‘ENTION ESTATE: Disclosure of the ’ \\)
ve need to pursue our responsibilities

untary and there wil be no penalty for *~ N B)ANA STATE DEPARTMENT OF HEALTH

il No. . 3 Qfo CERTIFICATE OF DEATH State NO....coovieeiiiien o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3
SIPRINT |1 OECEASED - NAME  (First, Micdke, Last} 2. SEX 3a. TIME OF DEATH | 36 DATE OF DEATHMonth, Day, ¥r.)
N’:ﬁNENT Michael A. Zoladz Male 9:49 P.M. [May 8, 2006
4, *S0OCLAL SECURITY NUMBER Sa. AGE - Lasi Bithday  |5b. UNDER § YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH{Mo., Day. ¥r.j 7.BIRTHPLACE (Cy and State or Fansign Couniry)
ACK INK {Yoars} Momns Days | Houn Minutes Ga ry
48 February 26,1958 | Indiana
8a. WAS DECEDENY ab. YEAR LAST SERVED IN PLACE OF DEATH _ [Ghack only one _Ses instruchons] N2
AUS VETERAN? U.$. ARMED FORCES? HOSPITAL: [ inpstient QTHER [JNursing Home [T} Other {smomc)
No - () eroutpatemt [] DOA (] resisance N
W6, FACIITY NAME  (If Aot institution, give street and number) Bc. CITY, TOWN. DR LOCATION OF DEATH 9d. COUNTY OF DEATH
EDENT | 1601 W. 3rd Street Hobart Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION(Give kind of work 12b. KIND OF QUSINESSANDUSTRY
(Specify) r!fm.ﬂwnmidopnm) done during moxt of working Fe. Do nol use retired )
Married Randa Spicer High School Teacher Hobart&ligh School
13a. RESIDENCE - STATE 130, COUNTY 13¢. CITY, TOWN OR LOCATION 13, STREET AND NUMBER [F%)
Indiana Lake Hobart 1601 W. 3rd Stredel
3¢ 2P CODE | 131. INSIDE CATY LIMITS | 14. CITIZEN OF h4 WAS DECEDENT OF HISPANIC ORIGIN? 18. RAGE~— Amaerican Indisn, 17. DdBOENTS EDUCATION
[ Ne B Yes WHAT COUNTRY? No [ Yes {fres. specity Cubsn, ?;lck.l\n\;hill. olc. (Speciy ogihighes! prace compisted)
13G ON A FARM? Maxican, Puerto Rican, ic.} Elemantsry/Secondary (0-12} [College (14 of 5+)
46342 [ No_[) Yes sSA White 12 S5+
L3178 FATHER'S NAME gria iikade. Lost 1% MOTHER'S NAME (First, Middls, Maiden Surname}
eNTs B Edmund Vincent Zoladz Evelyn Bernice Woijtowicz
‘f-: 208. INFORMANT'S NAME {Typa/Prind} 208, MAILNG ADDRESS [Streel and Numbir or Rured Rousts Number, Cly or Town, Stale, 2ip Code) 20c. Relationship
RMANTH Randa Zoladz 1601 W. 3rd Street, Hobart, IN 46342 Wife
214 METHOC OF DISPOSITION [ ombment 21b. DATE AND PLACE OF DISPOSITION {Name of cametsry, crematory, or 21c. LOCATION - Cly.ax Town, State
E offver piace) vy
- D audm Elcremation [J Remaval from State May 11, 2006 - o E
22| OJonsicn [ oter ¢specity) NW Indiana Cremation Service Crown Point, . Iridiana
228 EMBALMER'S NAME 22b, EMBALMER'S LICENSE MO, 23). WAS DEATH REPORTED T¢ CORONER? \ -
08I B Ne [ ves
OOE; A N/A : T
242, $|GNATURE OF FUNERAL DIRECTOR 240, LICENSE NUMBER zs MAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME -
-} (of Licensae} Burns Funeral Home ~.- FHR300238
' { 701 E.J7th Street,Hobart,Indiana
o FDO1009461 - 46347
l-() Enter the disesses, Injuries, or complicatians that causad the death. Do not enter nonspecific terms, such a3 cardiac or respinstory pr— Approximate
] amest, shock, o hesrl failure. List only one CAUSS o0 esch fine. Iniarval Botwoen
P Onsel and Death
e SRIMMEDIATE CAUSE (Fmai . 1'4 eviaes b @i e Lf(ﬂ“\ULé, ﬂ"‘l& R
C "i“'l? of 9“';""01"’“ [HIE TO (OR AB A CONSEQUENCE OF): 3
L& resulting in dea e
SE OF | Brow  Tusovr ( Mo»\w\vw\w\’
TH Conditions, It any, which geve DUE TGO {OR AS A CONSEQUENCE OF):
rise to 1he immediste Cause
i ortying .
:l": :: v DUE TO (OR AS A CONSEQUENCE OF);
d
PART Il Dther significant conditkons - Condilions comribiting 16 death but not previously stated i Part ! 27. WAS DECEDENT 28a. WAS AN AUTOPSY 280, WERE AUTORSY FINDINGS
PREGHNANT OR 82 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
(Y. Nor ) OF DEATH? {Yes or A0}
No -
298 CERTWIER
{Check anly [ CERTIFYING PHYSICIAN  To the best of My knowksdgs, desth occurred i the lirse date, and place, and dus |0 the causs(s) as stated.
one} [} 3 s p
HEALTH OFFICER On the basis of and/or & 0 W1 my EP . date, and place. #nd dus 1o e tause(s) as slated.
DCDRONER On the basis of examinath igetion, I my opinion, dnﬂloemrudlﬂho Y and pince, and dus to the cause(s) and manner as Staled.
290, SIGMATURE AND TI CERTIFIER P Y 29¢. MEDICAL LICENSE NO, 20d. DATE SIGNED (Month, Day, Your)
TIFIER ()R ! i / / { E Y HOLINGA KATONA
30, NAME mo/looness OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 264T) ':- COUNT TY AUDITOR
John Dolatowski M.D. 1441 5. . Lake Park Avenue, Hobart, IN 46342
31 HEALTH OFFIC NATURE TE FILED { Day, Ye
LTH e D L 7 DO H "m
ICER <>
13, MANNER OF DEATH 342. DATE OF INJURY 34b. TIME OF e, INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY (Yex or no} .
@ nmwrss ] Pending //
Investigstion . .
[ acogem 0. PLACE OF INJURY — AL home, farm, streat, factory, office T4, LOCATION (Stresl and Number or fursl Rodis Nurbder, Ciy or Town, 5tafe) '
O suicde [T coud ot be buiiding, eic. (Speciy} 4
[ Homiekde Determined O 2 89 1 {3
34g. DATE PRONOUNCED DEAD {Marith, Dey, Yesr] 34h. MOTOR VEHICLE ACCIDENTHYas or No) ¥ yes, specily driver, passenger, pide sirie, #ic.
May 8, 2006

SDHBO04  State Form 10110 (R4/3-93) Deathcer/PD 1



