SR \ INDIANA STATE DEPARTMENT OF HEALTH
W 5 CERTIFICATE OF DEATH
Local No@\/[‘?"/ ................. State NO.......erremeeerscnenes
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)
RICHARD C. FRONEK M 9:50 PM SEPTEMBER 29, 2009
$. Social Security Number 8a. Age Y5 6b. Unger 1 Year 6¢. Under 1 Month d. Under 1 Da Ge. Under 1 Hour 7. Date Of Birth (Month/Day/Yean 8. Birthplace (City And State Or Foreign Country)
67 Months Days Hours Winutes December 21, 1941 GARY, IN

9. Everin U.8. Amed Forces? 10. It Desth Occurred In A Hospital: 10a. i Death Occurred Somewhere Other Than A Hospital: 3 Hospice Faclity [ Decedents Home & Nursing HomelLong-
B Yes [JNo Unknown [J | T tnpatient [ Emergency Department Qutpatient [ Dead On Arival Term Care Faciity [ Other (Specity]

11. Fadiiy Name (If Not Institution, Give Street And Number) j
LOWELL HEALTH CARE

TZ. City Or Town, State, And Zip Code 73, County Of Death 4. Marital SEAtUS Al Time Of Death

LOWELL, IN 46356 LAKE & Maried COIM arated [ Divorced

0 Widowed OJ 7 Unknown
15, Surviving Spouse’s Name 158, (f Wite)Give Maiden Last Name 16. Décedent's Usual Occupation 7. Businessiindusiry ]
PATRICIA FRONEK oTT LABORER AUTO"
[}

18. Residence - State 18a. County 18b. City Or Town R

iN LAKE CEDAR LAKE o

18c. Street And Nurmber 18d. Apt No. 18¢. Zip Code TBT. Trside Tty Limits? |
7100 W 140TH AVE 46303 M\ | BYs O%

Fo‘ Decedent's Education 20, Decedent OF Hispanic Ongin 21. Decedent's Race C
High school graduate or GED completed No, not Spanish/Hispanic/Latino White ~N
’!mmwk. Lasy) 23, Mother's Name (First, Middie, Last) - en me
CHARLES FRONEK MILDRED FRONEK BRANES
3 . e nsHp jent . umber, A , ZID
DAVID FRONEK SON 7108 W 140TH AVE., CEDAR LAKE, IN 46303
25. Place Of Disposition

758, Wekiod Of DRpostion. g & v remon | 250 1608 Of Disposition (Name OTC v.C Y. Other Piace) 25¢. Location — City, Town, And State ~

7 Donation {7 Entombment [J Removal From State CHAPEL LAWNMEMORIAL GARDENS SCHERERVILLE, IN =2 n to

0 Other {Specify): 2 e

["26_ Was Coroner C d Z7. Name And Complete Address OF Funeral Faciiy nu.‘sjﬁnmﬁ.; Userisé Rumber:
Oves @MNo BURDAN FUNERAL HOME 12901 WICKER AVE:, CEDAR LAKE, 1N 46303 =i | FHeg024aTs ?,:"
b m IR

= o —n - —
27b. Signsture Of Indiana Funeral Service Licensee: i 27c. License Number (X [icensee) v e
,,7 ( N (@ o) Y i
7 / ) FD20700051 %7 D
o T e R i
Cause Of Death {See Instructions And Examples) N it Fan O Wik
28. Part{. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events — < pate
Such As Cardiac Arrest, Respiratory Amrest, Or Ventricular Fibrillation Without Showing The Eticiogy. Do Not Abbreviate. Enter Only One Cause On ‘.D <
A Line, Add Additional Lines if Necessary. AJo iy
{mmediate Cause (Final Disease Or Condition Resulting in Death A WM/

Sequentiafly List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resuiting In Death) Last c

31. Did Tobecco Use Contribute To Death? 32 1 Female: 3 s »353 Manner Of Death:
a
ﬂ_ypunmumuum UNN: a [ Hamicide ] Accident ] Pending westigation
34. Date Of Injury (Morth/Day/Year) 35. Time. B K (\ i : " P 37. injury At Work?
v VERY S S [RENSiY i ‘ Oves O
L L
8. Location Of Injary - S1ate ;C‘WL‘UQT i(é\_éF 385, Sireal & Number T 5. AR NG —Zp
B O 3 Yl ‘ [
Q37 WOV 0 2008
B\ g}V B L
39 Describe How Injury Occurred \> «\1 ‘?’% fo. if Transportation Injury, Specify: w\
O o £ Podsstion O Oter

[~41. Signature, Of Befyon Certifying Cause Of Death: G\QO\) T 42. Certitier Only One) -
@WM o&" T ety s 1 Coore 1 et O (P

43 Name, Address And Zip Code Of Person Certifying Catise Of Death: . Uoense Number 45. Dale Certiid

Rondsl! Hrle,mnd 7026 & dwmert v/ Ay, Lowell i) 4635|0103 093¢ | /0-1-09

46. Additional Funeral Setvice Provider: 47. “Akas:
[

48. Signature of {L.ocai Health O!ﬁcer;_ . ty - Date Filed (Month/Day/Year):

: . \ 49\ Esr Rigi:

State Farm 10110 [R7/07Y ATTENTION FSTATE: Tre Sawcial Sarwify § It hain taciestad I i aite ey it niee 10 itnin £ stetion oaoanaiilty ik r i whmtan and hees Wil he 6 nanakh o sl THE RECORDR IN THIS SFRIFR ARE CONFINENTIAI PER I 16271100

COTIUITY TITLE COMPAMY

REL

[iE 60 L Ha¥d ]




