INDIANA STATE DEPARTMENT OF HEALTH

. CERTIFICATE OF DEATH
00 - 0233
— ml:qud:}:\q ...... lO‘PA(( ¢| #:M :{-L}m pogm )D\ -2.%3- zio > C? IS S ——
-SANDRA JOAN PIECHOTA CHRISTOPHERSON F 8:43 A.M.|MARCH 13, 2010

5. Sociai Sacurity Number | 6a. Age - Yrs 6b. Undar 1 Year &c_ Under 1 Month 8d_ Under 1 Day | Ge. Under 1 Hour 7. Date Of Birth (Month/Day/Year)

3. Birthpiace (Clty And State OF Foreign Country)

310-38-525/7 | 71 | e o Hows o FEB. 13, 1939| CHICAGO, . ILLINOIS

9. Everin U Armed Forces?

10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:

OYes n NoUnknown [J [ tnpatient [J Emergency Department Outpatient [J Dead On Aniva [ Hospice Fadatyﬁ Decedent's Home [ Nursing Home/Long-Term Care Faciity [ Other (Speciy)
11, Faciity Neme (if Not institution, Give Street And Number)

654 ROOSEVELT DRIVE

Eﬂ Or Tom State, And Zlp Code 13. County Of Death

HAMMOND » INDIANA 46394 ) LAKE

14. Martal Status At Time Of Desth

Y Marred 01 Married, But Separated [ Divorosd
[ Widowed [ Never Maried [ Unknown

WILLIAM A. PIECHOTA DESIGNER

15. Surviving Spouse’s Name 15a8. (If Wife)Give Maiden Last Name 18. D 's Usual Occupation

17. Kind Of Business/Industry

SELFEMPLOYED

18. Residence - State 18a. County 18b. City Or Town

o

INDIANA LAKE HAMMOND (WHITING P.0.) —

18c. Strest And Number

78d. Apt No. 18e. Zip CONP= | YOV 1nsi0% TRy Gwe?
96&5«:::1' I:O(‘)SEVELT DRIVE [ Of Hispanic Origin 21, Decedenl's R 463% xh o
SOME COLLEGE, NO-DEGREE NO, NOT HISPANIC WHITE g
["22. Fathers Name (First, Middie, Last) 23. Mothars Name (First, Middie, Las)

JOHN CHRISTOPHERSON ERNA CHRISTOPHERSON

[ 24 TSNS e - A5 ReTaUONShip 1o Uecodent | <A, Wamng AGaress (Srreel And NumBer, Cily, STalE, Zip Code)

WAJ
MR. WILLIAM A. PIECHOTA| HUSBAND 654 ROOSEVELT DRIVE, WHITING, IN 46394

VEIER

25. -Place Of Disposition

N

Burdal [J Cremation [J Donaon [J Entombment

[~ 25a. Method Of Disposttion. 25b. Place Of Disposition (Name.Of Cemetery, Grematory, Other Place) 25c. Tocation — Clty, Town, And State

D o CHAPEL I'AWN" MEM. 'GARDENS ,|SCHERERVILLE, INDIANA

26. Was Coroner C: ? 27. Name And Ci Address Of Funeral Facility

's. Funeral Home Licenss Number:

B Xk « BARAN & SON, INC., 1235-119TH'ST.,, WHITING, IN %39 FDH%3Q07267

5. Partl. Enter The

A Line. Add Additional Lines if Necassary.

Chain Of Events—Dffeases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

: ‘/S.T‘am glrl

{ﬂg P
27c. ticense Numbar —

immediate Cause (Final Disease Or Condition Resulting In Death A
Sequentially List Conditions, if Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting in Death) Last ©

D.
Pari 4. Enter Other Snifcant Condiiions Contibuling 1o Death But Not Resulting in The Underlying Gause Given In Part |
77

Bue To (Or As A Conssquence OF).

Y 0

OYes AJNo

LT e (o ]

31 O\ Tobacca Use Coniribute T0 Death? g T Female:

O Yes nwﬂm ) Unknown Not Pregnant Within Past Year [J Pregnant Al Time Of Dssth [ Not Pregnant, But Pregnant Within 42 Days Of Death
O Not Pregnant, But Pregnent 43 Days To 1 Year Betore Death (0 Unknown 1 Pragnant Within The Past Year

33. Manner Of Death:

xununl O Homicide [ Accident ) Pancing inwestgation
DO Suicide [J Couid Nok Be Deterrined

34, Date Of Injury (Month/Day/Yean) 35. Time Ofinjury 36. Place Of Injury (E.G.. D W

ion Site, R

ded Ares) 37, injury Al Work?
Oves ONo

38, Location Of injury - State 38a. City Or Town 38b, S? &
W

38¢. AL No.

39 Describe How Injury Occumed “g{ﬁ[

WS

40, If Transportation Injury, Specify. _ g S
Driver/Operaior [J Passenger Umw C

GR ot
“{s\%f‘kw‘\t}%mﬁor {Check Only Ove) 07

XXcmnying Physician [J Coroner ] Heatth Officer

43. Name, Address And Zip Code Of Person Cerlifyi®y Cause Of Death: 7905 CALUME} ENUE
M.E. KEVIN, M.D. MUNSTER, INDIANA 46321

44. License Number 45, Date Certified

O03(FE5 MAR. 16, 2010

48, Additional Funeral Service Provider:

48, Signelurs of Local Heaith Officer: = T
S I F b0 RSTTRRR

47. “Aka:




