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CERTIFICATE OF DEATH

//x

THE RECORDS IN THIS SERIES Al

 CONEIDENTIAL PER 1C 16-37.10

./’

///’f)§~

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104;

' Valparax

003

so TN 46383

«| 9d. COUNTYOF DEATH

WPE!PRINT A DECEA$EDA-NAM‘E ©{First, Middis; L’as!)” 2. SEX | '8a; TIME OF DEATH | 3b. DATE OF DEATH (Month, Day. Ye)
N \/IanOI‘iC'L Sakal : , : Female 7:30p M | Mar¢h 07, 2002 -
7] 4. *SOCIAL SECURITY NUMBER S5, AGE-Last Bmhday 5b. UNDER 1 YEAR | 5¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day, Y7) 7. BIRTHPLACE '(City and State of Foreign Counfry)
PERM.&NENT : O (Years) Months — Days Hours . . Minttes RN N , .
BLACK INK 307-46-3973 59 o ' October 22,1942 East Chlcago Indlana
- ‘8a. WAS DECEDENT . l8b. YEARLAST SERVED IN' ga. PLACE OF DEATH (Check@_lxane Seemsrmcﬂons)
- AU.S. VETERAN? U.S. ARMED FORGCES?
. T S HQ_S.EIIAL. 2] tpatent QJI}_EB, [:] Nursing Hume |X[ Other (Specify)
‘ ' No . o o () o ERlOulpahPm [J- oo [7] - Hesidonce’ Bailroad Cross:mq
DECEDENT -6b.-FACILITY-NAME (Ifnot institution, give Street ) - : sc. GITY, TOWN, OR LOGATION OF DEATH

PARENTS
_INFORMANT

'DISPOSITION

. | disease or condition

CAUSE OF
DEATH ‘

Hlllcrest and NorfolkkSouthern

Portage  (Ogden Dunes) Porter ;
10. MAHlTALSTATUS -J13. SURVIVING SPOUSE | 12a. DECEDENT'S USUAL OGCUPATION (Give kind of work: - 12b KIND OF BUSINESS/INDUSTRY
(Specifyy || (it wile, give maiden name) donie during most of working life. . B0 1ot use: rehred)
‘Married : ‘| Mac Sakal ° , s Cashier Bankmg
13a. RESIDENCE STATE 130, county | 186, CITY, TOWN, OR LOCATION | 13d. STREET AND NUMBER
Indiana .~ |Lake Schererviile 612 Julic Dr. R 8 B
"'['136. ZIPCODE {431, INSIDE CITY LIMITS | 14. CITIZEN.OF 15."WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE~Ams1ican Indian, : 17. DECEDENTS EDUCATION
i No: Yes WHAT COUNTRY? 'No Yes | ! (If yes, specify Cuban Black, White, eto, "~ « - (Specity only highest grade completec) -
PSS R ’ Mexican, Puerto Rican, elc.,) | (8pecify) : e ) U -
139.ONAFARM? | = . B : i Elerrientary/Secondary (0-12) | College {14 0r +)
46375 Ko ([ Jves | US.A. ‘Caucasian . - . 12 [ERAEET)
11/18. FATHER'S NAME (First, Middle, Last) 19, MOTHER'S NAME (Fiist, Middig, Maiden Surmsme) [
.| Albin Swantko Margaret Gaymont S
20a INFORMANT'S NAME(Type/Pnnl) zob MAILING ADDRESS . (Street and NumberurRural RoufsNumber, CIIyor Town, State, Zp Code) ;20::.' Hélatluns_h’rp
Mac Sakal - 612 Julie Dr. Schererville, Indiana 46375 .- | Husband.
214, MET HOD OF: DISPOSITION D Entambmenk “21b. DATE AND PLACE OF DISPOSITION{Nams of. cemetery, cremato:y or " 2 'LOCATION-Ciiy orTd "“n, ,lt:alg . ‘
P_(]Bu,ng i [ cramation D‘Rsm,ovalfmm State other place) March 12,2002 O
[] ponation - []'cm'er‘(spe‘cffy; : | St. Michael Catholic Cemetery Schurervxlle, Indlm
| 2%a. EMBALMEHS NAME 22b. EMBALMER'S LIGENSE NO. | [23. WAS DEATH HEPOHTED 7o coaomsm - u
Raymond E. Wh1te Jr FD0§700086 e K] ves L ey
24a. SIGNATURE OF FUNERAL DIREC RR ' 24b." LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNEHAL m
i . (ofLicsnsee) .
Chapel Lawn Funeral Home, - O
: FD08700086 | 8178 Cline Avenue Scherervxlle, IndxanM6375

28, fAnh'l

Enler the diseages, glnlx;:
arresl shock -or hieart iire

e o
IMMEDIATE (;AUSE[Fihal

Extensive head injury -

Jor compllcanuns that causad thé death. Do hot enter norispecific teims, such ag cardiac oF respiratory
L|sl only one cause on each llna

Appmximata o
Interval Between

b éCS -

DUE-TO (OR AS A CONSEQUENCE OF)
Blunt force ‘trauma’

: (rasullin:g in death) .
vporEl e o DUE TO ORAS A CONSEQUENCE OF). ¢ ;
"Conditions, if any, which gave N Car Vs. Ta lrl cra sh . -
-rise to the immediate-cause, k .
statingthe underlying 3 [ DUE TO (OR ASA CONSEQUENCE OF) S
" jcause last ; Cd : S ~ B
| PART Il: Other significant conditions - Coriditioris ibutingto death but niot previously stated in-Part |, 27, WAS DECEDENT 28a. WAS AN AUTOPSY
. : ‘ . e E . - ' PREGNANT OR 90 DAYS PERFORMED?
POSTPARTUM? (Yes aor No}
+ (Yes orNa) ‘ ¢
No * Yes

CERTIFIER -

HEALTH ... |
~ OFFICER

- | 29a. CERTIFIER :

¢ 131 HEALTH

‘ l:l Natural -

{Check only
one)

' 26b. SIGNAT ANDTI EOF RTIFIE .

Porter County Coroner

D gﬁgnmugguxsjgm Tn the, best of my knowledge death occurred at the time, dats, and place, and due fo (ha cause(s) as sla(ed

On the basis of examination and/or investis auon, in my o) mlon, death occuned at the lime, date, and Iace and dus to the cause 5]
f ' '29¢. MEDICAL LICENSE NO.

CURONER

,Roger L. Kleist,

80. NAME AMDDRESS OF PERSOB} WHO COMPLETED CAUSE OF DEATH {ITEM 26)(T} yps/PnnI)
155 Indlana Avenue

Valparalso, IN 46383

- Rf SINATK \E ﬁz g k‘”’ m

s .

FILW,

33, MANNEBOFDEATH .k

I:I Pendlng

|nvesugahon ’

. Acclden(

D Sulclds DCould nolbe

D HOITIICIdB Lo

Street & RR. Cr0831ng

a4a. DATE OFINJURY + % - | 34b. TINE OF 84c IM WORK - | ‘84d. DESGRIBE HQW CURRED L3
 (Month, Day, Yoar) U INGURY. (Yes r@ ER @C‘E @ @? N‘?ﬁm (R R
: ‘approx , ‘F~&;;~ f;ZZé%f
MAR 07, 2002 | 07:30PM| No G@éﬁﬂk‘“%&‘ TONA o
"I 340 PLACE OF INJURY-At horne, farm, siret, factary,offce. 34f |_ BN e By or Town, statey
iding, ete-(Specify) - es rive -at ﬂorfof

k- Southern~

" 34g; DATE PRONOUNCED DEAQWMorth, Day, Yew)

_March;07f~2002

| 34h: MOTOR VEHICLE ACCIDENT ‘(Yes or o)
Yes,, (Restralned)

Drlver

RR Cr0551nq quen DUnes Indlana

lf yes specily dmer. passenger, pedesirian, eic.

SDHOB:004

State Form 101 10 06 (R4/3 93)Deathcer/PD 1

Onsetand Death © .. = .



