bl TINAL

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

227007 ResSubmit

Local No....>=Z 2l 00 State No.. .
1 Decedent's Legal Name (First, Middle, Last) ta Maiden Last Name (If Female) 2 Sex 3. Time Of Death 4 Date Of Death (Montthaleear)
Kenneth Richard Poniatowski N/A Male 10:20 A.M.| Sept. 19, 2009
5 Sacial Security Number 6a. Age—Yrs 6b Under 1 Year 6c Under 1 Month €d. Under 1 Day 6e Under 1 Hour 7 Date Of Birth {(Month/Day/Year) 8 Birthplace (City And State Or Foreign Country)
Months Days Hours Minutes B
35 Nov. 9, 1973 [Evergreep.Park, Illinois
9 Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital 10a M Death Occurred Somewhere Other Than A Hospital Sl
O Yes [ No Unknown O K Inpatient [] Emergency Department Outpatient (] Dead On Arnval [ Hospice Facility [ Decedent's Home [ Nursing HomefLong-Term Care Facility T (Specify)
11 Facility Name {If Not Institution, Give Street And Number)
Methodist Hospital - Southlake
12. City Or Town, State, And Zip Code 13 County Of Death 14 Marital Status At Time Of Death
(& Married [0 Mggrieg, But Separated [ Divorced
Married rieg But Separale ivorce!
Merrillville, Indiana 46410 Lake 0 Witowed CJ amed. (] Uniconn
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16 Decedent’s Usual Occupation 17. Kind Of Bu@llndustry
Tamara Poniatowski Zambori Registered Nurse Medfﬁél
18 Residence — State 18a County 18b City Or Town had
Indiana Lake Crown Point . i
18c. Street And Number 18d Apt. No 18e Zip Code TTER. !nﬁ@ Tty Cimits?
O Yes K No
10259 New Hampshire Street 208 46307
ﬁ Decgdent Educavon 0 Decedent Of Hispanic Origin 21 Decedent’s Race
e degree 0, not Spanish,
(e.g., BA, AB, BS) Hispanic/Latino White
22 Father's Name (First, Middle, Last) 23 Mother's Name (First, Middle, Last}
Kenneth Frank Poniatowski Sharon L. Poniatowski
[2& Tnformant's Name 233 Relahonship To Decedent 246 Maling Address (Street And Number, City, State, Zip Code)
Tamara Poniatowski Wife 10259 New Hampshire St.,
25. Place Of Disposition
25a. Method Of Disposition 25b Ptace Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢.“Bocation - City, Town, And State
[ Burial B Cremation [] Donation (] Entombment - L
[ Removal From State o Iy o
O Other (Specify) NW Indiana)Cremation Service Crown, Point, Indian& =S
26 Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility it m FunePaTHome License Number
KYes CIno Burns Funetialy Home
10101 Broadway _Crown Point, Indiana 46307 83002445

ignature Of indiana Funeral Service Licensee

27c. License Number (Of Licensee):

. FD207000591

Cause Of Death (See Instructi And E ples)
28. Mart |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminai Events E Q Approximate

Sudlf As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Uhe. Add Additional Lines If Necessary. To Death

Immediate Cause (Final Disease Or Condition Resulting In Death A Respiratory failure Unknown
Dite To (O As A Consequence Of)-

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. Anoxic encephalopathy - o ‘\ v. '7“\“

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated - - Dusiiel(OAs A Corgecuencon) “A“

The Events Resulting fn Death) Last ¢ Brain death

Due To (Or A3 A Cansequence O ‘ \“Gﬂ;;h‘

Partif Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given In Part |

31 Did Tobacco Use Contribute To Death? 32 If Female. 33. Manner Of Death
O Yes O Probably [T No AJtnknown O Not Pregnant Within Past Year [J Pregnant At Time Of Death - [J Nt Pregnant, But Pregnant Within 42 Days Of Death [ Nawral _[] Homicde [ Aceident [ Pending Investigation

O Hot Pregnant, Bul Pregnant 43 Days To 1 Year Befcre Death [ Unknown If Pregnani Within The Past Year D Suicide [ Coutd Not Be D
34 Date Of Injury (Month/Day/Year) 35 Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 injury At Work?

O Yes No

Sept. 15, 2009 Unknown Business / Hotel o
38 Location Of [njury - State 38a City Or Town 38b. Street & Number 38¢ Apt No 38 Zip Code w
Indiana Merrillville 800 East 8lst Avenue 46410 "

39 Describe How Injury Occurred 40 if Transportation Injury, Specify: (/w'

EVidence Of non-prescription, Self in_j-e-c_tiorl Of insulin O Driver/Operator  [J Passenger [ Pedestnan O Other (Specdy (
lm’\

T ATE
43. Name, Address And Zip Code Of Person Certifying Cause Of Death P.J, Adams, Deputy Coroner,
2900 West 93rd Avenue, Crown Point, Indiana 46307 N/A Feb. t{ 2010

46 Additional Funeral Service Provider: 47. *Akas Oz S U
48 Signature of Local Health Officer 49. For Registrar Only - Date Filed (Vlonth/Daylvear):
<< g
e A 1% / W % B0 ‘
February b 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Security #15 being requested by 1 mnlﬂtﬁw mte Crdw;and there wilt be no penatly for refusal THE RECORDS IN THIS S’RIES ARE CONFIDENTIAL PER IC 16-3 7-1.10
1003177 v

41 Signature, Of Person Certifying Cause Of Death l 42. Cettifier (Check Only One)

| O Certifying Physician (I Coroner [J Health Officer /L, N \

44 License Number 45 Date Certified




