INDIANA STATE DEPARTMENT OF HEALTH
CERTIFlCATE OF DEATH

NORBERT M. CSONKA

MALE

10:40 AM

- il L ~\: i
; S OGO (T
Local No(7gj /O State No......coooviinviiiiiici e
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)

MARCH 11, 2010

5. Sccial Security Number 6a. Age — Yrs 6b. Under 1 Year

6c. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour

7. Date Of Birth (Month/Day/Year)

Months

306-34-5483| 74

Days

Hours Minutes

AUGUST 9, 1935

8. Birthptace (City And State Or Foreign Country)

EAST CHICAGO, INDIANA

9. Ever in U.S. Armed Forces?

{3 Yes EXNo Unknown O3

10. If Death Occurred In A Hospital:

3 Inpatient 3 Emergency Department Qutpatient [J Dead On Arrival

10a. If Death Occurred Somewnere Other Than A Hospitat:

{7 Hospice Facility [J Decedent's Home EI Nursing Home/Long-Term Care Facility £ Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

REGENCY PLACE

12. City Or Town, State, And Zip Code

DYER, INDIANA 46311

LAKE

13. County Of Death

Py
14. Marital Stafudg# Time Of Death

i
X Martied Bmﬂed, But Separated [J Divorced
[ Widowed [edsblaver Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Ozfﬁnessllndusiry

AGNES M. CSONKA LACH SHEET METAL WORKER INLAND STEEL CO.
18. Residence — State 18a. County 18h. City Or Town C:}
INDIANA LAKE GRIFFITH o

gy
18e. Zip code

AGNES M. CSONKA

SPOUSH

18¢c. Street And Number 18d. Apt. No. T8t W
K es 10

408 NORTH WOODLAWN AVENUE 46@ A

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race w
HIGH SCHOOL GRADUATE NO WHITE

22. Father's Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last) Z23a. Mothers Maiden Last Name
LOUIS CSONKA SR. LOTTIE CSONKA KIELTYKA

[ 24. Informant’s Name Z9a. Relzonship’ 1o Decedent | aimg Fess umber, City, Stafe, Zip Code)

408 N, WOODLAWN AVE. GRIFFITH, [} 46319

25. Place Of Disposition

25a. Method Of Disposition.

L Burial [] Cremation [ Donation [} Entombment
[ Removal From State

[ Other (Specify):

26h. Place Of Disposition (Name Of Cemetery, Crematary, Other Place)

CHAPEL LAWN MEMORIAL" GARDENS

25c. Locatign - City, Town, And State

SCHERERVILLE,

26. Was Coroner Centacted?

27. Name And Complete Address Of Funeral Facility

SOLAN PRUZIN FUNERAL HOME
14 KENNEDY 'AVE..:SGHERERVILLE; 'IN 46375

iana Funerai Service Licensee:

Gg—

27¢. License Number

4

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death

The Events Resulting In Death) Last

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Examples)

28. Part . 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

D.

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

Lea) .
Approximate
Interval: Onset
To Death
A LI LAAN 1L
/ N Due To (Or As A Consequence Of):
7 / / Due To (Os As A Consequence Of):
¢ Waamapal
M Due To (Or As A Consequence Of):
j
as An AUtopsy Periormed? ClVes flo
ere Aulopsy rmncings Avarable o Compiete e Cause ealn’y D Y
es [JNo

31. Did Tobacco Use Contribute To Death? 32 If Female:

0O Yes O Probably I No nknown

£ Not Pregnant Within Past Year [ Pregnant At Tima Of Death [ Not Pregnant, But Pregnant Within 42 Days Of-Death
[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

[ Unknown i Pregnant Within The Past Year

34. Date Of Injury (Month/Day/Year)

35, Time Of Injury

36, Blace Of Imjury (E.G., Decedants Home, Constrichion

33. Manner Of Death:

%lura! [71 Homicide [ Acsident [ Pending Investigation
yicide, [T Could Not Be Determined

37. Injury At Work?

OYes [ONo

38. Location Of Injury - State

38a. City Or Town

38, Street & Numbter

38c. Apt. No. 38d. Zip Code

A1

39 Describe How Injury Occurred

LAKE |

Col

40. If Transpaortation injury, Specify:

PEGGS tHommme srogee | | =

NTY ALIDITOE

T

41. Signature, Of Person Cgiifying Cause Of Death: 42, Certifier (Check Only One) “ <7 ‘»’g
4 M @ 14 Certifying Physician (] Coroner [ Health Officer ({ 2 Q éi'/)
¥ 44, License Number 45. Date Certified
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: ﬁ/ ; 7 }1,}"}
ALEXANDEL STEMER, M. D, 76/ Y ST, MUMSTER, T 4634100028591 | S-185-10 )
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

49. For Registrar Only - Date Filed (Mpnth/Day/Year):

AN

2010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security #is being requested by this state agency in order ta pursue its statutary responsibifity. Disclosure is voluntary and there wil be no penaiy for refusal. THE RECORDS IN THIS SERIES ARE CONFIDE}(JTIAL PER IC 16-3 7-1-10



