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Ll G oo PRETI— Of De;th ..;_.ISI;;;.O-;B;;;.(Momh/Day/Year)
DYBEL ERTRA ¢ M. JUNE 14, 2010
E Saaty Worbe 88 Age Yrs 60 Urder T Vear B raer M.w 1 o in o Tm " - * fare St B e 4 stace (City And State Or Foreign Country)
90 Mantts Days ; Migos ' MARCH 19, 132( ¥ TING, INDIANA
31 hr—()9— 3693 " ’ : L
% +oo'in T3 Ammed Forr;e» 10" 1f Death Occurred In A Hospital - - - . 10a 1 Death Occurmed Somewherc Other Than F haspdal lj“;*ro(.z « Facifty O0 01 Nursing ong-
"« B No Unknown [ | [ Inpatient [J Emergency Department Outpatent [J Uead On Amval Term Care Faity ] Other (Specty) 'lf&
TT1 7 - anditv Name (If Not Institution, Give Street And Number) ) T
ST CATHERINE HOSPITAL o
{7 "y Or Town, State, And Zip Code o 13 County Of Death 4 Marital Status At Time Of Death
EAST CHICAGO, INDIANA 46312 LAKE [ Mavied ] Mamef) Separated [ Divorced
X Widowed [ Ne%M;'ed 3 Unknown
15 Surviving Spouse's Name 15a (If Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17. 'Of Business/industry
N/A HOMEMAKER OmOME
N
18 Residence — State 18a County 18b City Or Town N
INDIANA LAKE HAMMOND (WHITING P.O.) on
18c  Street And Number 18d Apt. No 18e. Zip Code BT Inside Ty Linits
1443 WARWICK AVENUE 46394 BYes DONo
18 Decedent's Education 20. Decedent Of Hispanic Origmn 21. Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White ,
22 Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last) - Mothe 5‘ n Last Name
MICHAEL BONDRA MARY BONDRA @EOMA 2w
—ZF TATormanrs Name 745 Retationship To Decedent ] g AGdress [T ate; Zip Code] ,Q = ?r:'_‘: ;,‘
MISS MARY JO DYBEL DAUGHTER 439 MAPLEWOOD DRIVE, MICHIGAN CITY, |ND|ANB{46360 ' Q ] ; ;'-:,
il
25. Place Of Disposition C — MM
25a Method Of Disposition O Buid O G on 25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State (:' [® )} "i‘i" l';: ‘ .'!
[ Donation B Emtombment [J Removal From State JUNE 19, 2010 HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS ;#-5 e CC x
[ Other (Specify): - (T &
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. %ral Homo-t’a& ber
OYes BNo BARAN & SON, INC., 1235-119TH STREET, WHITING, IANA 46394 FDHmOTZm <
o % ‘T
27b  Signature Of Indiana Funeral Service }.i 27c. License Number (Of Uwﬂsee Lo \.,.
N 4 c. License Number y =
FDE01019456
rs
~  Cause Of De e Instructions And EXAMpRY
28. Parti. Enter The Ch: Events—Diseases, Injuries, Or Complications—That Dire: aused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Amrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
Aline Add Additional Lines If Necessary. . N To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A Q b Cr h Ve {4 & O v I e \W‘Y e
] Due To (OrAs A C .
Sequentially List Conditions, If Any, Leading To The Cause Listed On B
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Due To (Or on
The Events Resulting In Death) Last Cc % &
b D
Part lI Enter Other Significant Conditions Contributing Yo Death But Not Resulting In The Undertying Cause Given In Part | " . Performe:
(\\&\uv\bv\« SN T OYes MNo
31. Did Tobacco Use Contribute To Death? 32 I Female:
0 Yes 3 Probadly B No CJUnknown 15 Not Pregnant Within Pasi Year 3 Pregnant At Time Of Death [ Not Pregnant, But Pregnant Withm 42 Death Homiods [ Aocicknt. 33 Pending Imestigaton
= DNolegmBlvamumeToWeaB;;Dm DUrirmHmeminThPasY[:: D o o !
34 Date Of injury Month/Day/Year) 35. Time Of injury 38. Place Of Injury (E.G., Decedent’s Home, Gonalliti C_) Restauvam Wooded Area) 37. Injury At Work?
& Cves CINo
I | L&
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number < ?3 38c. Apt. No. . ap e
39 Describe How injury Occurred 40, W Transportation Injury, Specify: - /
u
3 OriverfOperator [ Passenger [ Pedesinan £ Other (Speciy) & / \
41. Signature, Of Person Centifying Cause Of Dew - 42. Certifier (Check Only One)
Aﬂq’}// B Certifying Physician [ Coroner [1 Health Officer /,/v Ji e
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 595-97 W. CHICAGO AVENUE 44. License Number 45. Date Certiied
KANTILAL PATEL, M.D. EAST CHICAGO, INDIANA 46312 |[C10\ LY 7% JUNE 15, 2010
46 Additional Funeral Service Provider: 47. *Akas: o
48. Signature of Local He% , 49. For Registrar Only — Date Filed (Mcmtn/Daleear) / //C) l) 3 0 9 8 9
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