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- INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO....coveecnriimcuinenainen

wervenue

O ves Xl Mo rknown [1 X Oe ¢ D o 1 Dead On Avivat

10a. If Death Docutred Samewhere Other Than A Hospital:

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2.Sex 8. Time Of Death 4. Date Of Death QonthvDay/Year}
Stanislaw Kozak Male July 18, 2010
5, Sodal Security Number Ba. Age - ¥is B, Under 1 Yaar 6¢. Under 1 Month &d. Under § Day Be. Under 1 Hour 7. Date OF Birth (MonvDay/Year) 8. Bithplace (City And State Or Foreign Country)
Minutes
57 Montns Bors Hours July 2, 1953 Poland
8. Everin U8, Ared Forces? 10, If Death Occurred in A Hospitad:

T Hospivs Faiity Tl Decedent's Home [ Rursing Home LLong Tirme Care Faciity [ Otter (Speciy)

11. Facility Name (If Not tastituion, Give Street And Number)

Community Hospital

12. City Ot Town, State, And Zip Code

Munster, IN 46321

13. County of Death

Lake

14, Maritat Status At Time Of Death

K manied [ Marrien, But Separated I Divorved
13 wadowes [ Never Married [J Uninown

15, Surviving Spouse’s Name 15a. (if Wife)Give Maiden Lasi Mame

16. Decedent's Usuat Occupation

17. Kind Of Businessndustry

Maria Kozak Skora Mechanic Trucking

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

IN Lake Munster
18¢. Strest And Number ] 18d. Apl. No. 18¢. Zip Code 18f. inside City Limits?
] Kves O

9428 Chesnut | 46321 Yee B

19. Decedent's Education 20. Decedent Of Hispanic Odigin 21. Decedent’s Race

12 No White

22. Father's Name (Fust, Middle, Last)

23. Mother's Name (First, Middie, Lash

23a. Mather's Maiden Last Name

38. Location Of injury - State {

28b. Sireet & Numbor

VAKE 4

38 Describe How Injury Ocowred

Joseph Kozak Antonia Kozak N/a
s Name I 245, Retaionship To Decedent 24b. Mailing Address (otreel And Number, City, State, 21p Gode)
Maria Kozak Wifi 9428 ClI { -i‘ IN 46321
2, Frace Ui Lispusivon .
25a. Method Of Dispositi
g - Pocu ﬂﬁfht‘iS‘
K Busiat [T cremation [ Donation [ Entombr
{1 Romoval From State .
O Other (Spscity): I erville, IN
26, Was Corones Contacted? a7 Na 14 h 272, Funeral Home Licens2 Numbar:
L] L]
o ibwrsl Hbme 8415 €nitnies Sies Munster 3uLsor. 3004968
’ b = o Z7C. LGS N semsael T T 7
unty Recorder!
8601763
( Cause Of Death (See Instructions And Examples)
28. Part!. Enter The Chain Of Events—Di: 28, Injuries © Heations— x The Da: Nol Enter Ten Approsmate
Such As Cardiac Arrest, Respiratory Amest, fentricular Aot Showing Siclogy. Dot b Enter Oni Interval: Onset
A Line. Add Additional Lines If Necessary. 7 l;t Cf, (C‘é’ Te Death
Immediate Cause {Final Disease Or Condition Resulfing In Daath A X__ st Of T | |
ve To {Ox As. asquerce O
Sequentiafly List Conditions, if Any, Leading fhe Cause Lisic 8 _
Lins A. Erter The Underlying Cause (Disezse O Injury That Inifiated \BECENAL A Cortaiterze O
The Events Resulting In Death) Last @
e To (Cx As saquence Of:
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Pact i, Enter Other Significant Condilions Contributing To Death But Nod £ 4 in The Underlying Cause Given in Part | 28. Was An /uiopsy Performed? No
4. Were Autopsy Findings Avaliatie 1o Cormgale The Cause OFf Doath? O ves [No
R Tobasin Use Gonbione T Daath? 32 1 Female: 33. Mantiec O
Yes O Probably (3 No £3 Urknown . * Prgnant Within Past Year [ Prognant At Ticsw Ghbeain " LT ot Pregnart, S Prefenst Within 42 Days Of Deatts D THowe wide () Accient T Perdiing vvmstigaion
L wmmamnvv{wwhm: uumnmnm‘mn‘wu Dse o6
34 Diate Of Injury (MonthiDay/Year) 5. O Ijuey 36 Pacs Of Inury (E 5. Decudents Home, Construciion Stie e sdAm) | 37, Injusy. At Work2 -
THIS FTHIS OF R 1 ¢ VEISA TRUE AI\M%YP YP L
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m 36d. Zip Code

0 T

t |
. Certifier {Check Only One)

I Certtying Physician [1 Cocaner T Heaith Gffcer

‘,.wm,mmw@m —
M I Vo

44. License Number 45. Date Cerlified
43. Name, Address And Zip Code Of Persan Cemfqu Cl\ise Of Death: e o
Dr, Sethi761 45" Munster, IN 46321 FYUTCLOVEE ] JulyA,2010

48. Agditienat Funera! Service Provider:

47. *Axas:

48. Signature of Local Health Office:

49. For Registrar Only — Date Filed (Month/Day/Year).

e b )

Strte Form 10110 (R7/9-07) ATTENTION ESTATE: The Socia( Security £ ia being requested by this stale sgency in ander i pursie its

‘Discioaes ¥ 80 e wif e m@- THE RECORS u\m SERIESAREOON*E%PENCt%h 1




