INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

K7-C9 Ay507-20428-008. 009-226

Cﬂ'wnu

SUNITY TITLE COM

PANY
FILE WO L_HHT]0

Local No..(/.. State No..
1 Decedent’s Legal Name (First. Middie Lasn 1a Maiden Last Name (If Female) 2 Sex 3 Time Of Death 4 Date 01 Death (Month/Dav/Year;
Dorothy E. Bateman Gawlinski
ale [11:10 P.M. |.July 9,62009
S Social Secunty Number 6a Age — Yrs 6b Under § Year 6¢ Under 1 Month 6d Under 1 Dav 6e Under 1 Hour

7 Date Of Bith (Month/Day/Year)

340-30-8232

9 EverlnU S Armed Forces?

68

Months

Days Hours Minutes

June 14, 1941

& Buthpiace (City And State Or Forefgn Country)

Hammond, Indiana

O Yes RHO Unknown OJ

10 if Death Occurred In A Hospital

%\npatlent 03 Emergency Department Outpatient [ Dead On Amval
11 Faciity Name (If Not Institution Give Street And Number)

10a if Death Occurred Somewhere Other Than A Hospital

O Hospice Faciity [J Decedents Home [ Nursing Home/Long-Term Care Facilty [J Other {Specify)

Community Hospital

12 City Or Town State. And Zip Code

Munster, Indiana 46321

13 County

Of Death

Lake

14 Mantal Status At Time Of Death

Marmed [0 Mamied, But Separated [J Diworced

Widowed [ Never Marned [J Unknown
15 Surviving Spouse’s Name 15a (If Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17 Kind Of Business/Industry
Denni Ba
ennis teman Homemaker Own Home
18 Residence - State 18a County 18b City Or Town

Indiana

18c  Street And Number

Lake

Highland

8738 Parrish Ave.

18d Apt No

TBY Tnside Tty Lanits

X Yes [0 Mo

Edward Joseph Gawlinski

23 Taformant s Name

Dennis Bateman

19 Decedent’s Education 20 Decedent Of Hispanic Origin 21 Decedent's Race ——
12 i
White
22 Father s Name (First, Middle, Last) 23 Mother's Name (First. Middle. Last)

Cecila Frances Gawlinski

™~
._@raczyk

733 Relatonship 1o Decedent 235 Maiing Address (Sireel And Number, City, State, Zip Code)

Husband

8738  Parrigh Avenue,

Highland, IN) 46322

25a Method Of Disposition

25 "Place Of Disposition

[XBunal [J Cremation [J Donation [J Entombment
[ Removal From State

O Other (Specify)

26 Was Coroner Contacted?

25b  Place Of Disposition {Name Of Cemetery, Crematory, Other Place)

Memory ‘Lane Cemetery

25¢ Location — City, Town. And State

Schererville,

Indiana™

27

Name And Complete Addpessy@f Funeral Fagcility

27a Funeral Home License Number

31 Did Tobacco Use Contribute To Death?

PEC AT k

Oves [Xho Fagen Miller Funeral Home 2828 Highway Ave, Highland, In 46322 FH83003035
a
2 ature Of iniana Funergt Serv ensee ; o~
= 27c L Number (Of L . =>
N . c License Number ( |cen§) = -n v
p—g — —— —
f 7 Ze FMO1006861 € = TR
é ) Cause Of Death (See Instructions And Examples) :Jf—: = O;" "_"
28. Part! Enter Tie Chain Of Events—Diseases. Injunies, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events i - ’_"Apprcmmate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrilfation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On oy — AL Ikamxal: Onset
A Line. Add Additional Lines If Necessary. 5 Pl [« ] % ~JoVeath
immediate Cause (Final Disease Or Condition Resulting In Death A A /] A « C W S =T [0 Junet
&V wiu: sequenceon % ;. X 3T C’z
T Ty 1
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Pﬁ*‘\’\i /\ 5 Q =t L vﬂ\m\/\ “5(3 < -
Line A Enter The Underlying Cause (Disease Or Injury That Initiat ' frererogg mm V'VE [em] [ew}
The Events Resulting In Death) Last o= e o > o
Tue To (Or As A Consequence OT) i Ca o T
-
Part Il Enter Other Significant Conditions Contrnibutin: t Not Resulting In6(\‘ndeny|ng Cause Given In Part 79 Was An Aufopsy Performed E]Yes @NO
lere Autopsy Findings Avallable 1o Complele The Cause eath” D Yes D No

O Yes [ Probably [ No '&‘knuwn

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

vt

3 ale

Within 42 Days Of Death

33 Manner Of Death

BYaural [ Homicde [ Aceident [J Pending Investigation
[ Sutcide [ Could Not Be Determined

3 Place Ol (E G0

P =

IO
ol Pregrant Wi &r @%m [ il Pregnant, Bul Pregrarit Wi
0O ot Pﬁm (’3 rBefore Death (£ Unknown If Pregnant Within The Past Year

SN

Si!‘

. Restaurant, Wooded Area)

37 Injury At Work?

THils CERTIFIES THE ABOVE 15.A TRUE AND COMPLETE o
\ ARE G r:'?w?v QOF 1HE CERTIFICATE OF DEATH ON FILE WITH THE _ Oves 0N
38 Location Of Injury - State 22 City Or Town LAKE CoUNWbHEAtm UEPA?H MENT S S—

39 Describe How Injury Occurred

JUL 20 2008

HO | Trans

[ Onver/Operator [ Passenger [ Pedestnan [ Other (Specify)

EX] ature, Of Person Certifying Cause Of Death
i

42 Certifier (Ch

ck Only One)

x Cedifylng hysictan J Coroner [ Health Officer

43 Name, Address Agd Zip Code Of P on Certifying Cause Of D
R n_).( CNeEN

0 B

Ja

D Wit

ﬁ‘:‘r??

& OVD

44 License Number

45 Date Certified

SN 16D

5A31Y-A |y

46 Additional Funera! Service Provider:

47 *Akas

48 Signature of Local Health Officer

<
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State Form 10110 (R7/9-07) ATTENTION ESTATE The Sociai Secunty 2 1s being requested by this state agency n order to pursue its statutory responsibslity Oisclosure 15 voluntary and there will be no penalty for refusal THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER $C 16-3 7-1.10



