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INDIANA STATE DEPARTMENT OF HEALTH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1+10

CERTIFICATE OF DEATH

State NO...ovvrererreeeeenns _—

TYPE/PR'NT 1. DECEASED-NAME (First Mudcte Last) 2 SEX 34 TIME OF DEATH 3 DATE OF DEATH (Mo Dey 1)
IN MIKE DANKANICH Male 11:50AM February £X00
4 SOCIAL SECURITY NUMBER Ba AGE-LastBrtnday |6 UNOER1YEAR | gc UNDER 1 DAY | 8 DATE OF BIRTH (Mo Day Y. 7 BIRTHPLACE (Citfiand)Stats or Foregn Country)
PERMANENT (Yows) Months D H M
BLACK INK |316-14-5366 76 o o " | Jan 4, 1924 EAST CHICAGD, IN
8. YAS DECEDENT ®. YEAR LAST SERVED IV - Sa_PLACE OF DEATH (Chack only one Ses insvuctions)  eead
y HOSPITAL - [ inpstent OTHER [ NusngHome [J  Omer (Spechy)
es 1945 ] eroupatent 1 DOA [ Residence
% FACILITY NAME (It not institution, grve strest and numbar) 9c. CITY TOWN OR LOCATION OF DEATH 94 COUNTY ORBEATH
DECEDENT | g7, CATHERINE HOSPITAL EAST CHICAGO LAKE 0
10 MARITAL 8TATUS 1. BURVIVING 8POUSE 128 DECEDENT'S USUAL OGCUPATION (Give kind of work 126, KIND OF BUGIERS INDUSTRY
(Spectty) (it wite, give maiden name) most of working ie. Do not use retired)
Married LOLA C. PLATH OIL INSPECTOR IN LABORATORY E.C. (SlNébRIR & ARCO)
138 RESIDENCE - STATE 13. COUNTY 33c. CITY TOWN OR LOCATION 134 STREET AND NUMBER SoJ
IN LAKE HAMMOND 7146 LINDBERG AVENUE
13 2P CODE | 1% INSIDE CITY LIMITS | t4 CITIZEN OF 16. WAS DECEDENT.OF HISPANIC ORIQIN? 18. AAGE »American incien 17. DECEDENT'S EDUCATION
O N Yos WHAT COUNTRY? No [ Yes (it yes spectty Cuban, Black, White, etc. city only hghest grade comoleled)
46323 139 ON A FARM? USA Y A N | (Bpecty) Elementary/Becondary (412) | College (14 or 6+4)
J m No [ Yes WH!TE 12 .
N q J
PARENTS 19 FATHER'S NAME (First Middie, Last) 19 MOTHER'S NAME (First, Middle, Maden Sumame) b, €3 = ”
JOHN DANKANICH ‘ - MARY FUSCICS Lo = = g
, - AR .
INFORMANT 208 INFORMAKT'S NAME (Type/Print) 200. MAILING-ADQAESS (Steet and Number or Rursl Route Numbar, Cityso Town, s:.u ap Code) _.._?520: ;ﬁ'
LOLAC. DANKANICH 7146 LINDBERG AVENUE, HAMMOND, IN 46323 [ el 1 Wife.. "l
21a METHOD OF DISPOSITION 1 Entombment 21b. oev‘:replﬁg PLACE OF DISPOSITION {Name of cemetery, crematory o 21c. ROCATION City eywn State - ) S.‘;‘
X ewid [ crematon  [] Removal trom State Feb 8, 2000 1 o5
[J ponaton (7 Other (Specity) CONCORDIA CEMETERY Har}mmond, INE';_- . n;%
DISPOSITION | 28 EMBALMER'S NAME 220, EMBALMER'S LICENSE NO, 23 WAS DEATH REPORTED TO CORONER? () _3-: <=
C. WILLIAM MCCOY FDO1013612 @w Dvw . = - 2
o [ P .A]
248 SIGNATURE OF AUNERAL DIRECTAR 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME -
(SlECREAes) FH83002801
BOCKEN FUNERAL HOME, INC.
FDO1013507 7042 KENNEDY AVENUE , HAMMOND, IN 46323
2 PAFJI lho d h'urm or L that caused the death. Do not enter nonspeciic tems such as crdiac Of respiratory Approxaimate
uvn'. shock, or heart tailure. Ust only one cause on each line. Interval Between
- [ Onset and Death
IMMEDIATE CAUSE (Fina TNt er o EI‘LE—D
cisease or conditon DUE TO (OR ASxA CONSEQUENCE O
CAUSE OF resuttng in desth b, \2&/}? T t‘lw Ly a »\,k/\
DEATH UE TQ.(OR AS A conseouence OF)
Conditions if any which gave
se 10 the immwdiaie cause ¢ ‘)C‘K %oc\u & - L\ ¥ L. \t\,% =
sating the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last
¢ cAelotte. Breslet L asmele v Yo lese
PART II. Othwr significant condiions - Conditions coniributing 10- death but not previcusly stated in Part |, 27. WA N ": 200 WERE AUTOPSY FINDINGS
: mawﬁm e
POSTPARTUM?
{Yes or no) OF DEATH? (Yes of no)
No No No
2%a CERTIFIER & CERTIFYING PHYSICIAN  To the best of my knowtedge, desth occurred at the time, date. and piace and chie 10 the cause(s) as stated
(Check —_—
iﬂo)c o [0 HEALTH OFFICER On the basis of sxamination and/or investigation In my opinion death occurmed at the ¥me, date, and place and dus 10 the cause(s) 38 stated
1 CORONER [ On thé\bass of examination andior Invesbgation in my opinion death occurred at the time, dale. and place and dus 10 1he cause(s) Ind marner as stated
2 SIGNATURE AND TITLE OF CERTIFIER \L{//\D 205 MEDICAL LICENSE NO ¢ DAYE SIGNED (fonth Day Year)
CERTIFIER Ol 032590 ";2/7 o0
30. NAME AND ADDRESS OF PERSON WHO COMPLETED SAUSE OF DEATH (ITEM 26) (Type/Prnt)
SAMI AHMADZAI, M.D., 6924 IN IANﬁP/Q\LIS AVENUE, HAMMOND, IN 46324
HEALTH 31. HEALTH OFFICER'S SIGNATURE /v({/./ 32 DATE FILED (Month Day Yew)
OFFICER L. 7‘ A 2-7-00
33 MANNER OF DEATH DATE OF INJURY 34b. TIME OF 34c. TNJURY AT WORK? Md DESCRIBE HOW INJURY OCC.URRED
{Month Day Year) INJURY (Yos of no)
0 Newrd [ Pending
Investgaon
0 Acadent 340 PLACE OF INJURY - At home, farm, strest, factory, office 341 LOGATION (Svwet and Number or Rural Riute Number Gy or Town Siata)
{J sucde [0 Coudnotbe buiding, etc. (Spectly) [
Detormined 7
1 Homicide .. 2N
349 DATE PRONOUNCED DEAD (Month, Day, Year) 34 MOTOR VEHICLE ACCIDENT? (Yes o no) f yes specrly dever, passanga, pedestrian, ete _¢_ - J U AT
- " SDHOB-004 State Form 1011004 (R4 / a-e:;) CATHCERPD 1 T e e m O Tt a8 e ST -
© o ) s

[P T JRPVR

SPUE



