
27a. CERTIFIER

E CertiB,ing Physisim - ro the besr of my howledsc, dcalh occuredduc ro ihe
(s!se)s md mmer6hled.

I Medicat Exminer' - onthebasis of exminatio4 mdorinvstisation, in my

opinion, d;ath orcured at rhe time, date, aodplsce, mddue ro the cause(s) and
mannerstaledl 

Josephsingerman,Do
Si$aturc andTine

2Tb.DATESIGNED i 2TC.LICENSENUMBER

04,2025 i ZOZS-Orcll
34. NAME AND ADDRESS OF CERTIFYING PHYSICIAN

Joseph Singerman, DO, Heaft to Heart Hospice, 30600 Telegraph Rd Ste.

3sa. REGISTRAR'S SIGNATURE 8.a4,' .{ Z.?-%?nu s

, STATE OFMICHIGAN
DEPARTN4ENT OF HEALTH AND HT'MAN SERVICES

CERTIFICATE OF DEATH

1 131, Bingham Farms, Michigan 48025

35b.DATEFILED February 06,2025

ffi 009582
STATE FILE NUMBER

Fz
H
a
U
rrl

t. DECEDENT'S NAME (First, Middle, Last)

Thomas Wayne Bednarik
5. NAME AT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS

Thornas W. Bednarik, Tom Bednarik

7a. LOCATION OF DEATH

35722 Bennett Street 48152

8a. CURRENT RESIDENCE . STATE

Michigan
8e. ZIP CODE

48152

15. USUAI OCCLIPATION

Never Worked

2. DATE OF BIRTH

November 15,1962
4, DATE OF DEATH

February 02.2025

7b. CITY, VILLAGE OR TOWNSHIP OF DEATH

Livonia

STREET AND NUMBER

722 Bennett Street
. BTRTHPLACE ll0. socrAl SECURTTYNUMBER

Aberdeen, Washington I S:t-64-9543

Scottish, Irish, French, German

16. zuND OF BUSINESS ORINDUSTRY

Adolph Bednarik
21a. INFORMANT'SNAME

Nancy Naujokas
21c. MAILINGADDRESS

35122Benaett Street, Livonia, Michigan 48152

22. METHOD OF DISPOSITION

Crematioir

. 24. SIGNATURE OF MORTUARY SCIENCE LICENSF:F.. .

Tracy L. Spiess

N;A.ME AND ADDRESS OF FUNERAL FACILITY

J. Will Funeral Homes Livonia, 37000 W. Six Mile
Livonia, Michigan 48152

ACTU{; OR PRESUMED
TIMBOF DEATH

09:55 AM

28b. PRONOTINCED DEAD ON

February 02,2025

T]ME PRONOUNCED DEAD

09:55 AM
29. MEDICAI EXAMINER

CONTACTED

Yes
32. MEDICAL EXAMINER'S CASE

NUMBER
202s-01637

33. NAME OF ATTENDING PIIYSICIAN IF OTHER TIIAN CERTIFIER

LF 0149

CF

ia. AGE- Last Birthday
(Years)

62

6b. 1INDER 1 Y

MONTHS DAYS HOURS MINUTES

ililil

'c. COUNTY OF DEATH

Wayne

lb. COUNTY l8c. LOCALTTY

Wayne lLivonia
I. DECEDENT'S EDUCATION

None

White
I3b. HISPANIC
CRIGIN

No

.4, tsVflr( lN Itl-E U.U.
\RMED FORCES?

No

I /. MAJUlAI S I N I US II8. NAME OF SURVTVING SPOUSE

Never mamied | 
( t tltJc' sive nan" b"Jo'cJirst nctrkd )

Gloria Foster
(l-irs t, 

- 
Midd le, Last)

Z1b. RELATIONSHIP TO DECEDENT

-Sister

l3b. LOCATION - u'ty or viuaso! srate

Livonia, Michiean
SPOSITION

higan Cretnation Selvices
25. LICENSENUMBER

450t007675

30. PLACE OF DEATH
lome under Hospice

}I.IF HOSPITAL


