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CERTIFICATE OF DEATH

ST ST 2T THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER i€ 16-1-19.3

b2olte 3

532

PORTER COUNTY HEALTH DEPARTMENT
155 Indiana Avenue
Suite 104

i Valparaiso, IN

46383

TYPE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH tMoneh, Day. Yr)
IN THEODORE M.  WOYNAROSKI Male 4:55 P, | June 13, 1996
*, 5a. AGE—Last Birthda: 5b. UNDER 1 YEAR 5¢c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (City and State or Fora C )
PERMANENT | 4 *sOCIAL SECURITY NUMBER Seom Yy RO X : _ ay. Yr) ity eign Country)
ys ours  Minutes
BLACK INK | &cBe@g>2249 January 20, 1918 | McCool, Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Ya. PLACE OF DEATH (Check only ane._See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES? R
HOSPITAL. (] inpatient oTHER  [J Nursing Home [ Other (Speciy)
Yes 1948 3 er/Outpsten_ [ p0A L Resid
8b. FACILITY NAME (i not institution, give street and number) 8¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
Porter Memorial Hospital Valparaiso Porter
10. MARITAL STATUS 11 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) wife, give mauden name) done during most of working life. Do not use retired)
Married Jennie T. Trembicki Craneman U.S. Steel Company
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 1911 Fairview Avenue
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? . 16. RACE—American indian, 17. DECEDENT'S EDUCATION
a No Yes WHAT COUNTRY? No (O Yes  (if yes. specify Cuban Black. White, etc. (Specify only highest grade completec)
135 ON A FARM? Mexican. Puerto fican, etc) (Specity) Elemeniary; Secondary (0-12) | College (14 o7 5 + )
46405 | Kuw ove | U.S.A. White 11
_PARENTS 18. FATHER'S NAME (First Middle. Last 18. MOTHER'S NAME (First Middie. Maiden Surname)
Carl Wojnarowski Maria Zielinski
INFORMANT 20a. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Rursi Route Number, City or Town. State. Zip Code) 20c. Relstionship
Jennie T. Woynaroski 1911 Fajrview Ave., Lake Station, Indiana 46405 | Wife
21a WHOD OF DISPOSITION  [J Entombmant 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION—City or Town. State
K Buriet O cremstion  [J Removal from State other place) June 17, 1996
O Conaton 1 Other (Specity Calvary Cemetery Portage, Indiana
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Charles W. Wells ———__ 1042372 @xo O P9
242. SIGNATURE OF FUNERAL DIRECAOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensae) PRUZIN BROS. FUNE SERVICE #3002453
/ 1009893 6360 Broadway, MerrTllville, IN 46410
-
28. PART L Enter the injuries. or icati that caused tha death. Do not enter nonspecific terms. such aa cardiac or resprratory c; Approximate -
arrest. shock, or heart failure. List only one csuse o) each line. m intervs! Between
Onset and Death
IMMEDIATE CAUSE (Finsl . ‘Z;? o / )nmﬁ’z
disease or condition DUE TO (OR AS A cougdumce OF): %)
CAUSE OF resulting in death)
DEATHD b LI
- Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF): r
ég_ rige 10 the inmediate cause. e
- stating the underlying .
% cause lest DUE TO (OR AS A CONSEQUENCE OF):
3 d.
@
32 PART Ii. Other significant copditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
f‘s} ZW‘G”Q . PREGNANT CR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
=5 2 POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
o3 %&{W X A > S (Ynﬁr o) No & P OF DEATH? (Yos or no)
= . -~ o) 0 = o o y o
= AcateZs, 7 et e Sopin = T
g 29a. CERTIFIER m “CERTIFYING PHYSICIAN  Ta the best of my knowledge. death occurred at the time. date. and piace. and due to the cause(s) g{;%
(Check oni - . E
o one) oy O HeaLtH OFFICER On the basis of end/or . in my opinion, death occurred at the time, date, and plncp._,y nd due to the catise(s) n‘sw, je
c% W] CORONER  On the basis of and/or , i My opinion, death occurred at the time. date. and pisce. and %i:a‘io the caule(s) o?d mlnpe\;rn suiog
E 29b. SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LlCENSE iINO. ¥
CERTFIER /P/LL) /K@”\A Mo
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Mary N, Klein, M.D., 1190 North State Road 49, Porter, Indiana 04 Sy
HEALTH 31. HEALTH OFFICER'S SIGNATURE A g i *“ DA]%'?ILED 1 nM/D& q
OFFICER : Oéwlléz, i ) i . & Z@
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34dF
(Month, Day, Year) INJURY (Yes or no)
O Natural O Pending
o Investigation @F.F ﬂ ﬁ ?nﬂﬁ i
Accident J4a. PLACE OF INJURY —At home. farm. street. factory. office 34f. LOCATION (Street and Number or Ruul Route Number, City or Town. State),
a Suicide O3 Coutd not be building, stc. (Specify) P i
Determined i
D Homicids EGGY HOLiNGA KAT@N@ .
34g. DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h, MOTOR VEHICLE ACCIDENT? (Yes or no) If yn spoc 1§m puungor pedestran, ere. f |
—
12 ﬁvwm‘



