*ATTENTION ESTATE: Disclosure of the
S5# we need 0 pursus our responsibilities

Isvolunlwandmerow be no penalty for |ND'ANA STATE DEPARTMENT OF HEALTH

refusal.*
calNo. ... .0 ., CERTIFICATE OF DEATH State NO. vovvrevriviverinnrniiinnnens
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
PE/PRINT 1 CECEASEQ--NAME (Fust Midale Last) 2 SEX 3s TIME OF DEATH | 3o DATE OF DEATH tManwh Car v77
IN Dolores J. Markovich Female 5:11P. | February 28, 1994
PERMANENT |4 *S0CIAL SECURITY NUMBER Sa AGE—iLast Buthday | b UNDER | YEAR| B¢ UNDER ! DAY |9 DATE OF BIRTH (Ma Day. ¥ |7 BIRTHPLACE (City and Ststs or Foregn Country)
‘Y“g’ T Mamhs Days Hours  Mwtes .
BLACK INK | 315-28-6476 2 APR 23, 1931 Hanmond, Indiana
8a WAS DECEDENT 1] V?::AS; SERVED IN ] j 9a PLACE OF DEATH (Cheack only one See instructions )
TERAN? MED FORCE -
AUS VETERAN y L e w orver ] Nureng Home  (J Ocher (Speciy)
No i N/ A 5Emoww:m 1 poa [ Residence
o ECEDENT 90 FACILITY NAME (Ff nof institution. give strest and number) 9. CITY. TOWN OR LOCATION OF DEATH 9. COUNTY OF DEATH
St. Catherine Hospital East Chicago Lake
10. MARITAL §TATUS 11 BUAVIVING SPOUSE 120 DECEDENT § USUAL OCCUATION (o;:-’w“a)/ work | 12 KIND OF BUSINESS/INDUSTRY
i ¥
MaFTYed wiTttfam S “Markovich | LiBrarian/Home ﬁ‘" School /Home
138 AESIDENCE~-STATE 136. COUNTY 13c CITY. TOWN. QR LOCATION 134, STREET AND NUMBER
Indiana Lake Hammond 6738 Illinoi sﬂrenue
13¢ ZIP CODE | 13 INSIDE cxév(ums 14 CITIZEN OF 15, WAS SECEDENT OF MISPANIC QRIGIN? 16 RACE~Amercen Indan. el]. DECECENT'S EDUCATION
Yo§ WHAT COUNTRY? o3 Yeu {if yes. specdy Cubaa. Siack, White. stc. fy only Mghast grade completed)
135 ON A FARM? Mexican. Pusrto frcen otc) (Specty) ElamenteS econdary (0-12) | Colege (14 o7 6 + )
46323 | X" | v White 12n
P ARENTS 18 PATHER'S NAME (Frst Middle, Last 19. MOTHER'S NAME (First Midcla. Mpicten Swramae) “NJud
Arthur T. Bonham Grachan, + Catherine
INFORMANT 200 INFORMANT § NAME (Type/Printi 200 MAILING ADDRESS (Strees 8ad Number or Aursl Route Number, City o Town S8 Code) | 20c. Aeistonshio )
William A. Markovich 6738 ‘I1linois. Ave.,-Hammord, IN 46323 Husband
sy
s METHQD OF DISPOSITION [enompmant 7t DATEAND PLACE OF DISPGSITION (Neme of cemetery. erematory, or e tOCATlON—Cny or Town, State )
0 aune O cramaren £ Removel trom State g@' 3"’ g
' , O eravon [ Othar (5500} o ausoleum - | Hammond, Indiana
DISPOSITION | 720 EMBAUMERE NAME 220 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TG CORONER?
. Charles D, Scheuer Jr. 1006049 o Oy
24b. LICENSE NUMBER §§ S5, AND uc:ﬂ.ss Nu@ OF FLERAL ggmz
lof Licongee: PR
N Vlr Huber F) 1 Homet
1006049 7051 Kennedy ; Hanmond ; N: 46323
5 PAAT! Eriar the pries or comp that cagghd the death DO not sntar nonspecrhic tarms. Buch 88 CBITISE OF 1ESRIAIDNY (9 d 25' ;" t {';1(::: Approximate
arrast shock. or heant fsdure List only one cauns di sach ine N/ % L_’ I*- ;;3 [wriiia] Interval Betwaen
Lo ,-«- Cneel ang Dastn
MMEDIATE CAUSE (Fins . /Y’[ ,@ vl C;’_J /£~€4 < O mEiE
dibosss of conddion UE TO (OR AS mconseoum / o3 i
| GAUSE OF reitng v deain) . 7’% {gtc.e e ﬂ(q?ét-g(. ef | A ( N 3:5}.\%:
DEATH Canamang. £ sny which geve ~* DUE TO (OR A8 A co~seoue~cz ol L@é K - T
#5010 the unmedute Clute . L c "f'/""C. — ooy
sanng e undartying
s DUE TO (OR AS A CONSEQUENCE OF)
¢
PART i Cther signd -G contributing 1o Jaath But Aot previcusly statyd i Partt 21. WAS DECEDENT 28 WAS AN AUTORSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR-90 DAYS PERFORMED? AVAWABLE PRIOR TO
e s b o b s e e .. | .. POSTPARTUML. | (Yesorse _ COMPLETION OF CAUSE
(Yes o no) T I OF DEATHY (Yes or pp) S e
No No No
298 CERTIFIER U‘EERWFV)NG PHYSICIAR  To the best of my knowhedge, desth occurred at the tme. dats. and plisce. and dus 10 the CaUse(s) 98 siated
ﬁr‘ i C] HEALTH OFFICER On the bews of and/or 9 I my opinion. desth accurred ot the ume. date. and place. and dua to the cause(s) o stated. 4
D CORONER  Qn the baen of and/or ] " my opinion, desth Gecurred at the time. date. snd place. and dus (o the csuse(s) snd manner as sisted.
295 SIGNATUBKAND TITLE OF CERTIFIER 29¢ éoic,u LICENSE Npa, 25d. DA_;E SIGNED (Month, Day. Year)
CERTIFIER HE e Z g Z C(,<(—~——-,:,( ) -0/ G4
30 NAME AND ADERESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28} (Type/Prind
Napoleon L. Santos*M.D., 8159 Kennedy Avenue, nghland , Indiana 46322
: : 32. DATE FILED (Moser ay, Year)
HEALTH 31 HEALH OFFICER'S SIGNATU ,% e o y, Your
QFFICER ‘ . a L c
33 MANNER OF DEATH J4a. DATE OF INJURY 34d DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) C»\l QY
D Nanrsl D Penaing ».,
investigation
8 Aceidant a 34a PLACE OF INJURY—A homs 1.4\.{ uﬂ "4&“ 341 LOCATION (Strast ana Numbet o jute Number, Cty o Town. State)
Sucide Couid not be ' building ste. (Spaciy)
[J womcio Durmned OOMW Ci M O\W*
303 DATE PRONOUNCED DEAD (Month Day, Yewd | 34h MOTOR VEHICLE ACODURYINGY IndRrohe il Toecity arver passonger. pedestron et 30 wisH 2070 Placy. |
~VIDITOR LAKE GO M v IN
inle,
01455 Wil ApfD

SoH05.004  State Form 10110 (R4/3-93) Deathcer/PD | Aav #;4;305(0q27/



