Local No..

t?(p< 0%

4(

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

(- - 25T olcer <y

State No.....ooiietiviciinra e

1 Decedent’s Legal Name {First, Middle Last!

FLOYD E.. BEDNAR

ta. Mairden Last Name {if Female)

N/A

[ 2 Sex

| MALE™"| 3:15PM

3 Time Of Death

4 Date Of Drath (ManthiDayfYzary |

MAY 30, 2008

5 Social Sacunty Number

Bz Age—TrIs I 60 Under | Year

6o Urger 1 Munlh ag Unger 1 Day Be Under 1 Hour

7 [Cate Of Bith IMenth/DayiYeari

Montrs

327-24-8036

kirutes

Qavs Hours

JULY 1, 1932

"8 Binnplace (City And State Or Foreign Country)

TLLINOIS
™

G EverInU S Armed Forces?

] ves [Iido Unknown [

10 If Death Ocgusred w & Hospital

3 lapatiert O Emergency Depariment Gutpatent T Dead Gn Arral

10a If Deatn Occuired Somewners Other Than A Hasprta

[J Hospice Facity [¥Decedinl’s Home [ Mursing Hamed ong-Term Care Facly O Other ¢ Specityy

11 Facility Mame (i Not lnstitution, Give Street And Numberi

1070 A EASY ST.

o

DELORES  BEDNAR

CHUMRYNSKY

DRIVER

12 Ty Or Towr Gtate And Zip Code 13 County Of Death 14. Marntal 5 Af Time Of Deatn
CRWN POIN'T\ I QKE ﬁlﬂmncd yiamed. But Separated [ Dreorced
O vidowed T Hevor Maried O Unknown
1€ Surdiving Spauses Name - 152 i Wite)Gre Maigen Last Name 16 Decedent's Usual Qccupation T 17 Kanl Usmessindustry -

JMARﬁiAL FIELD & CO.
N

18 Residence - Stale

TNDIANA

faa

County

LAKE

186 City Or Town

CROWN POINT

W

18c  Street And Number

1070A EASY ST.

18d  Apt Na

TH Tneide Ty Lmits

B ves

T8e Zip Coce

46307

Dt

19 Decedent’'s Education

12 YRS.

20 Decedent Of Hispanic Origim

NO

21 Decedent's Race

WHITE

P
’mulhw s.D,iilden (35t Name

WITLTAM BEDNAR

SON 13827

81ST. AVE. DYER,

22 Father's Name {first, Middie, Last) 23, Maother's Name (First, Middle Last: <,
WILLIAM 3EDNAR ELTZABETH - g égI
: e B
7T Tnformants Mame TIa Relalonshpg 10 Décedent 736 T¥amng Addiess [Sheel And Humber. Ty Sate. Zip Lode! ,_a 3 [ % Tt -

QND 46311

?"1’ .

25 Place Of Disposition

253, Method OF Dispasition

Bunal [J Cremation [ Donation £ Entambaent
Removal From State
O Cther (Specite)

250, Place Of Disposition {Name Of Cemetery, Crematory, Other Place)

MEMORY LANE MEMORIAL GARDENS
JUNE 3, 2008

Toe Location — City, Town, And Stale

i

CROWN POINT, INDIANA =

26 \Was Coroner Contacted?

ﬁ Yes  { Na

2! Name And Complete Address Of Funeral Fazility

LINCOLN RIDGE FUNERAL
7607 W, EFNCOLN HWY. CROWN POINT, IND. 46307

HOME

r\‘)Ha rtoﬂefai Honjé License Number

88800070

Z7b. Signature Of Indy

27 License Number [Of Licensee)!

FD010083

A Line. Add Additional Lines 'f Necessary.

Immediate Cause {Final Disease Or Condition Resuiting In Death A

Sequentially List Conditiens, [f Any, Leading To The Cause Listed On B
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death {See Instructions And Examples)

28. Part | Enter The Chain Of Events—Diseases. Injuries. Or Complications—That Directiy Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratery Arrest, Or Ventricular Fibrillation Without Showing Tre Etiology Do Not Abbreviate. Enter Only One Cause On

Myocandiad Infarction

pproximate
Interval: Onset
To Death

DEC21 2000 |

Bilateral Carndiomyopathy

Due Te (O &5 A Gonseouente Of

Due To {Cn A5 A Cansequence Off

PEa HULNGA KATGiea

AKE

The Events Resulting In Death) Las! c 1A COLKTY AUD‘IQQ—
Due Ta (Or A8 A, Gonsequerce Of T e ‘ A" B E
D
Part Il Enter Other Significant Conditions Cartriuting To Death But Not Resulting Ih The Underlying Cause Given In Part | 9 VVES AN RUtopsy Performed? OYes [¥ls}
ere Aulopsy FNGINgs Avanable T6 Complets The Cause Of Death?

COves Mo

31. 0w Tobacco Use Contribute To Death?

O es O Prodably Piio ClUnkaoun

32 If Female

TF Mot Pregnant Within Past Year [ Pregnant A Time Of Doath T hot Pregnant, Bul Pragnagt Wifin 42 (ays Cf Death
[ Kot Pregnant, But Pregnant 43 Days To 1 Year Before Death

Qtinkngwn 1 Preghar Withn The Pagt Year

T3 Manner Of Death

g3t O bemivde [ Accident [ Penging Ivestigation
£ Suicide TJ Coud Hot Be Delermined

34 Date Of Inury (Menth/Day/Year]

35 Time Of Injury

36 Place Of Inury {E G, Depedent s Home. Gonstruction Site, Restaurant Wooded Area)

37 Tnpary AL Work?

O Yes I'_'Ukl/

38. Locatron Of Injury - State

38a. City Or Town

38b  Street & Number

38c Apt. No T80 Zip Code

39 Describe How Injury Gccurred

4 s(gname,

Of Parson

fifying Cause Opflaawr" /
(/

40 If Transportaten Inpry. Specify’

O DrienetOpaeatar O Passenger [0 Pedestnan 0 Other (Socafy) - 7

42, Certifer

Check Dnly One)
El&e’mfymg Physician [0 Coroner [ Heatth Officer

Welloam G.

D.0.

43 tlame Address And Zip Code Ofgerson Cerlifying Cause Of Death

Catafdd,

§40 Richarnd Rd Dyen,

In. 4

44 Li&;nlie Eumbey76?
6311

45. Cate Certhed

6/ 3/08

46 Addinonai Funeral Sersce Pravides

48 Gignature of Local Health Officer

! R SR

—

'] T4 For Regislr;

—
L,{\)L,,_/D

47 “Bkas

y = Dats FTed (WonthiDayTTear!

056748

S00Y

Ztate Farm 10110 \R7/G-07) ATTENNON ESTATE The Socia Secunty 2 =5 heng reuested by thes state dgency in srdet (0 pursue 1S statulory respensibiity  Dustlosure 15 sountary and shere will be no penalty dor 2 efﬂ;\ THE RECORDE IN THI3 STRIES ARE STHFIBEN AL PLR W 153 7110




