CHICAGO TITLE INSURANGE COMPANY

Local No....0.. .00,

INDIANA S‘TATE bEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO...ccouveee oo

1. Decedent's Legal Name (First, Middle, Last)

Mistarz

Helen

1a. Maiden Last Name (If Female)

Konarczewski

2. Sex

3. Time Of Death 4. Date Of Death {Month/Day/Year)

5. Social Security Number

6a. Age - Yrs &b. Under 1 Year

6c¢. Under 1 Month

6d. Under f Day 6e. Under 1 Hour

Months Da

89

(N

Minutes

ys Hours

et =
9. Everin U.S Armed

[J Yes 53¢l Unknown [J

Forces? 10. if Death Occurred tn A Hospital:

[ inpatient [ Emergency Department Outpatient [J Dead On Arrival

Fema
7. Date Of Birth (Month/DayfYear)

Dec.17,1918

3 4 %tréu*;dgm: Agstale Or Foreﬁ\ Zuunl(zy) O O 8

Chicago, IL.

10a. if Death Occurred Somewhere Ofher Than A Hospital:

3 Hospice Facilty [J Decedent's Home X Nursing HomefL ong-Term Care Facility [ Other (Specify)

11. Facility Name {If Not Institution, Give Street And Number)

Dyer Rehabilitation

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time OF Death

[ Married [ Married, But Separated [] Divorced

Dyer Lake B widowed [ Never Maried [ Unimown
15. Surviving Spotse’'s Name 15a." (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of siness/industry
None == | —_________ Homemaker OwRD Home
18. Residence - State 18a. Caunty 18b. City Or Town —
Indiana Lake Whiting -
18c. Street And Number 18d. Apt. No. 18e. Zip Code T8 TnSde Tty Limits7 ™|
. . % Ry O
2058 Indianapolis Blvd. N/A 463
19. Decedent's Education 20. Decedent Of Hispanic Qrigin 21. Decedent's Race
w—at
12 No White o
22, Eathef's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) a er's Maiden Last Name
‘7Josegh Konarczewski Catherine Konarczewski Rwicki
- Informant s Name 243 Refationship 16 Decedent 1 . Niaming ress (Street And Nufiiber, Cty, State. Zip Code
lorence Katalinic Daughter 12800 s, Saginaw, Chicago,IL.60617

25, Place.Of Dispositioh

25a. Method Of Disposition.

X XBuriat 0] Cremation L] Donation [ Entombment
1 Removat From State

[ Other (Specify)

Holy

25b. Place Of Disposition (NamBiOf Cemetery, Crematory, Other Piace)

Cross. Cemetery

25cF¥ Lacation — City, Town, And State

26. Was Coroner Contacted?

3 ves XGkio

27. Name And Complete Address

Elmwood Cha

Of Funeral Facility

pel 17300 w.

97th_LN. st.

Jo

Catumet City, glli%%isﬂ
C

27a. F;ngral Hugvné License Number:
g T

27b. Signatyfe

indiana Funeral Sewé’ e Licensee; z

o FACTA N
e e

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed
Line A. Enter The Underlying Cause (Disease Or Injury That Initia
The Events Resulting in Death) Last

Events

L o

;::' = Shpproximate

Fart fi. Enter Other Significant Conditions Contributing To Death But Not Resditing in The Underlying Cause Given in Part |

ion Without Showing The Etiology. Do Not Abbreviate. Enter Only One;Cause On A md padnterval: @nset
« 7 N M3 TeyDeath
A 4 - ) =
\'4 7 Dug Ta (Or As A Konsbuence ofy. A = m —
- m— P . '
On B. . Aelo o, > (62A7A
Due T& (GrAs A CgnsigiencgOn: ~ 74
ted . P N .
c _ As FZFS CEA
had Due To (Or As A Const BHCE ) Uu
D
. 'as An Aul opsy Perform 7 DYeS m\lo
30T Were Autopsy Findings Avanable To Taomplete The Cause OF Death? D Yes m No

32 if Female:

O Het Pregnant Withi
€ Hot Peegrant, But

31. Did Tobacco Use Contribute To Death?

0 Yes [ Probably 13 o known

i Past Year [J Pmnanl%ﬂi it P
Pregnant 43 Days To 1 Year| (] nown If Pregnant Within The Past Year

fithin 42 Days Of Death

33. Manner Of Death:

{7 Homicide [J Accident [] Pending investigation

g Suicide [ Could Hol Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of injury

36. Place Of injury (E.G., D

AR 2 2 20

s Home, C

Site, Rq

. Wooded Area) 37. Injury At Work?

OYes Ohe

38. Location Of injury - State 38a. City Or Town

38b. Sirect' & Number

PEGGY HOLINGA !(.&TONA

38c. Apt. No. ip Code

39 Describe How Irjury Occurred

LAKE COUNTY AU DITOR

3 DriverfOperator O3 Passenger [ Pedestrian [J Other (Specify) i i

41. Signature, OF Person Ceriitying Cause Of Ueath: o - P
fel Qolo’ 17,7

-

42. Certifier

Check Only One}

40. K Transportation Injury, Specify:
o

‘ﬁ Certifying Physician £ Coroner [J Health Officer

Fred Adlew, MD.. Aso Ma

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

46. Additionai Funeral Service Provider:

48. Signature of Local Health Officer:

44. License Number 45. Date Certified

O

—f

2J28 fog

3yl Year):

T, %

( ’ g ;cate Form 10110 (R7/8-07) ATTENTION ESTATE: The Sacial Security #is being requested by this state agency in order to pursue its statutory responsibifity. Disclosure is voluntary and there will bk no penalty for tefusal. THE RECORDS IN mlﬂe‘s ARE CONFIDENTIAL PER iC 16-3 7-1.10




