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INDIANA STATE DEPARTMENT OF HEALTH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

CERTIFICATE OF DEATH

State No.

9b. FACILITY NAME (/f nce ingttution, grve street #nd number)

1. DECEASED~NAME (Firat Midale. Last) 2 SEX 3a. TIME OF DEATH | Jb. DATE QF DEATH (Manm Coy, 77)
" Matthew J. Racich Male 1:45P ,, |December 31,1994
4 ¥BOCIAL SECUNITY NUMBER [ (Ayc:';uu Bihasy | _8b UNDER ! VEAR | _Sc UNDERY DAY | 8. DATE OF BIRTH (Mo, Day, Y1) 1. SIRTHPLACE (City and State or Formgn Country)
317-14-8708 72 | Mem Deey veus Moumigentember 20,1922| East Chicago, Indiana |
88 WAS DECEDENT 8b. YEAR LAST SERVED IN — 98 PLACE OF DEATH (Check oniv one See meruchons)
A US. VETERAN? U.S. ARMED FORCES? woSPTAL 8 inpesent | orwen O] Norseg Home 0] Omer (Soncty
NO NONE O erouosen O DOA —— n_umo

9c. CITY, TOWN. OR LOCATION OF DEATH

9d. COUNTY OF OEATH

DECEDENT
Munster Community Hospital Munster Lake
o ~ | a(»gm:y:., STATUS i sumy::.o spouse i g:gaow S USUAL O og%%Agfmg:. wing of work | 120, KIND OF BUSINESS/INDUSTRY
i Married Helen Nic‘csic School Teacher ‘Schoocl Teacher E.
13 RESIDENCE—STATE 136. COUNTY 13¢. CITY. TOWN. OR LOCATION 134. STREET AND NUMBSER
Indiana Lake Highland 8836 Woodward Avenue
130. ZIP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 16. WASDECEDENT OF HISPANIC ORIGINT 16: BACE—Amesican Incien, 17. DECEDENT'S EDUCATION
: 46322 0 Ne JYes WHAT COUNTRY? No 1. (3 Yes 1 GFyes: specity Cuben: Black Whre, otc. (Specity only Mghest grade compieted)
’ 13g. ON A FARM? U.S.A Mexicen Pusrio Ricen: stc) (Specty) Elementary/Secondary (0-12) | Coliege (-4 or 8 *)
» L]
XNo O ves i White - S5+
PARENTS 18. FATHER'S NAME (First Midole, LasY 19, MOTHER S NAME (Firmt Miadie, Mevden Sumams)
Jacob Racich Mary (unavajlable)
INFORMANT 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town. State. Zip Code) 20¢. Relationenio
Helen Racich 8836(Woodward Avenue,. Highland,IN | Wife
21a. METHOD OF DISPOSITION (] Entombment 21b. OATE AND PLACE OF DISPOSITION (Neme of cemetery, crematory. or 21¢. LOGATION—City or Town, State
Grews O crammon [ Removelirom State othar plses) January 4,1995
O Ooravan 01 Oer (Ssecey St. John Cemetery Hammond, Indiana
DISPOSITION 225, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPCRTED TO CORONER?
James Porras 1045964 dre  Qve
248, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(ot Licenses) Burns-Kish Funeral Homes 3004568
‘ 8415 Calumet Avenue
1 _S.\_UMJ gﬁ'ﬁw I Munster.ingd 3%ans
26. PART . Enter the Ciseasqs. iiuries. of complications that caused the asath. Do not enter panspecific larms. such 88 Cardiac or respratory Approximate
serest. shock, or failure. List only one causs on each line. Intervai Botween
Onset ong Oestn
IMMEDIATE CAUSE (Fine) . ‘@/\/_0/0‘1/1'\/‘44 QJV<GL./
disenss or condiuon DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF resulting in desth)
OEATH b
Conditions, # sy, which gave DUE TO (OR AS A CONSEQUENCE OF):
1180 10 the immediste causs. . . w&mg
#iating the underlying :
e i ) DUE TO (OR AS A CONSEQUENCE OF
d 4
“‘
PART Il Other aignd :C contributing to deeth but not previousty sated in Part | 27, WAS DECED ETE Dﬂ' n. WERE AUTOPSY FINDINGS
PREGNANT oc U nm AVAILABLE PRIOR TO 3
N\ POSTP (Yos o nod COMPLETION OF CAUSE
] (Yes or OF DEATH? (Yes or no} ;
NO 7 NO 1
29¢. CERTIFIER IX CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred at the ime. date. snd place. 8nd dus (o the cousels) as stated. -
(:.h,.“ onty [J HEALTH OFFICER On the bass of snd/or in my apinion, desth occurred st the ume, date, and placse. and dus 10 the cause(s) as stated. 1
3 cORONER  On the basis of n my cpiwon, death occurred ot the tme. date. and plece. and dus 10 the cause(s) snd manner ua stated.
29b. SIGNATURE AND nnz OF CERTIFIER s 206, MEDICAL LICENSE NO, 20d. DATE SIGNED (Month. Day, Yaar)
CERTIFIER CJU ANy el January 3,1995
30. NAME AND Aoones!- OILPERSON WHO COMPLETED CAUSE OF DEATH GTEM 281 (Type/Prne )
Praka2sh Makam M D." ,9122nColypbia Avenue, Suite B, Munster,Indiana .
HEALTH 31. HEALTH OFFICER'S SIGNATURE ’ ] 4 M ,D 32. DATE FILED (Month Day, Yeer)
OFFICER /I 2.k . .
33. MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF “34c. INJURY AT WORK? 34d: DESQREERINIGURY. D b
; (Moreh, Day, Yowr INJURY (Yot or ra) rgx«me coEpvorr ECERTIFISGL%{OF !
£ Os {'CATH ON FILE WITH THE LAKEC !
v g""‘"“ Imvesmgenon HEALTH DEPT
Aceident 3da. PLACE OF INJURY—At home, farm. straet fuctory. office 341 LOCATION (Strest snd Number or Aursl flouts Number, City or Town. State)
Osucee 0O DCO\M m be buiding. stc. (Specdy) »
etermi
34g. DATE PRONOUNCED DEAD (Month, Day, Year) | 34N MOTOR VEHICLE ACCIDENT? (Yes o r() 0 Gﬂm
] wm
soHos004  State Form 10110 (R4/3-93) Deathcer/PD | LARE




