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CERTIFICATE OF DEATH FIL
S State No...........
1 Decedent’s Legal Name (First. Middle, Lasl) 1a Maxden Last Name (If Female) 2 Sex 3 Time Of Death 4 (Monl y/Year)
ALBERT G. LUKOSHUS Male 07:52 PM January 26, 2010
5 Soctal Security Number 6a Age - Yrs 6 Under 1 Year 6¢ Undar 1 Monlh 6d Under 1 Day 6o Under 1 Hour 7 Dale Of Bith (Month/Day/Year) 8 Birlhplace {City And State Or Foreign Counby)
31516-7564 | 85 e o= - v March 31, 1924 STREATOR, ILLINOIS

9 Everin US Amed Forces?

10 If Death Ocaurred In A Hospxtal

x Yes [J No Unknown OJ

[ Inpatient O Emergency Depatment Outpatient [] Dead On Arnval

10a. if Death Occurred Somewhere Other Than A Hospital

([ Hospice Facility M Decedert's Home [ Nursing Home/long-Term Care Facilty (0 Other (Specify)

11. Fadlity Name {If Not Insbtuton, Grve Street And Number)

423 FISHER STREET

42 City Or Town, Slate, And Zip Code

MUNSTER, INDIANA 46321

LAKE

3 County Of Death

14 Marital Status At Time Of Death

[0 Marded 3 Married, But Separated (3 Dvorced
Widowed [ Never Mamied [J Unknown

WES LUKOSHUS

SON

15. Surviving Spouse’s Name 153 (f Wite)GIVe Maiden Last Name 16 Decedent’s Usual Ocaupation 7. Kind Of Business/Industry
N/A FOREMAN UNION CARBIDE CO.
|18 Residence - Stale 18a. County 18b. City Or Town 'R"

INDIANA LAKE MUNSTER E

18¢. Street And Number 184 Apt No i%e Zip Code T8 ThsWde Ciy Limits 7|
423 FISHER STREET B 46321 | N= o
[~ 18. Decedent’s Educaton 20 Decedent Of Hispanic Ongin 2 Dec?denl's Race c

Associate degree (e.g. AA, AS) No, not Spanish/Hispanic or Latino White ~N

22 Fahers Name (First, Middie, [ ast) 73 Mothers Name (Fwsl, Middle. Last) 2% Womgryadan Last Name |
ALBERT LUKOSHUS, SR. LUCILLE LUKOSHUS LUCASD
7wt Name 715 Relahionshp To Decedent g AdGress ~City SleZip Coda) &

8835 NORTHCOTE, MUNSTER, IN 46321

25. Place Of Disposition

758 Mathod OF Disposition

25b  Place Of Disposilion (Name Of Gemetery, Crematory, Qther Placa)

25¢ Locdtion - City, Town, And Stale

O Burial Jl Cremation [J Donation [J Entombment
m] Remwﬂrom State et | HEIGHTS CREMATORY. CHICAGO HEIGHTS IL
00 Other (Specify):
26 Was Caroner Contacled? 27 Name And Complele Address Of Funieral Fadn\yBocken Funeral Home Inc 273 Funersl Home License Number
y .
Y No
X « o . 7042 Kennedy Avenue, Hammond,IN 46323 £ FEO60001}3 .
e Offind Fm? Saioe Lioaisee 27¢ {Licanse Number (Of l.«eenseh: -x [ P o
_ i
i = Ty,
A 8 e FDO8601373 2+ = Ori
Cause Of Death (See Instructions And Examples) CM ~N AT
2 Panl Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Ten'mnal Events (;.' wn ) Appmvmate
uch As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On s L nterval: Onset
A Line. Add Additional Lines If Necessary. . ; I 23
Immediate Cause (Final Disease Or Condition Resulting In Death A wN G" GS f ' v G ){:’C ﬁ'l‘z T Fﬁ/l— L C' x Ty __
te Te (Or As A Gonseguence Of ¢ —_— ,:-:, —

. . . " q B -_:’_‘ O [oln T
Sequentially List Condibons, If Any. Leading To The Cause Listed On = 3 = = == . d =
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated B = PR ‘=
The Events Resulting In Death) Last c = 3 Q-

TUe 10 (X A8 A Corsequerce Of
D.
Part i Enter Other Significant Condiions Comribuling To Deah Bul Not Resuilling & The Undertying Cause Given In Part [ 9 VWas A AIopsy Pertormed? OYes No
_IU_WWFWTWWWRWWW/ D Yes [dto

31. Did Tobecco Use Contnbute To Death?
Oves O H@H%No Ounknown

32 If Fomale

3 NotPregoanl, Bul Fregnanl 43 Days Te 1 Year Before Death

D Nol Fregnanl Wittun Pas| Year {1 Pregnant Af Trme Of Desth - £ Not Pregnant, Bul Pregnani Within 42 Days Of Deathh
CIunknown T Pregnant Within The Pes! Year

33 Manner Of Death

Naturel [3 Homecide £ Accident 1 Pending Inveshgalion
Sucde [ Courd Not Be Delernuned

34 Date Of inury {(Month/Day/Year)

35 1imeOf Injury

36 Place OfInjury (E.G., Decedent's Home, Construcliot

t Site, Reslauranl, Wooded Area) 37 Inyury At Work?

Oves ONo

38 Location Of iyury - Stale

38a Gity Or Town 38b. Stieet & Nuimber

38d Zip Code

40 If Transporabon Injury, Speafy

38c Apt No

38 Describe How Injury Occured

41, Signature, Of Person Cartifying Cause OIW( 74 WW

Dmer«operaw O Passenger [ Pedesien [ Othe~ (Snec'k W

i
Ch&i{ Only One)

1&?1\}519!3{\ (O Coroner Ol Health Officer

4
"B 2 J

43 Name, Address And Zip Code Of Perso}‘Cernfym se Of Dealh
A. GANDHI, M.D. 10010 DO

46 Additonal Funeral Servica Prowider

OWERS DRI)LE,‘M\UESTER, IN ﬂgg&%-l ol
~ TILT ot

48 Signature of Local Health Officer

. o il
\:,(/‘/5‘54» (/__/ 4’;—_1—‘{//" s

~~ e

D0

PEGGY HOLING
LAKE COUNTY

UDITOR

44 License Number 45. Date Certified
01029887 1/29 /I 0
47 *Akas 7
y- U4 JayrY ear}

]

State Form 10110 (R7/9-07) ATTENTION ESTATE Tha Socd Securly # 18 baing requesied by T slale agency mn order lo pur st 18 slalutry responsibibly  [azclosire s voluntary and here wai) ba no penalty for refusal THE REi&é 1N THIS SERIES ARE coﬁﬁsunu PER 'Kyis.g 7416



