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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
J— . p p “\ o ™ *\; ) < —
e D1 D01 005 860 - 09 3
Local NonQ*Dq State NO..oooeeereeerereevreerneeesesanaon
1. Decedent’s Legal Name (First, Middle, Last) : ‘1a. Maiden Last Name (i Female) 2.8ex 3. Tene Of Death 4, Date Of Death (Month/Day/Year)
Florian P. Kan Male 12:24 PM June 5, 2009
&, Social Securlly Number | 6a, Age—Yrs | 6b. Under 1 Year 6. Under 1 Month 64 Under 1 Day | be. Under 1 Hour 7. Date OTButh (MorihDayivear) | 8. Bithplace (Cily And State Or Foreign Cotntry)
334-14-6176 90 | M pere Hous Mt May 4, 1919 Chicago, IL
9. Everin U.S. Ammed Forces? 10, if Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospial:
O ves X No Unknown O a X Dep [e! [ Dead On Anival [ Hospice Faciity [ Decedent's Home [ Nursing Home /Long Time Care Faciity [ Other

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

St. Margaret Mercy Hospital

12. City Or Town, State, And Zip Code

13. County of Death

4. Marital Status At Tkne Of Death

CImamied 3 Marvied, But Separated [ Divorced

Hammond, IN 46320 Lake Dl Wdowed I Never Married LI Unknown

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
N/A N/A Laborer Steel Mill

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

IN Lake Hammond [0 )
18f. Street And Number 18d. Apt No. 188.Zip 48f. inside City Limits?
: ZRvyes ONo

45 Glendale Pk. 46326

18, Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race c

3 No White

22. Father’s Name (First, Middle, Last)

23. Mother's Name (First, Middle, Last)

S3a. ML) Maiden Lasi Name

Joseph Kan Appolonia Kan Ploszei‘
24, informant's Name 24a. Relationship 70 Decedent 24b. Miaiing AGdress (Street And Number, Chy, State, Zip Code) et
Chuck Carroll Nephew 45 Glendale Pk. Hammond, IN 46320 Ve
; 25. Place Of Disposition Pl
25a. Miethod Of Disposition 25b. Place Of Di Y, C y, Other Place) 25¢. Location — City, Town, And State A
Klgusiat [J cremation I Donation £ Entombment
{1 Removal From State .
I Other (Specityy: Holy Cross Cemetery Calumet City, IL
[ 726 Was Coroner Contadied? Z7. Name And Complete Address Of Funeral Faciity 27a. Funeral Home License Number:
Oves Kino .
i Burns-Kish Funeral Home 5840 Hohman Ave. Hammond, IN 46320 . 3002819 ...
27b. Signatuze OfIndiana Funeral Service Licensee: m 27c. License Number (Of Licensee)? ~3
- / dANY FroF163
] : { Cause Of Death {See Instructions And Examples) e (fg
28. Partl. Enter The Chain Of Everts--Diseases, iniuvies Or Complications—That Directly Caused The Death, Do Not Enter Termina! Events :CH‘ -3
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy; Do Not Abbreviate. Enter Only Gpe Cause ‘g%‘ -
A Line. Add Additional Lines If Necessary. 3y 3 . 2L -
Immediate Cause {Final Disease Or Condition Resuiting In Death , M /( ac m /A il O\\ t';: o
P AN IR
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. 6 v MM % ¢ 4 K g f:’f_
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Due To (O As A Consequence Of): o
The Events Resuting in Death) Last —
‘Due To {Or As A Consequence Of = =
D. =W
Part §i. Enler Other Significant Condiions Coniributing To Death But Not Resulting In The Underlying Cause Given i Parti 29. Was An Autopsy Performed? [ &)

DCNO’WXJ /nhell ! T(A,&

Clves XiNo

30. Vere Autopsy Findings Available To Compiete The Cause Of Death?

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

Oves DMDW

£ Not Pregnant Within Past Year T3 Pregrant
3 Nol Pregriant, But Pregniant 43 Days To 1 Year Before Death

0.2 Days Of Death

At Vime Of Death Ewmmmpmn
oum If Preg 5

34, Date Of Injury (MonthiDay/ Year) 35. Time Of ijury

O Natwal 11 Homicide 1 Accident [ Pending Investigation
~ECond ot B Detaymibet

oS PR WS aat. § A TR

33. Manner Of Death:

EANSOANPIETE

COPY OF THE CERTIFICATE OF DEATH ON it &/ TETNEE
35. Location Of Injury - Siate 36a. City Or Town 36D, Street & Number HAKE COUNTY HE.‘\”!‘%&EEA%!}’!EJT HT TR
gEp 15 2010
39 Describe How Injury Occurred * 40. 1T o, ZTE&%
" PEGGY HOLINGA KATONA S R LT
D 4 oA A e cOUNTY AUDITO
41. Signature, Of Person Certifying Cause Of Death: | A\ A A 42, Cegtifier {Check Only One)
W/w\ . E% Gertifying Physicanl] Coroner 1 Health Officer
v o 33, Licenss Nuibe] 45 Date Cortited

43. Name, Address And Zip Code Of Person Cerlifying Cause Of Death: \054 e B
Dr. O. J. Lee 5500 Hohman Ave. Hammond, IN 46320 623 o13TAIA | —7°T

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Heatth Office:

\ﬁda«m Da% d.o.

49. For Registyar Only — Date Fied (Month/Day/Year):

June

[t 4

Riate Farm M348 MR700TNT &

TG SRR AR CARNETEATIN DD 182 7440

L0, 2009 — i;
e





