110
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