A‘ITENTIOg egstlg_E: '|;hte Social Security # tis.

n order to
323; e‘?: estatutoryy rlei:oar‘\;b%?t;n%is'clgsu?e is |ND|ANA STATE DEPARTMENT OF HEALTH
oluntary and there will be no penaity for refusal.

ocalNo...... b5 59-07 CERTIFICATE OF DEATH State NO. .....vveepiiiireiieessnnns
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 (//@“-/) A e )([;, 5 B{ ) . O’D\l( j (}(} C ). ()3{ 3

YPE/PR'NT 1. DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh. Day. vr)
IN GEORGE J. SADOWSKL MALE 6:50 P w | FEBRUARY 23, 2007
ERMANENT | ¢ *socaL secunmy Numeer Sa. AGE—Last Birthday | 5b. UNDER t YEAR | _ 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr). | 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) Months Days Hours Minutes p .
3LACK INK 335-30-7386 68 August 22,1938 Chicago; IL
B8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructions.)
.S. VETERAN? US. ARMED FORCES?
AUS HOSPITAL: [ inpatient oTHER XX Nursing Home [J Other (Specify)
Yes 1961 —_ _
3 er/Outp O ooa [ Residence
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
YECEDENT g X . .
William J. Riley Memorial Residence Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speci . (if wite, give nam'e) done during most of v.vorkmg iife. Do nat use retired)
Married Marcella Piecul Funeral Director Funeral Home
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN., OR LOCATION 13d. STREET AND NUMBER
Illinois Cook Chicago 13300 S. Houston
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 1. DEWT'S EDUCATION
0O No XIXes WHAT COUNTRY? XK No [ Yes (if yes, specify Cuban, Black. White, etc. (Specify only bighest grade completed)
60633 |13 onaFamm A Mexican. Puerto Fican. etc) (Specify) Elementary/Secondery (0.12) | College (1-4 or 5 +)
ot Ovee | U0 White 12 2
ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnsme)
. Roman J. Sadowski Sally Maday P
JFORMANT !2014 INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 0c. Relationship
Marcella Sadowski 13300 S. Houston, Chicago, IL 60633 Wife
ﬂ 21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION-—CWW& State
0 surat KT remation [ Removal from State other place) - Feb ruary 28 ’ 2007 (X w
O oonstion £ Other (Specity) — Regional Crematory Munster,ofN
ISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Henry J. Blake " FD01019406 o Oves
24a. SIGNATURE OF, AL DIR§CIOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
: (of Licensse) LaHayne Funeral Home FH19400005
R FD0101946 6955 Southeastern Ave., Hammond,IN4632
26. PART L &'M ) injuries. or ications that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory - g “1Appraxifiate
arrest shock, or heart failure. List only one cause on each line. - ;lfilvtxtmi!jame

el
~ 7JOnset #d Death

IMMEDIATE CAUSE (Finel . ,M Hﬁfﬂ %/G g 9 ///0760(, &JC%

gt

diseass or condition DUE TO (OR AS A CONSEQUENCE OF): / .
AUSE OF resuiting in death) . .
EATH b. £
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise 10 the immediste cause. . T
stating the underlying - TS
cause last DUE TO (OR AS A CONSEQUENCE OF}:
d. . i
- . " ’ P [ e} by
PART Il Other sig -C contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY “| 28b. WEHE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} X ‘OF DEATH? (Yes or no)
No No No
29s. CERTIFIER B(CERTIFYING PHYSICIAN  To tha bast of my knowledge. desth occurred at the time, date, and piace. and due to the cause(s) as stated.
(Check only
one} HEALTH OFFICER On the basis of ination and/or i ion, In my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated.
\ On the basis of ination and/or i igation. 1n my opinion, death occurred at the time. date. and place, and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF C 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
ERTIFIER O/P) 3/ Sy L_|February 28,2007

30. NAME AND ADD& ON WHO COMPLETED CAU$tF DEATH (ITEM 26) (Type/Print)
Lyle MinnlJ/MD 4321 Fir St., East Chicago, IN 46312

TALTH 31. HEALTH OFFICER'S SIGNATURE

“FICER

33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK?
(Month. Day. Year) INJURY (Yes or no -

O Naturst O Pending

A A8 0§ 25;32‘!?36‘3,4% =

investigation
3 Accident T T <
34e. PLACE OF INJURY -~ At home, farm. sireet. factory. office N (Street and Number or Rura! floute Number. City or Town! "
O suicide J Could not be building. etc. (Specify} o
Determined
D Homicide

34g. DATE PRONOUNCED DEAD (Month. Day. Yeasr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speclfy gl
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