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COUNTY OF COOK) Eugene "Gene" Moore Fee: §32.00

Cook County Recorder of Deeds
Date: 10/20/2004 01:25 P\ Pg: 10f6

AFFIDAVIT OF HEIRSHIP

RITA KARAGIAS, being first duly sworn
on oath deposes and says:

. That she resides at 524 Webb, Calumet City, IL 60409.

2. “hat she was a sister of LUCIAN SADOWSKI who died intestate on
Februaiv 27, 1996. Said LUCIAN SADOWSKI never married nor had or adopted
any childier.,

3. LUCIAN GADOWSKI'S father was JOSEPH SADOWSKI and his mother
was STELLA SADOYWSKI, both of whom were married only once and that was to
each other. Said JOSEPH SADOWSKI and STELLA SADOWSKI had five
children; namely, THERE SA WILOWSKI, RITA KARAGIAS, VIVIAN WAJVODA,
JOSEPH SADOWSKI and CHRISTINE TROPEK. JOSEPH SADOWSKI and

- STELLA SADOWSKI never had any other children or adopted any children.

THERESA WILOWSKI was matred ton EUGENE P. WILOWSKI and said \
THERESA WILOWSKI died November 24, 2003. Said THERESA WILOWSKI J M
never had nor adopted any children. CHRISTINE TROPEK died prior to LUCIAN
SADOWSKI! and never married nor had anv-children or adopted any children.

Said JOSEPH SADOWSKI, brother of LUCIAN SADOWSKI, died February 19,

2004. Said JOSEPH SADOWSKI was marriec-once and only once and that was

to CHARLENE SADOWSKI and they had five chitirein: namely, JOSEPH

SADOWSKI, CATHERINE SADOWSKI, CAROL McGRATH, CLAUDIA

GAGNON and CHRISTEN SADOWSK! JOSEPH SADUVSKI never had any

other children nor adopted any children.

4. At the time of his death, LUCIAN SADOWSKI was the ovine! of the
f%ﬂowitang4%%scribed real estate located at 237-155thiSt., Caiwmet City,

Lot Nineteen (I9) and Lot Twenty (20) in Block Fifteen (15) in
West Hammond, being a Subdivision of the North 1896 feet of
Fractional Section 17, Town 36 North, Range 15, East of the
Third Principal Meridian, in Cook County, lllinois.
PIN# 30-17-1I-005 & 30-17-1l-006
5. Based on the foregoing, said real estate is now owned by the following:

1/4" - VIVIAN WAJVODA
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1/4" - RITA KARAGIAS

1/4™ - EUGENE WILOWSK|
5/40" CHARLENE SADOWSKI
1/40™ - JOSEPH SADOWSK|
1/40"™ - CATHERINE SADOWSK]
1/40"- CAROL McGRATH

1/40™ - CLAUDIA GAGNON
1/40™ - CHRISTEN SADOWSK|

RITA KARAGIAS

SUBCCRIBED & SWORN to before me
this _/334 day of September, 2004,

Floniow G il

NOTARY FUBLIC

MM e,

OFFECIA_ SEAL i

s‘
N"* RY Pusu 0
fhveg, MSSioN g WE OF’L“”O’S $

This instrument prepared by and maii to: DARRVL R LEM, ATTORNEY
AT LAW, 850 Burnham Ave., P.O. Box 174 *5, Calumet City, IL 60409
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'n-us CERT?F!ES THE FOLLOWING IS A TRUE AND
« ATTENTION ESTATE: Tre Social Secun C COPY OF DEATH ON FHE WITH THE

being requested Dy this siate agen in cr

pufstie its statutery respensibility. isclosure & STAT JMNQQRY (oD KEALIN DIPAZTENT.

INI
voluntary and there will be no penatty for refusal. . " “
CERTIFICATE OF DEATH ¢leddi Pl 7 ien:

C
Local No. ... 0 CZ ...... e T T s
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 e

™ p

'y

3b DATE OF BEATH tvomh Day. Yr}

November 24, 200:

6 DATE OF BIATH (Ma. Day. Y1) 7. BIRTHPLACE (City and State or Foregn Country}

Oct.9,1925 Calumet Citv,IL.

9a PLACE OF DEATH (Check only ona Sae mstructona )

2 SEX 3. TIME QF DEATH

Female | 7:18A .

| DECEASED—NAME (First Mddle. Leat)

Theresa F.
4. ¥50CIAL SECUAITY NUMBER 5¢ AGE—Lpst Birthday

{(Yeurs)
316-22-9849

8. WAS DECEDENT ab YEAR LAST SEAVED IN
A US VETERAN?

US. ARMED FORCES?
noc none

TYPE/PRINT
IN
PERMANENT
BLACK INK

Wilowski
J_UNDER | YEAR
Months Days

5¢ UNDER t DAY
Minutek

Hours

HOSPITAL Xﬁ inpatiant QTHER D Nursing Home D Otﬁor(Spa:rfyl

{3 er/Outosiers 3 DOA 0O Remdence
ge. CITY. TOWN. OR LOCATION OF DEATH

Hammond

84 COUNTY OF CEATH
" Lake

gb FACILITY NAME (F not inatrtutron. grve sireet and number)
St. Margaret Mercy Healthcare Centerp

12a. DECEDENT 5 USUAL OCCUPATION (Give kund of work
of working ide. Do ot use ratired)
W 1‘1

Home

DECEDENT

12b ¥IND QF SBUSINESS/INDUSTRY
House Wife

1. SURVIVING SPOUSE
(ff wifs, grve marcen

) .
udene P. Wilowski
3¢ CITY. TOWN, OR LOCATION

Calumet City

15. VX?ECEDENT OF HISPANIC ORIGIN?
[ Yes  (ff yos specify Cubma,

Maxican, Puerto Aican, etc}

10 MARITAL STATUS
Speciy) |
arried

139, RESIDENCE—STATE

I1lircis

137 INSITE
T Ne

13d. STREET AND NUMBER
228 154th Pl.

17 DECEDENT'S EDUCATION
(Spaciy only highest grade complated)

EIa_rIncﬁwyf&condlry 0-12) College (1-4or 5+)

132. COUNTY
Cook

14 CITiZEN OF
WHAT COUNTRY?

U.5.A.

16. RACE—American Indin,
Bilack. Whra, stc.

acy)
white
19. MOTHER'S NAME (First. Middls, Maden Surname)
Stella

20b. MAILING ADDRESS (Straet snd Number or Rural Route Number, City or Town. State. Zy Cade) 20¢. Falationship

598 154th P1l. Calumet City,IL.60409| Husband

21c. LOCATION-City or Town, State

¥ LIMTS
Yes

130 ZIF CODE

IL.

13¢ ONZ FARN?

XENo C Yo

18. FATHER'S NAME (First Middle, Las".

Foseph Sadowski

208. INFORMANT'S NAME ¢ Type/Prind

Eugene P. Wilowski

PARENTS

INFORMANT

215, DATE AND PLAGE OF DISPOSITION (Name of cemetery, cramaiary, or
other place) NOV. 29 r 2003
Holy Cross Cemetery

22a. EMBALMER'S NAME: 220, MBALMER'S LICENSE NO

Christopher C. Chelbgpaf*fﬁnQ§4—O15299

slb, LICENSE NUMBER
of L jeansaa)

140

that caused the death Do not antar nonspec: '€ ' ma. such as cardiac or rllbl’ﬂtfs 1 g na t'llr e on l Y )

—
210, METHOD OF DISPOSITION £ Enombment

+
' ‘{& Bunsl [ crematon T Ramovai trom State
O poneon [ Other (Specty?

Calumet City,IL.

23 WAS DEATH REPORTED TO CORONER?

XBne Oves

25 NAME. ADDRESS AND LICENSE MUMBER OF FUNERAL H

5849
sh FH for C ti Hl 1 FI

BB Hohnan Av. o548 7558 }

Hammond , IN.46320- Calumet Clty,IT

Qcpronma‘l:z

Interval Betwaen
Onazet 8nd Desth

DISPOSITION

'\ O

ZT‘ SIGNATURE OF FUNERAL DIRE

26. PART | Enter the di

neA, OF COmp

arrast, shock, of haart Feilure. List umy o causs on sach li
IMMEDIATE CAUSE (Final . L é KLE - l

diseane or tondtion DUE TO(QR AS A CONSEQUENCE OF)
resulting n ceath}

CAUSE OF

DEATH b o
Condtions. f eny, which give DUE TO (OR AS A CONSEQUENCE OF:

g 10t AnmAGHtE CRUs.

e undert
P v DUE TO (OR AS A CONSEQUENCE OF>

d

PART i Other signficant concmony - Condimans cantributng to desth but not previoualy wtated in Part |

27 WAS DECEDENT
PREGNANT CR 90 DAYS

28 WAS AN AUTOPSY
vt udER?

28b. WERE ALITOPSY FINDINGS
AVAILABLE PRIOR TOQ
COMPLETION OF CAUSE

(Yol orra

no

POSTPARTUM?

{Yes or no} OF DEATH? (Yaz or no)

no

1.0

29s. CERTFIER M CERTIFYING PHYSICIAN  To the bast ot my knowledge, desth ccourred st the tihe. dae, and placs. and dus to the cause{s} &s Ttaen

(Check oniy

ona) [J HEALTH OFFICER Oin the basis of sxarmnation and/or investigation, i My opinon. death occurred at the time. date. and place and dus 10 the cause(s) as starad

i my opnion. desth occurred at the tine, dite. snd place. and due to the causels) and manner a5 stated

2%d DATE?{.N (Month. Day. Yaar)

a bass of and/fer
) 29¢. MEDICAL LICENSE NO

8/05 265~
30 NAME AND ADDRESS OF%SON WHOQ: ETED CAUSE OF DEATH (ITEM 26) { Type/Print (06('—"—‘”\ bﬁ)
. Scatt . 8’& duceqard 4454 odmas Ave. Mammond, T ¥e320

a1 HEALTH OFFICERS SIGNATURE /I_ /MA\M qvl PD 32 DATE FILED (Month, Day. Year}

Dec.e.m ber Mﬁ
kL DATE QF INJURY Mc INJURY AT WORKT

34d. DESCRIBE HOW INJURY QCCURRED
(Moneh, Day. Yesr} (Yo or P}

29b SICNATURE AND TITL

CERTIFIER

HEALTH
OFFICER

adb TIME OF
INJURY

33 MANNEA OF DEATH

O Panding
Investigeuon

O racwrsi

O accer

O swce [ Goutd notbe
Detarmmad

3a PLACE OF INJURY —At homa, farm. streaet. hactory. office 34t LOCATION (Street snd Number or Aursl Route Numbar, City o Town. State)

buiding, ate (Soeciy)

[ Hormwcids

34 DATE PRONCGUNCED DEAD (Month, Day. Yeer) 34n MOTOR VEHICLE ACCIDENT? (¥eaor no) N yes pecify CrTvee, DASSENGEr Deesman atc

SDH06-004 State Form 10110 (R5/1-99)




YATTENTION ESTATE:. Disclosure of the
35# we need to pursue our responsibilities
s volunlary and there will bs no penalty for

efusal.*
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INDINA(;ELJ: Pg; IAILOI-C;QTEM

ERTIFIES THE FOLLOWING I5:A TRUE AND
LETE COPY OF DEATH OM FILE WITH THE
OND HEALTH DEPARTMENT.

lo J/LWM-\-'%@' /‘-Ml.}.q g

_ocal No. / ..... CERTIFICATE OF DEATH S
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-1-19-3 Date Issued  Hammond Health Commissicner
TYPE/PRINT 1. DECEASED—NAME {First Middle. Laat) 2. SEX 13 TIME OF DEATH | 3t -UATE OF DEATH Moneh Day. Yr?
N LUCIAN S. SADOWSKI MALE  |10:20 A,. | February 27, 1996
«. %SOCIAL SECURITY HUMBER e AGE_Lam Brthday | Sb. UNDER1 YEAR| Sc UNDER DAY F TH (Mo, Dag. ¥R | 1. BIRTHPLACE (City and Stace or Foroign Couniry)
PERMANENT O 6 - 1 0 - 1. L* 0 A {Yeurs} Mormhs Days Hewirs Minutes t&%%[at i
BLACK INK 3 5 1916 CHICAGO, VLLINOIS
Be. WAS osceeozm . YEsA: LAST SERVED IN 9a. PLAGE QF DEATH (Check only ona, See natructions)
A 1S, VETERANT US. ARMED FORCES?
No | e HOSPITAL: & inpatent oTHER  [J Nureing Home [0 Other (Speciy
Y EA/Ouipatiens [ DOA O Aandence
a5, FACILITY NAME CF not institution. grve sireet and number) ac. CITY. TOWN, O LOCATION OF DEATH 5d. COUNTY QF DEATH
DECEDENT
SAINT MARGARET HOSPITAL HAMMOND LAKE
10. MARITAL STATUS tt. SURVIVING SPQUSE 17, DECEDENT'S USUAL OCCUPATION {Giva kind of work | 126, KIND OF BUSINESS/INDUSTRY
{Specify) [ wife, give mivdan name} done during most ing e. Do not use reticed)
NEVER MARRIED NONE RETIRED CHEMIST LEVER BROTHERS
138, RESIDENCE—STATY 13b. COUNTY 1. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
ILLINOIS 00K CALUMET CITY 237 155 Street
13e. ZIP CODE | 131 INSIDE Gl Y LBITS | 14, GITIZEN OF 15, WAS DECEDENT OF HISPANIC QRIGINT 16, RACE—Amarican ingian, 17, DECEDENT'S EDUCATION
6 0 "| 0 9 3 Ne er WHAT COUNTRY? B No ([ Yes (i yas. specify Cuban. Black. White, ate. (Specify only highest grade compisted)
L - -
}4g. ON A FARM? USA Mamcan, Puerto Rcan. etc) \:Jsﬁc?)'l' E Elamenary Gecondary (0:12) | Colloge {14 or § +)
Brno DOYe o . I 2 L{
PARENTS 18, FATHER'S NAME {First Miclghe, Last) 19, MOTHER'S NAME (First. Micidle, Maiden Surnsme}
‘ JOSEPH SADOWSKI STELLA ROMANOWSKI
INFORMANT 208 INFORMANTS NAME (Type/Print [ 200, MAILING ADDRESS {Street and Number or Aurst Route Numbar. City or Town State, Zip Code) | 20c. Relsvonship
THERESA F. WILOWSKI 228 154 Place,Calumet City, 111 incils SISTER
21s. METHOD OF DISPOSMON [ Entombmant 2 b, DALE AND PLACE OF DISPOSITION (Name of cemelery. crametory. or 21e. LOCATION—Cily or Town. State
@ sune [J Cromaon L] Removai trom Stita off &« puce)
] Donetion [ Cther t5pectnd March1, 1996, HOLY CROSS CEMETERY,CALUMET CITY,
DISPOSITION 220. EMBALMER'S NAME: 226, EMBA! e in 3 LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
HENRY BLAKE #01015406 B  Dve
:4. smnuae OF FUNE 24 LILSNSE MIMBER 25. NAME. Aoqnesi‘ﬁhucsnss uuszn OF FUNERAL HOME 3 002 g 1 ?
tof Lic nse’ Byrns =K eral Homes mgn o
40101ckop CASTLE HILL FUNERAL 6ME 248-155
VI PUACE CALUMET CITY 1L INOIQ 50L0¢
26, PART L. ar thl o injurien. or wat caused the death. Do not smer nonspecific tarm 4. ¥7.ch Y cargiag of respirstory Approximate
o uck or heart fatiure. List only one causs on aach tine. irterval Between
IMMEDIATE CAUSE (Final . — A TPl b Ib B S Py
d'"'lr 0;‘ ‘:':"r“ oue TOTORAS A C oueuce OFY. —
CAUSE OF resiung ﬁ.\ Q P 9—*’ N
DEATH b by %
Conditions. f any, which gave DUE 'ro (OR AS A CONSEQUENCE OFy
risd 10 the immediate cause, c
stating the underlying .
Touse last DUE TO (OF AS A CONSEQUENCE OF]
d
PART Il Other signiicant conditions - Conditions contributing to duath but nol praviously stated in Pert | 7. WAS DECEDENT 28s. WAS AN ALLOPZY 28b, WERE AUTOPSY FINDINGS
u u&uﬁe"p GNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
— M M}\j tYas or o) N O W OF DEATH? (Yes or 10)
[ Ao
20s. CERTIFIER ﬂcsnrrrvmc PHYSICIAN o the BBTTSt c&&t the time, dets, -L&lm and dus to the cause(a) st sisted.
{ ont
:,:;‘Ck 4 [0 HEALTH OFFICEA 8 basi on, death occurred at the time, dste, and place. and dus 1o Wha couse(s) os tsted
('\ O cpro On the beiis of axy and/or ucrad at the time. date, and placa. and dua to the causels) and manner a8 wiated.
26b. MONATURE AND TITLE OR CERYFIER ) 29¢. MEDIGAL LICENSE NO( SIGNED Dly Yoor)
CERTIFIER : og— /
D\l © (Gl / 7
10 AAME AND ARDREES OF PERSONWHO TED CAUSE OF DEATH (ITEM 26) (Type/Print}
5 R Msey \n K32\ Tossph Tyrectl
HEALTH ‘ a1, HEA {CERS B 32. DATE FILED {honth, Dy, Year)
OFFICER 2.0 |
3. MANNER OF DEATH 34adPATE OF INJURY b TIME OF -} - 34cMJORY AT WORK? 349, DESCRIBE HOW INJURY OCCURRED
tMonth. Day, Year) INJURY {Yes or no)
0 Naturat O pending i
D investigation
Accidnt 4o PLACE OF INJURY—-At home, fatm. straat, fectory. office 34 LOGATION (Street and Number o Fursl Route Numbar. City or Town, Staie}
D suede [ Coudnotbe bullding, et¢: (Spechy)
Determined
D Homicide
349 DATE PRONOUNCED DEAD {Manth, Day. Yasr} 34h MOTOR VEMICLE ACCIDENT? (Yer orng) IF yes. specily drivel. passenger. pedesirian, #c.

S0OHO6-004

State Form 10110 (R&4/3-93) Deathcer/PD |




ing requpsted b\ s siate agenc in order 1o
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INDIANA STATE DEPARTMENT OF HEALTH

_fsue its staiu'orv responsibility. Disclosure is
tuntary and wy be no penahy tor retusal.
- ™~
g -0y CERTIFICATE OF DEATH StateNo. ................... e
seal No. ST 0:2 Y,
THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IG 16-1-19-2
’PE/PRIN' 1 DECEASEC--NAME (Frat Mukdis. Cast) . ] 2 SEX 3s TIME OF DEATH | 30 DATE OF DEATH fuoam Duy. v}
' r. .

N Joseph S, Sadowski Male YIlES S Feb.19,2004
RMANENT T #SOCIAL SECURITY NUMBER S AGE—Lent Birthday 5b UNDER 1 YEAR 3¢ UNDER Y DAY | & DATE OF BIRTH (Mo, Dy, ¥r) T BIRTHPLACE (Cay and Siate or Forsgn Couniry)
- , (Yoars) d
LACK INK | 305-20-3512 78 Mowth  Dwa ) Hewn Mo (Oct.9,1925 Calumet CIty,IL.

i Bs wiAS DECEDENT 3 YEAR LAST SERVED IN Su. PLACE OF DEATH (Chwek only one S mstrucpons )
S VETERAN? us. FORCES?
tés I‘U’E‘B HoserTAL B nomant otHeR [ Nurung Homa  £J Omer (Speci)
] Er/oupevent 1 DOA 03 Rewdence
9 FACILITY NAI_E (¥ mot snetiution. g_rnmmm-n Sc CITY. TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
ICEDENT Community Hospital Munster ake
10 MARITAL $TATUS 1. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCGUPATION (Gre i of work [ 126 KIND OF BUSINESS/INDUSTRY
1 . Maechin . ng POt LB T
tied (harTene Tlein fettrican Inland Stell
13 ESIDE'NCE—F. '\;E 136 COUNTY 13 CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Illinois Cook ansing 3631 177th St.
Y ZIP CODE | 13 INSICE CIT¢ (MTS | 14 CITIZEN OF 15. WASYSECEDENT OF MISPANIC ORWGINT 16, RACE—Amancen indan 17 DECEDENT'S EDUCATION
BN *ve WHAT COUNTRY? No D Yes  (f yes spechy Cuben Binch, Whas. atc (Specky only phast grade comphated)
t3a ON A FARMY? Mexican Pusrro Frcan. sic) wﬁfg’é Elwrzrnynmd-ry ©12) | Colegeil-dor§+)
5 U . S . A .
No O ves 4
RENTS 18 FATHER'S NAME (Frat Middde, Lasd 10 MOTHER'S NAME (Fist Midcle. Maicier: Surname]
Joseph Sadowski Stella Romanowski
ZORMANT 208 INFORMANT'S NAME { Type/Prnt} W, 20b MAILING ADDRESS (Straet and Number or Rurai Route Number, City or Town. Siste. Zip Coda) 20c Relsvonshp
Charlene Sadwowski 3631 177th St. Lansing,IL.60438 Wife
i 218 METHOD OF DISPOSITION L Emombmace T2th PATE AND PLACE OF DISPOSHTION (Name of camwiery. cromatory, or 216 LOCATION—Cay or Town. Stete
7. - O cromacon T Aemove from Sate onconce Feb, 23,2004
O vonsron [ Omwrtspwery — Hoiy Cross Cemetery Calumet City,IL,
SPOSITION 220 EMBALMER'S NAME 726 EMB,.LMERS LICENSE NO 23 WAS DEATH REPOATED TO CORONER?

Christopher Chelbana

IL. 034-015299

® ~

D Yes
3002

USE OF
ATH

3TIFIER

ALTH
FICER

242 SIGNATURE OF FUNERAL DIRECTOR

24b LICT NSE NUMBER

A =a=u =

S KT P o CAStTe W1

PREGNANT OF 90 DAYS PERFORMEL «
POSTPARTLIM? (Yas or no)
(¥#s or no)

no no

2Ba. WAS AN WUT e SY

(of Licaonr @)
% FD08800’1v" 5840 Hohman Av,.-248 155t PL.
. . - - Hammond , IN,46320-Calumet C1ty, IL.60409
% the disenses. wrigh. op/COMDRCRIONS that Caufad the death Dunmmnunspocmcur 8. 7 JCh N8 Cardiac or fespirMtory (Slgnature OnlY) Approxmate
THIS RSk Tel A BB S bles on hach e interval Betwaen
COMPLETE COPY OF THE CERTIFIGATE OF X ' S
mavcpiaTE BRATE BN.FH £ WiTH THE LAKE C 1 f-,p.bv\ £+ <
dissanp of m DE DUE 1O (Of A5 4 C SEOUENCE oF . —
reaultshg 1 dewth) -] 2/ W /WLQ
# DUE TO (O] AS A CONSEQUENGE DF) - 7 A
5.';': .mT;nT:a..EEB 2 3 Zﬂg&gwtw% eq-qu Fou {u)—LJg.
undarlyng a
causs fost __ DUE TO 10 AS & CONSEQUENCE OF)
TR aled  Smal! Gowel aY
PARTH Ot mignicant -C comributing 1o dotth but nat praviously steted in Part | 21 WAS DECEDENT

286 WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO
COMPLETION OF CAUSE

| OF DEATH? {Yes or no)

i no

2%s CERTIFIER
(Check only
one)

O COROMER  On the basa of

angfor 0

[,.CEHTIFYNG PHYSICIAN  To e bast of my knowledge. deeth occurred it the ime. date. and place. and dus 1o the cause(s} ss mated
O neaLTH oFFicER On the basis of sxamingbon snd/or MVESHGAON. N My ORIGN, dBEth OCCUPTEd At the hme, date. and place. and due 1o the cause(s) a3 sated

Ao My apuvon, dasth occurred ot the nme. date. and piace. and Sul to the causela) and mennar sa sisted

290 SIGNATL NC TITLE QF CERTIFIER

29¢ MEDICAL LICENSE NO

NSABZL e A .

284 DATE SIGNED (Month, Day. Year)

ol

Vv U Rafigiyes M0,

3 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) LType,

Ho@d%ml{ Muns Lo

/N

&6z22 0

3! MEALTH OFFICER'S SIGNATURE

e DE;?L 0.

S-ZADATE FILED tMonth. Day. Yuar)
i }

P Ny q_,L\. Muerg 20 \1

33 MANNER OF DEATH

342 DATE QF INJURY

3dp TIME OF
INJURY

J4c INJURY AT WORK?
(Yas ar no}

34a DESCRIBE HOW INJURY OCCURRED

o7

a PLACE OF INJURY. Al home farm street factory. oHice

Mot Day. Year)
O Natwral O Pendng
Invagtigation
D Accident
O Sucroe {J Coud not be Bukding wtc (Speciy)
Detarrined
O vomewae

34t LOCATION (Street and Number or

Rural Route Number, Cay or Town State}

Jag DATE AROMNOUNCED DEAD (Month Day Yaar)

Hh MOTOR VEHICLE ACCIOENT? (veror nol N yas speciy driver passenger pecestrian, eic

g
SDHO6-004 State Form 10110 (R4/3-93) Deatheer/PD 1




