INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

- Local No. State No.
1. Decedent’s Legal Name (Hrst, Middie, L as ia. Maiden {Last Name {If Female) 2. Sex 3. Time Of Death
MARTIN HLAVATY ‘ L‘llale 04:50 PM 11, 2008

§. Sociat Secunty Number fig. Age - Yrs &0 Under 1 Year 8¢ Undor 1 Month 6. Under 10ay [ Ge. Under 1 Foar 7. Dale Gi Birth (MonthWDay/Year) 9. Bithplace (Cx}y And Stale Or Forsign Counby)

m4478 85 Tooths Days Houns Mimsos Apr" 28, 1923 IENast Chlcago

9. tverln .S Armed Formos 7 10.  Death Occuved In A Hospiter, 10a. M Death Decumed Somowhere O TRan A Hospilal:
XVes 3 No Urknown [3 Mlnpalient 3 Emergency Depart Oudpatient [J Dead On Arrival L3 Hospice Facilty [ Decedent's Home [ Nursing Home/Long-Tem Care Faciity [ Other (Specify)
1. Fadtity Neme (If Not Instiution. Give Steel And Number)

,ST.MARGARET-MERCY HEALTH CARE NG

12 City Or Town, State, And Zip Gode 13, County Of Death 14 Martal Slaluwrmalh
HAMMOND LAKE [ Married [ tMawhwesB ut Separated 7] Divorced
. Widowed E]l%ﬂed £ Unknown
15. Suiviving Spouse’s Name 164, (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupalion 17. Kind OF BusiFe&Sndustry
NIA CLERK INLAND STEEL CO.
18. Residence -~ Stale 18a. County . 18b. City Cir Town w
IN Lake Hammond 16 o
18c. Steot And Number 18d. Apt. No. 18e. Zip Ci BT ¥isie Cily LTis7
7224 Ontario Avenue 46 X O
I~
19. Decedenl’s Educakon 20, Decedent OF Hispanic Orign 21 Decadenls Race ol
Primary 12 NARNE WHITE
22 Father's Name (First, Middla, Lasl) 23. Mother's Rame (First, Middle, 1.asf) Z3a. Wigthers Tadan | ast Name *
Alex Hlavaty Mary Hlavaty Kozicka
2% TRt s Name A% RelahomNip To Uecadent ] nE T Nimber, Cily, STile. Zip Cod,
Terry Hiavaty SON 119 Seville Court, Shererville, IN 46375 '

25, Place Of Disposition e}
25a. Melhod Of Disposihian, b, Place OF Disposition (Name Of Cemelery, Cremalory, Olfer Place) 2bc. Lovation - Clly, Town, And Stala ’_I
) ) i Lrvr
B Do i
IixR:r:?vﬂr?mms‘?:gn [ Donation £1 Entombment RIDGELAWN CEMETERY Gary IN g —
3 Other {Specify); Pt ikl
26. Was Coroner Gontaoled? 27. Name And Compiele Address OF Funeral f-'a(xlilyBocken Funeral Home Inc FH1 0600033 ﬁﬂu
1 . o
Oves Mo 7042 Kennedy Avenue, Hammond, IN 46323 S

VAN s
ignatugé Of Indiana gunaml S(‘«vim‘,,iwwere: 27¢. License Number (ofligu Nodey

bt s Aot — FDOBSO1373 & < FT=x
v Cause Of Death (See Instructions And Examples) : ’

i 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 8howing The Etiology. Do Not Abbreviate. Enter Only One Cause On
A Jine. Add Additional Lines If Necessary,

3 - ToDeath ~ =
mmediate Gause (Final Disease Or Condition Resulting In Death A ﬁcﬁa M VﬂCﬂ 7&/ D‘-( _ r &1 R Ddl‘fS

B Te {C e A Garmenue

Approximate
Interval: Onset

REGION TITLE /60505 AR

7

Sequentially List Conditions, If Any., Leading To The Cause Listed On B. TSI -
Line A. Enter The Underlying Cause (Dissase Or Injury That Initiated © T A Avaisetmie U
The Events Resulting In Death) Last C

L R0r AT A Consequanice Ui

Parlii. Eriter Olher Sigrifi

D. .
ihLting To Dealh Bul Noj, Resuling In The Undetiying Cause Given 1n Part] 79, VaR A AOpSY PRrTorTedy

36 Deseibe How Injury Qeourred “0\,\\‘\:( P\‘\)(\)

ClYes No
m eie AUlGpsY Tindings AVallable To Complats THe G
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41. Bignature, OF Parson Cortifying Catige OF Death: \VP«\V 42, Certfisr {Check Only Gney
. /‘/WW ﬁ . &z Certiiying Physician [ Coroner [ Health Officer
#

v . N { 44. ticense Number 45, Date Cerfilied
43, Name, Address And Zip Code Of Person Cerlifying Cause Of Death:
NARA,

VAN Ml AMALLA MD SYSY Hohmantve. )‘{w, N %320 PI1O3S35S | 0. 14-08

48. Addifional Funeral Service Provides:

47, *Akas

48 Signature of Local Healll Ofioer
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